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extensive infiltration of neck, the tonsils were excessively swollen, lie died 
on the fifth day from axiom a glottidis. 

The fourth fatal case occurred in a girl aged eleven years. The incep- 
tion of the attack was not attended with indications of the danger which 
soon crowded the brief record of her disease. It is true the temperature 
was 104-| and remained high, showing that it was not a light case. 
Severe sore throat developed with extensive infiltration, abscesses formed 
in both sides of the neck, which were lanced. Suppurative otitis set in 
and the little sufferer became deaf. Pericarditis and pneumonia succes- 
sive]}' occurred and the patient suddenly died from heart clot. 

The third group was composed of cases in which intense pyrexia was . 
the most conspicuous feature and the nervous system was profoundly im- 
plicated. They were six in number, and their respective ages were as 
follows ; 1 year 11 months, 3 years, 3 years, G years, G years G months, 
12 years. Every one of them died. 

Case IX — The first of these was a girl G years old, of healthy parent- 
age, and perfectly healthy prior to this illness. She had a few days before 
been exposed to contagion in school. In apparently perfect health she 
was observed to have fever, and all at once had convulsions, which con- 
tinued to recur with great violence for six hours, at the end of which time 
she died. The fever rose with the progress of the disease, and had the 
thermometer been then in use, the temperature would probably have been 
found excessively high. There was no rash, and the fatal termination 
took place before the time for its appearance. After death the body was 
seen covered with extensive ecchyinoses. The extreme violence of the 
disease expended itself in this case upon the nervous system, which was 
completely and fatally overwhelmed by it. It is the most rapidly fatal 
case of scarlatina I have ever seen, and the name “ scarlatina fulminans” 
might be very appropriately employed to designate it. 

Case X — Two other cases occurred in one family during a remark- 
ably malignant epidemic. They were both girls, aged respectively 3 and 
Gv> years. The younger was first taken sick. The temperature was not 
excessively high at first, but did not in the least abate during the first 
four days. There was moderate sore throat with coryza and a very acrid 
discharge. On the fifth day the temperature rose to 10o]r°, and oscillated 
between this figure and 104° until the twelfth day, when she died. A 
rather pale and scanty eruption appeared at the end of the second day, 
but every trace of it bad disappeared within forty-eight hours. The pulse 
was excessively rapid and feeble from the first, and, in spite of free stimu- 
lation, could not be improved. 

Case XI — The older sister was taken sick several days later than her 
sister, and presented a typical case of scarlatina ataxica. Vomiting, fol- 
lowed by profound prostration, ushered in the attack ; she was very pale, 
pulse too rapid to be counted, temperature 104°. No sign of rash could 
lie discerned, and death took place in thirty-eight hours. In the younger 
sister high temperature and great disturbance of the nervous system con- 
tributed to bring about the fatal result. In the older, who had been up 
to that time remarkably healthy and strong, the temperature was not 
excessively high, and the disease did not last long enough for the effects 
of intense pyrexia to ensue. The disease seemed to act in a shock-like 
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Noyes, Foreign Body in Nose, Orbit, and Cranium. . [July 

pulse was irregular and the lethargy continued. After some hesitation as 
to the proper course to be pursued, it was decided to give stimulants, and 
berinnin* at 8 P.M., a teaspoonfnl of whiskey was administered etery 
hour until 11 o’clock. The ice-cap was continued to the head. 

2 4th. The patient has experienced some relief from the measures em- 
ployed, but. his pulse ranges from 68 to 58, and his temperature from 
100° F. to 99?° F. 

25 ih. Temperature 99f ° F. ; pulse 54. Appetite improving, expresses 
a desire for fruit. His diet consists of milk, eggs, and beet-tea. 

2G th. Temperature 99° F. ; pulse 52. Continues to take stimulants and 
milk. The wounds emit a fetid discharge. From the second day after 
the operation, the cavity of the orbit, the track of the wound, and the 
nostrils, were washed out with a two per cent, solution of carbolic acid 
two anil three times daily, and great pains were taken to secure perfect 
cleanliness. 

jUarchlst. Temperature 99° F. ; pulse GO. Gave ether and made a free 
division of the tissues about the inner cantluis, and passed a large silver 
probe along the track of the wound through the orbital plate into the brain 
and gave e'xit to some pus having a fetid odor. A curved hard-rubber 
Eustachian catheter was introduced as a drainage tube and left lying in 
the nostril and another one passed through the palpebral fissure. 

2d. Temperature 99° F. ; pulse 54. 

3d. Temperature 99° F. ; pulse 52. Feeling convinced that suppurative 
inflammation was taking place in the brain, with the assistance of Dr. 
John P. Gray, of Utica, Dr. R. F. Weir, Dr. T. T. Sabine, and Dr. E. 
G. Loring, ether was administered, the orbit entered by an extensive in- 
cision through the upper lid just below the brow, the finger introduced 
into the hole in its roof and the plate of bone broken away with forceps 
and a rongeur. The dura mater was crossed by a thickened band of 
tissue, and a feeling ot fluctuation was distinctly recognized. I lie dura 
mater was freely incised upon the finger as a guide, and a small quantity 
of very offensive pus escaped. While giving the ether, it was noticed that 
the patient used the right arm in his struggles much more freely than 
the left, and this was the first, time that any paralysis had been observed. 
Besides the pus removed by incising the dura mater, some fragments of 
hone were taken out. A soft-rubber drainage tube was passed through 
the opening in the roof of the orbit, and the outer end secured to the skin 
of the cheek by a stitch. 

4th. The wound ltas been syringed out, the tube removed and cleansed 
and replaced three times a day. ' The patient complains of pain in the 
hack of the neck, and right shoulder and arm. The paresis of the left 
forearm and lutnd remains unchanged. The bowels were moved by stimu- 
latin' 1 ' enemnta. Poultices are being applied about the orbit. The patient 
eats ice-cream freeljn From the 25tli of February to this date the patient s 

lethargy has disappeared. -n , c 

5 tih . Temperature ranges between 99J-° F. and 100,, ^ F. ; pulse from 
G8 to 105, reaching 90 at midnight. Paresis of the left forearm and hand 
continues. Dr. E. D. Janeway examined the patient in consultation, and 
found the following symptoms, namely : paresis of the extensors ot the 
wrist, and fingers of the left hand, the grasp of the left hand twenty-five 
per cent, weaker than that of the right ; supination and pronation weakened, 
but the extensors appeared to be more powerful than the flexors. ^ ie 
muscular power of the left leg was impaired, and during the examination 
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Article I. 

On tiie Nature, Mode of Propagation, Pathology, and Treatment 
of Scarlatina. By John A. Octerlony, A.M., M.I)., Professor of the 
Principles and Practice of Medicine, in the Kentucky Seliool of Medicine, 
Louisville, Ky. 

Opinionum commenta delct dies, naturm jndicia conjlrmat. — Cicnuo. 

The materials for this paper were furnished by fifty-eight cases of 
scarlatina observed and treated by the writer during a series of years, and 
of which records, more or less complete, were made at the time of obser- 
vation. These records were kept without any other object than to pre- 
serve in available form an experience which otherwise would ere this have 
become a dim and imperfect recollection. The facts recorded were not 
seen through the medium of any theory, and I hope I have utilized my 
materials in the same impartial spirit in which they were gathered to- 
gether. 

The title was formulated by the Prize Essay Committee of the Ken- 
tucky State Medical Society, which also prescribed that the paper should 
embody original researches or clinical observations. This fact will explain 
•the almost exclusively clinical method in which the subject is treated. 
Owing to the incessant demands of an active practice, and other profes- 
sional duties, the paper was not completed within the time prescribed by 
the Committee. In the hope that it may contain something of value, the 
author now submits it to the profession in these pages. 

The Nature of Scarlatina It seems that although one had never read 

anything relating to scarlatina, but had intelligently observed the disease 
for a few years, as it appears season after season in our ciiies, towns, and 
villages, and even in sparsely settled neighbourhoods in the country, he 
No. CLXYII — July 1882. 2 
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would soon have convincing evidence that it spreads by personal commu- 
nication from one to another. As observation continued and became more 
extended it would also appear that all persons are not equally susceptible 
to the morbific influence.- A further examination could not fail to reveal 
that among those exempt from its inroad a large proportion had already t 
had the disease, and that among those suffering from it only a very small 
number bad ever bad a prior attack. 

These two peculiarities, name!;', propagation from one person to another, 
and the almost perfect immunity conferred by a previous attack, would 
quickly lead the observer to class scarlatina with the group of infectious 
diseases to which it really belongs. Doubtless there may even now be 
some who deny the correctness of this view. but. even if recognized au- 
thorities were not unanimous on this point, the writer would still be com- 
pelled, on clinical grounds, to maintain that scarlatina is an acute infectious 

When large numbers of individuals, living under the most varied con- 
ditions. are attacked within a short time by the same disease, which often 
successively affects one member after another in the same family, we 
naturally look for a common cause. On analyzing my cases no reason 
can be found to ascribe the disease to either atmospheric or telluric condi- 
tions. for they occurred at all seasons and under the most different thermo- 
metric stnd barometric conditions. 

In but few instances could the disease have been due to bad hygienic 
surroundings, for the majority of the cases occurred in families whose 
dwellings and mode of life were as nearly perfect as possible. 

In only 21 out of 58 cases could the disease be traced to communication 
with scarlet fever patients, and only 24 cases occurred during the preva- 
lence of scarlet fever epidemics. So that in -34 ca=es out of 58 which 
occurred when there was no wide-spread epidemic, the source of the dis- 
ease could not he detected or was overlooked, or else the disease originated 
<h novo, independent of infection from another person affected with it. 
The following case appears to belong to this doubtful class : — 

Cast: I W. G.. tet. 5 years, was seized with vomiting, became drowsy 

and bad fever. On the next day the characteristic rash appeared, and 
soon became genera! ; there was moderate sore-throat, slight and transient 
albuminuria, but no casts. The rash had entirely disappeared by the end 
of the seventh day, and was followed by moderate desquamation, which 
was completed at the end of three weeks. This child had been confined 
to tiie premises of bis parents for weeks prior to bis illness. No case of 
scarlatina had occurred in the neighbourhood, and. so far as could be as- 
certained by careful inquiry, no one visiting the bouse had been near a 
scarlatinous patient for months. The disease was not prevailing to any' 
marked extent in any part of the community at the time, and had not 
prevailed for a good while previouslv. 

It is e'en more difficult to account for the sudden appearance of scarla- 
tina in an isolated locality, where the disease has not been for a long time, 
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where no communication with an infected locality has taken place, and 
where no case of the disease lias been known to exist for many miles 
around. There is of course a possibility that a light case, or cases, may 
have really occurred which were overlooked, and which served as a focus 
of infection. The plausibility of this supposition is shown by the follow- 
ing case : — 

Case II In the summer of 187G I saw in consultation with a pro- 

fessional friend, a little boy about G years of age, who had general dropsy 
and unemia. Careful inquiry elicited the fact that about three weeks 
before be had a slight scarlet rash, which did not remain long and did not 
make him sick at the time. Yet nephritis and unemia ensued, and the 
little patient died in convulsions very short]}’ after I saw him. In this 
case the nature of the rash had been overlooked by the mother, who had 
no idea that her child had scarlatina, and only consulted a physician when 
the dropsy and great pallor, having reached a formidable degree, suggested 
to her mind that the child might be in a dangerous condition. 

The question of a de novo origin of scarlatina has become considerably 
narrowed down since it became known that the disease occurs also in 
several species of domestic animals, namely, the cat, dog, horse, and hog. 
It can hardly be doubted that many cases which were supposed to have 
originated independent of infection may have been due to transmission of 
the disease from some of these lower animals. 

The infectious nature of scarlatina was strongly indicated in a good 
many instances among my fifty-eight • cases. In the family of Mr. A. 
were five children, whose ages ranged from 28 months to 10 years. The 
four ’younger ones successively sickened, but the oldest, a remarkably 
strong and healthy boy, who had passed through an attack of scarlatina 
four years before, escaped. In Mr. M.’s family were also five children, 
of these the three younger were successively taken sick, so as to make it 
very apparent that those later attacked hail contracted the disease from 
the first. The two elder children had several years before had a severe 
attack of scarlet-fever, nevertheless one of them now had the disease again 
witli nephritis and tmcmic convulsions. Mr. II. had a family of six 
children; one of these developed scarlatina, and in the course of two 
weeks four of the children were taken down with it. The youngest, a 
suckling infant of six months, alone escaped. Many other similar eases 
have occurred in my experience, but I restrict myself to those which be- 
long to the number included in the clinical material of this paper. 

A study of larger numbers of cases would undoubtedly make the infec- 
tious nature of scarlatina appear more conspicuous, but even the cases 
recorded by me sufficed to impress it very emphatically on my own mind. 

The lesson taught by clinical observation has beeti confirmed by experi- 
mental inoculation, and the results amount to absolute demonstration. 
Miquel, Stole, Ilostan, and "Williams relate cases in which healthy per- 
sons were artificially infected by inoculating them with blood, or epidermic 
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scales taken from scarlet fever patients. The contents of vesicles on the 
skin of- patients with scarlatina have also been used for the same purpose. 
These inoculations appear not only to have been followed by the charac- 
teristic febrile exanthem, in some instances as violent- as the disease 
naturally contracted, but they also conferred, at least, a certain degree of 
protection, for repeated inoculation failed to produce the rash and fever, 
which had followed the first. 

Turning now from further consideration of the infectious nature of scar- 
latina, to inquire into the nature of the infecting agent, the writer finds 
himself face to face with a problem that has excited the curiosity of medi- 
cal men for ages, and baffled their closest investigations. 

While some have frankly confessed entire ignorance as to everything 
concerning the contaginm of scarlatina, declaring that we know nothing 
about it save its effects, others have thought that the bacteria found in the 
blood of scarlatina patients constitute the infectious substance and the true 
and only cause of the disease. In some of the few autopsies made by the 
writer he found bacteria in great numbers both in the blood and serous 
effusions in the pleune, pericardium, and peritoneum. But as in these 
cases the examination was not made very soon after death, the presence 
of the bacteria was attributed to decomposition, and when found in the 
blood of one patient during life they were supposed to be the result rather 
than the cause of the disease. All this time it was believed that the scar- 
latinous poison existed in the blood, and it was known also that inocula- 
tions with blood from scarlet fever patients had infected healthy persons 
with the disease. Neither was it unknown to the writer that the injection 
of blood from scarlet fever patients in which bacteria were present, was 
followed by the appearance of innumerable bacteria in the blood of the 
animal receiving the injection, while at the same time grave constitutional 
disturbances manifested themselves, and the greater number of animals 
thus treated died — but not with the cbaracteVistic symptoms of scarlatina. 
Hence one could not regard the presence of bacteria in the blood of scar- 
latinous patients as having solved the question. What is the nature of 
the poison of scarlatina ? Microscopical investigations extending over a 
series of years have led to the discovery of a minute organism which 
appears to be peculiar to scarlet fever. The discovery was made by the 
distinguished Dr. Eklutid, 1 of Stockholm, but, so far as the writer has been 
able to ascertain, it lias not, up to this time, been laid before the medical 
profession of the United States. Under these circumstances, and having 
repeated, and to some extent confirmed, the investigations of Dr. 3C-, I 
feel at liberty to give the following resume of the conclusions to which 
these investigations have led. 

In the urine of scarlatinous patients there is constantly present a truly 
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prodigious mass of peculiar cellular bodies, which have received the name 
of plax scindens. They consist of sporoidal cells, flat, oval, or rounded, 
and either colourless or yellowish-white; they have a distinct cell wall, 
and a nucleus of a clear brownish colour. Sometimes the nucleus contains 
a very minute nucleolus. As seen floating about in the fluid examined, 
they often exhibit rotatory or screwing or see-saw movements. The in- 
vestigations of Dr. Eklund thus far I have repeatedly verified. He further 
observed that these little bodies multiply first by division of the nucleolus, 
then the nucleus divides, lastly the cell itself undergoes division. He has 
never been able with certainty to determine that mycelium filaments de- 
velop from these cells. As a rule they were found free, and only excep- 
tionally were they accompanied with extremely minute ni} r celial filaments. 
The cells of plax scindens never arrange themselves in rows like strings 
of beads, as do ferments, nor do they cling together in groups, as, do the 
zoogloca properly so called. 

The cells of “ plax scindens” are certainly not identical with the small 
corpuscles described by Schultze, and mentioned in the first volume of 
Strieker’s “ Histology,” page 379. The latter were found in the blood of 
healthy persons ; the former, so far as yet ascertained, only in persons 
with scarlatina. It also seems that they differ materially in character and 
conformation. 

The hannatoblasts of ITayem, mentioned in Satterthwaite’s “ Histologj',” 
page 47, also differ materially from the cells of plax scindens. 

The liffimatoblasts are said to make their appearance in the blood during 
convalescence from acute fever, and after considerable losses of blood, 
while the cells of plax are found in greatest abundance during the height 
of scarlet fever, not only in the blood, but also in the urine, and then 
rapidly disappear. 

Since my attention was called to this interesting discovery, I have often 
examined the urine of patients having scarlatina, and have always found 
the plax scindens in great numbers. Examinations of blood from scarla- 
tinous patients also revealed the presence of the same cells. So far as my 
own limited observations go, the plax scindens is not found in the blood 
or urine in any other disease than scarlatina, and is said to be constantly 
present in these fluids in this disease. Hence it would appear as if the 
infectious agent in scarlatina has at last been found. All honour to our 
distinguished transatlantic investigator. The writer of this essay con- 
gratulates himself upon having had this opportunity of calling the atten- 
tion of his professional brethren of the United States to this interesting 
and important research of Dr. Eklund. 

Mode of Propagation The mode of propagation of a disease depends 

upon its nature, the latter in its turn is determined by the nature of the 
cause to which it is due. The circumstances or conditions favourable to 
the active operation of the cause must also be taken into account in order 
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to understand the mode of propagation. Hence a study of the susceptibility 
to scarlatina, and the nature and origin of the plax scindens (believed U 
be its only cause), are both essential to the investigation of its mode o 
spreading. 

Differences in the degree of susceptibility to this as well. as to other in 
fectious diseases are of daily observation. Age appears to be a powerfu 
element in creating a predisposition to scarlatina, as will be seen hj r tU< 
following table giving the age of my cases : — 


Under 1 year . 

Between 1 and 2 years 

U o It g # U 

u g u 4 u 

“ 4 “ 5 “ 

“ f» “ G “ 

“ C “ 7 “ 

“ 7 “ 8 “ 

U g U (( [1 

“ 9 “ 10 “ 

“ 10 “ 11 “ 

«« u “ 12 “ 

“ 12 “ 13 “ 

“ 13 “ 14 “ 

“ 14 “ 15 “ 

“ 15 “ 1G “ 

“ 22 “ 23 “ 

“ 2G “ 27 “ 

“ 32 “ S3 “ 


Males. Females. Total. 
. 1 1 2 

.1 2 3 

.2 0 2 

.3 2 5 

.4 5 9 

.3 2 5 

. 7 2 9 

.1 3 4 

. S () S 

. 0 2 2 

.1 2 ' 8 

. 0 2 2 

.1 2 3 

. 0 0 0 

. 1 0 1 

. 0 2 2 

. 0 1 1 

. 0 1 1 

. 0 1 1 


28 30 5S 


From this table it would appear that young infants are not very sus- 
ceptible to the disease. Only two cases out. of fifty-eight were under one 
year. The first was a girl of three weeks ; the rash was well marked and 
typical ; the throat hut slightly affected ; the urine could not conveniently 
be examined ; there was decided desquamation, but the scales were rather 
branny than flaky, and not excessive in quantity. Convalescence was 
established within a week. 

The second was a boy, almost a year old, large and fat. The rash was 
characteristic, but moderate. The glands became early affected, and soon 
there was general infiltration, with great swelling and induration of the 
whole neck, which presented an appearance resembling the peculiar form 
of carcinoma of the breast, which the French call “ carcinoma a cuirasse.” 
Respiration became much impeded, and the little patient died on the sixth 
day of the disease from a combination of coma and asthenia. 

After the loth year females appear to be far more susceptible than 
males, as there is no male among my cases after that age. The number 
of females over fifteen years was five. Two of these five cases, however, 
occurred in the same person. Both attacks were incurred by nursing chil- 
dren sick with scarlet fever. The patient had gone through the disease in 
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childhood, but is peculiarly- susceptible to its contagion. When engaged 
the first time in nursing, she was in a few days attacked with sore-throat 
and fever, and a faint rash. Six years later, when she had nursed several 
children in scarlet fever of a very malignant type, she again had sore-throat 
and enlargement of the glands in the neck, with fever but no rash. The 
majority of my cases occurred during the first ten years of life, in the pro- 
portion of 44 out of 58. 

Sex appeared to exercise some influence, more male children being at- 
tacked during the first ten years in the proportion of 25 males out of -14 
cases. After the tenth year the susceptibility of females seems to be much 
greater than that, of males, for of the 14 cases which occurred between 
the ages of 10 and 33 there were only 3 males, and these below 15 years, 
the other 11 cases were females. But even in females the susceptibility 
diminished greatly with advancing age, for among the 11 cases which oc- 
curred between the 10th and 33d year, 8 were in patients under 1(5. 

It was generally found that the disease was lighter in proportion to the 
age of the-patient. In this respect scarlatina presents a striking contrast 
to measles, which is, as a lighter in the very young, and assumes a 
severe type in adults. ^d^TTiaticnt. whose case is marked in the table as 
having occurred in her 23d year, was a robust servant girl of florid com- 
plexion, her general health had always been good. She had no remem- 
brance of having scarlet fever as a child, and did not believe she had had 
the disease. The attack was not ushered in with vomiting, but there was 
a slight rigor, and the temperature quickly rose to 105-J? 0 Falir. The 
rash appeared late on the first day; it soon became uniform and of intense 
scarlet hue. There was but little throat trouble. The desquamation was 
excessive, and protracted to the sixth week. During the height of the 
disease there was slight albuminuria, but casts were not found at any time. 

I have already mentioned the fact that very young infants are not so 
susceptible as children between two and ten years. In the family of Mr. 
G. two of the children had scarlatina, but the youngest daughter, an in- 
fant of about eighteen months, though brought in daily contact with the 
patients, escaped it. Mr. B.’s five children had scarlatina, but an infant 
about eleven months, who slept in the same room with two of the patients, 
and was in daily and close contact with them, entirely escaped. Many 
other cases of the kind might be adduced. A large number of individuals 
are not at all susceptible to scarlatinous infection, and may expose them- 
selves to it without danger. In some this immunity is permanent, and 
lasts through life. In others it wears out, and the individuals, after hav- 
ing over and over again been exposed without effect, become all at once 
susceptible to infection, and contract the disease. In a majority of in- 
stances one attack of scarlatina destroys the susceptibility of the patient, and 
though he may afterwards often be exposed to the disease he never contracts 
it again. But almost every physician has observed cases of a second attack 
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of scarlatina in tlie same person, and a third attack even has been ob- 
served. These subsequent attacks are not always modified by the first, 
but may even exceed it in severity and the gravity of the complications. 
An illustration of this is seen in the following case : — 

Case III — W. M., at the age of six years, had a rather severe attack 
of scarlatina, with marked throat trouble, coryza, and suppuration of the 
ear, and an extensive bronchial catarrh. After this he on several occa- 
sions came in contact with the disease, but did not again have it until he 
had passed through his twelfth year. The younger children in the family 
then suffered from a severe type of scarlatina, and he had the disease a 
second time, and came very near dying from scarlatinal nephritis. This 
case will be mentioned again later on. In another case the susceptibility 
returned mueh more quickly ; the patient was a girl of ten years, and was the 
first in the family to contract it. Eight months later, after it had gone 
through the family, she had a second attack, so well marked and char- 
acteristic as to leave no room for doubt as to the correctness of the diag- 
nosis. No other explanation of this second attack suggested itself than 
that the protective influence of the first attack having been exhausted, she 
became again infected by miasm, remaining in the house from the time 
when the other members of the family had the disease. 

The miasm of scarlatina certainly retains its vitality and power of mis- 
chief for a long time, as will be shown by the following case, and I am 
aware that many other instances have been recorded in which infection 
occurred after a mueh longer interval. 

Case IY — Mrs. with her son, aged 3 years, went to a watering 

place for a few weeks. She was assigned to a room which three months 
before had been occupied by a patient having scarlatina. Her child in a 
few' days developed the disease, and died of it in a week. 

The most frequent mode of infection, I believe, is by breathing the air 
of a chamber occupied by a scarlatinous patient, but it may also take place 
without direct communication with a person having the disease. There 
can be no doubt that persons may carry scarlatina to others without be- 
coming affected with it themselves. Many cases of the disease in physi- 
cians’ families originate in this way. A medical friend of mine thus 
became the medium of infection to bis child. A good many years ago I 
was attending a case of scarlatina and a week later, my own child, who, 
as far as could be ascertained, bad not been exposed to infection in any 
other way, became affected with the same disease. I have never been 
able to convince myself that in my own cases the miasm had gained 
entrance to the system in any other way than by the pulmonary mucous 
membrane. 

The atmosphere may, however, I believe, be contaminated not only by 
the air exhaled by scarlet-fever patients, but also by the secretions, espe- 
cially the urine, which, as already shown, contains large quantities of the 
miasm, the plax scitidens. It is possible that the intestinal evacuations 
may also contain the miasm, but of this I have never satisfied myself ; if 
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examination should demonstrate that they do, it is likely this excretion 
may also give rise to infectious emanations. The blood being charged with 
great masses of the miasm may of course in case of hemorrhage occurring 
in scarlatina become a medium of infection. On drying and becoming 
reduced to powder the blood easily gives up the miasm, which, being very 
minute, is carried by the atmosphere. 

There still remains a large number of cases in which infection of the 
patient by another person having scarlatina, either directly or indirectly, 
cannot be assumed. These were, until recently, supposed to he instances 
of a “ de novo” origin of scarlatina. It is to the elucidation of this class 
I would apply the study of the origin and nature of plax scindens, although 
it will be found that this study as shown by Eklund is capable of furnish- 
ing important indications for the prevention of scarlatina as well as of 
throwing light upon its origin and mode of propagation. But here again 
my own experience fails me, and I must quote the observations of my 
distinguished friend Dr. Frederick Eklund, of .Stockholm. His researches 
have been so profound and exhaustive and are so pregnant with important 
practical results that I could hardly avoid alluding to them. It. has been 
ascertained by him that the plax scindens is among the most common 
vegetable parasites found in the soil, in water, on mouldy walls, and on 
mouldy wall paper. He found innumerable masses of this parasite on 
making microscopical examinations of the soil and water of muddy places, 
and of the excavations dug for the purpose of laying water pipes. 

Scarlatina immediately broke out among the children of a family living 
close to the place where the earth had been dug up in order to lay water 
pipes, and who could not help breathing the exhalations from the water 
evaporating from these excavations during the warm summer days. A 
child falls into the mud while playing, the soiled clothes are hung to dry 
and are afterwards beaten and brushed within doors ; soon afterward lie 
has an attack of scarlatina. The explanation is not doubtful. The para- 
site contained in the miry soil has entered the house, and has been set 
afloat in the atmosphere with the fine dust brushed out of the clothing. 
The air breathed by the child is laden with great numbers of it, and once 
within the organism its irritant effects in due time declare themselves. I 
regret that other duties have prevented me from verifying by my own 
observations these researches of Dr. Eklund, relating to the origin of 
plax scindens. 

They certainly furnish a natural and plausible explanation of the origin 
of scarlatina, where, without it, one would be obliged to admit that this 
disease, at times, occurs independent of infection. This would involve 
the rather awkward assumption that the cause of a specific disease is 
sometimes specific and sometimes not. As previously stated, I have never 
seen a case where I thought the infection of scarlatina had entered the 
organism in any other way than by the lungs, but as suggested by Dr. 
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Eklund, the drinking of milk which has been diluted with water tontain- 
ing the plax scindens may well be admitted as a cause of scarlatina, espe- 
cially since the published observations of Bell and Taylor, in England* 
have shown that scarlet fever may originate through the medium of in- 
fected milk. 

The plax scindens multiplies by fission and belongs to the order of 
schizomycetes or cleft-fungi. Great warmth favors this process ; it is 
therefore but natural that the heat in the interior of the body should 
furnish most favorable conditions for the rapid increase of the parasite 
when it has once gained an entrance into it, and the blood and secretions 
soon become richly charged with it and then with fine mycelial filaments. 

It is held by many that the epidermic scales shed so abundantly by 
scarlet-fever patients during the period of desquamation contain the in- 
fectious principle of the disease, and some believe that it is most infectious 
during this period. My clinical studies do not confirm this view. When 
scarlet-fever has broken out in a family I have generally found that one 
or more of the other children were attacked before desquamation had 
begun in the person first taken sick. It has appeared to me that the in- 
fection was strongest during the height of the fever and during the period 
the parasite is found in largest quantity in the urine. The desquamation 
is a result, a sequel of the disease, and is commensurate with the antecedent 
inflammation of the skin. In other kindred diseases infection is most 
active while the morbid process is most intense, not after it has come to a 
close. It is difficult to say how long infection may linger about .the per- 
son after he has passed through scarlet fever, and how long his immediate 
surroundings may continue charged with the parasite. I cannot believe 
that the epidermic scales contain it, for I have repeatedly subjected great 
numbers of them to microscopical examination without ever finding it. 
The plax scindens is so minute and is present in such large quantities that 
it may attach itself to clothing, furniture, wall paper, ceiling, carpets, hooks, 
etc., and one can well understand how easily it may adhere to rooms and 
persons, and how readily it may be wafted about by air currents and in 
tlmt way spread infection, without invoking the shedding scales of epider- 
mis to explain its propagation. 

Pathology This embraces first, the morbid process, and second, the 

anatomical changes and the morbid phenomena or symptoms which result 
from them. 

The morbid process in scarlatina is believed to be due to the irritating 
presence of the plax scindens, but the primary steps in this process are 
necessarily unknown. It is not possible to say with certainty upon what 
tissues or upon what system, whether vascular or nervous, the irritation is 
first exerted. From the fact that scarlatina is ushered in, generally, with 
symptoms of great disturbance of the nervous system, it may be assumed 
that the latter is primarily acted upon. Eklund (foe. cit.) believes that 
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the rotatory and terebrating motion for which the little parasites are noted 
eonld hardly avoid having a disturbing influence upon the vasomotor 
ganglia and the terminal filaments of the great sympathetic. But actuated 
by a prudent reserve, he forbears expressing an opinion whether this 
disturbance be of “ irritating or paralyzing nature.” That the blood is in 
some way altered by the presence of the parasite is probable, but whether 
directly or indirectly, or exactly in what manner, is unknown. The scarlet 
color of the skin is due to intense congestion and inflammation of this 
structure which may be presumed to be due to the irritant pressure of the 
parasite. 

Fever as intense as the fever of scarlatina may be induced by an equally 
extensive and intense, but non-specific inflammation of the skin. But 
as the fever in scarlatina often precedes the cutaneous affection by twenty- 
four or even forty-eight hours, and as the latter may even be entirely absent, 
it is most likely they both depend upon a common cause. 

Early development of the fever, its intensity, and with certain qualifi- 
cations, its duration, are a measure of the energetic action of the parasite 
and of the profound implication of the nervous system. 

The morbid process appears to be self-limited so that after running its 
course it comes to a close spontaneously. On its completion the organism, 
though in outward appearance restored to its pristine condition, will have 
undergone a more or less enduring change ; for it is, in the majority of 
instances, no longer capable of being acted upon in the ordinary way by 
the scarlatinal miasm. What this modification exactly consists in, by 
what intimate alterations of tissues it is attended, is entirely unknown. 

It requires a certain length of time for its accomplishment, and this 
length of time constitutes the duration of the disease, unless cut short by 
death or protracted by complications. 

In estimating the duration of' scarlatina I have deducted the fatal cases 
and complicated cases which recovered. This was necessary, in order to 
arrive at a correct view of the normal duration of scarlatina, the impor- 
tance of which can hardly be exaggerated ; for without this knowledge it 
is impossible to determine whether any particular plan of treatment influ- 
ences the disease favourably or unfavourably, whether it shortens or 
lengthens its course. 

Fifteen cases terminated fatally, and three cases which recovered had 
serious complications, making a total of seventeen cases which are to he 
deducted from the whole number of recorded cases. The duration of the 
remaining forty cases will furnish the average duration, of scarlatina in its 
various forms, so far as any generalization may safely be based upon so 
limited a number. 

The rule adopted by me in estimating the duration of the disease was to 
date its beginning from the inception of fever, and its close from the dis- 
appearance of fever with marked improvement in leading -symptoms. 
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Perhaps it may be objected that the exact beginning of the fever cannot 
always be ascertained, and that therefore it would be better to count from 
the occurrence of the chill or the setting in of vomiting; but botli these 
may be wanting, and the chill, especially, was frequently unobserved 
among the youngest of my patients. I have therefore preferred the rule 
mentioned above. According to this mode of calculating it was found 
that the average duration of the disease in forty cases was six and one-sixth 
days. The minimum duration in a very slightly marked ease was three days ; 
the maximum duration was fourteen days. The latter was an unusual case : 
the most careful and persistent examination failed to discover any com- 
plication, no local mischief ever developed, and the long duration of the 
fever, which was entirely uninfluenced by quinia, seemed to be entirely 
due to a more protracted blood poisoning. The child was in perfect health 
up to the time she was taken sick of scarlatina, and was unusually well 
developed and vigorous. A similar case, but in which the fever did not 
last more than ten days, occurred in a boy. 

Patholoyical Anatomy — Under this head'I wish to present some facts 
collected by clinical observation, and others noted at post-mortem exam- 
inations. The former will be limited by the number of my recorded 
cases, the latter are necessarily few ; for all my cases occurred in private 
practice, and an autopsy could but rarely be asked for, and was still more 
rarely permitted. 

In studying this clinical material the cases were arranged in several 
classes, according to the grouping of symptoms. The old classification 
into three forms, S. simplex, S. atiginosa, and S. maligna, did not appear 
altogether practical or satisfactory. Many cases occur which cannot be 
properly said to belong to the first variety, although the violence of the 
disease certainly appears to expend itself upon the skin, and those in 
which the kidneys are chiefly affected do not, properly speaking, belong 
to cither of these three varieties. The cases were, therefore, classified as 
follows : — ' 

A. The cases in which the skin affection was the most prominent fea- 
ture. They differed widely, and were classed : — 

1st. Those in which there was moderate eruption, and not excessively 
high fever. 

2d. Those in which there was intense eruption and high fever. 

3d. Those in which the eruption, at first simply a strongly marked scar- 
latina rash, became vesicular or later even pustular. 

4th. Those in which the eruption was hemorrhagic. 

B. The cases in which the throat affection was the most prominent fea- 
ture. They were found to differ according to the degree of intensity of 
the throat trouble, the degree of fever, and the presence or absence of 
eruption. 
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C. The cases in which pyrexia was the chief symptom, and in which 
the nervous system was profoundly implicated. 

D. The cases in which the kidney affection was the most conspicuous 
feature. 

On analyzing the cases, the class in which the skin affection constituted 
the most prominent feature is found to compose the majority, being forty- 
one out of fifty-eight. Of these forty-one cases twenty-eight were charac- 
terized by moderate fever and eruption, ten had intense eruption and high 
fever, one had an intense fever which became vesiculo-pustular, and two 
had intense fever with an eruption which I have designated as hemor- 
rhagic, although there were no hemorrhages from internal organs, which 
have induced some writers to describe a variety of scarlatina under this 
name. 

All the twenty-eight cases belonging to the first subdivision recovered, 
except one in which septicatmia occurred as a sequel. This case will be 
mentioned in detail later on. In eleven of them there was slight albumi- 
nuria during the height of the fever. The urine, however, contained 
neither blood-cells nor casts, and was not “ smoky.” The amount of 
albumen was very small, and was present only from twenty -four to sixty 
hours. As there was no other indication that the kidneys were impli- 
cated, the albuminuria was regarded as dependent upon some transient 
modification of the renal secretion t but wholly unconnected with any in- 
flammatory change in these organs. In only one instance among those 
who recovered did the fever continue after the rash had entirely passed 
away. This case has already been mentioned as lasting fourteen days. 


iiaiit I. (A. T., ret. 7., moderate eruption and Chakt II. (II. B., ret. 8, moderate 
fever.) eruption and fever.) 
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In fifteen eases the disease was ushered in by vomiting, 'and the tem- 
perature rapidly reached the f'astigium. Drowsiness was noted in all the 
eases during the pyrogcnetie stage. Spontaneous diarrhoea occurred in 
nine cases toward the close of the eruptive stage. In seven there was 
observed a more or less marked rigor, initiating the attack, but only in 
the older children. Temperature charts (I. and II.) are appended, illus- 
trating the course of the fever in two cases belonging to this class. 

Tiie second subdivision, characterized by intense fever and eruption, 
includes ten cases, whose ages were respectively two years, four, six, six, 
six, eight, eight, twelve, twelve, and twenty-three. All these patients also 
recovered, but several had complications of more or less serious nature. 
W. M., ret. six years, had severe general bronchitis, inflammation of 
throat and ulceration of membrana tympaui with protracted otorrhcca. 
F. 31., ait. two 3 r ears, had slight convulsion before the rash appeared. S. 
J., ;ct. four, had a moderately severe pneumonia and albuminuria without 
casts, and the pyrexia lasted ten days from daj T of first visit. The patient 
aged twenty-three years has already been alluded to. Charts giving range 
of temperature and duration of fever in some of these eases are appended. 


Cjiaiit III. (S. J., ret. 4.) 



In this case (Chart III.) the fever was intense, and the occurrence of 
lobar pneumonia did not seem to interfere wit h the progress of the disease, 
its accession was not marked b) r a higher rise of temperature than had 
been observed the previous night. 

The eruption in the next case (Chart IV.) may have developed during 
the night of the second day, but was not observed until the morning of the 
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]. Eruption. 2. Dcsqunmntioti. 

third day. The eruption began fading on the seventh day, had disap 
peared by the ninth day, and desquamation set in by the tenth day, and 
was very abundant. 

Cask V In this case (Chart. V.) the eruption appeared on the second 

day in the evening, and soon became general ; it was of intense scarlet color. 


CiiAitT V. (Case V. W. M., tet. 0 years. Intense pyrexia, quite protracted, 
complicated with angina, suppurative otitis, and general bronchitis.) 
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The throat affection had become troublesome by the fourth day, and con- 
sisted of ulceration with great swelling of the tonsils, the glands in the neck 
were greatly enlarged, and there was coryza with an acrid irritating dis- 
charge. Bronchitis which became general and severe declared itself on 
the sixth day. On the ninth day pus began to flow from the external 
meatus of the left ear. Desquamation set in on the eleventh day, the rash 
having disappeared two days before. The pyrexia had not come to an 
end until the sixteenth day, and the convalescence was tedious and pro- 
tracted ; desquamation was excessive and continued for weeks. Hearing 
of left ear permanently injured by ulceration of membrana tympani. Al- 
buminuria was present though only in small degree, beginning on the 
fifth day, and continuing for a few days. 

Case YI. — The eruption became vesiculo- pustular in one case only. 
This was a female child of four years, both father and mother unhealthy. 
The disease was ushered in with vomiting ; drowsiness, transitory, and 
not very marked, in the beginning. Rash appeared on the second day of 
fever ; it was attended by an unusual degree of itching, and became intense 
and general. At the close of the third day the patient was so covered that 
one could not find the smallest space of normal colour upon the integu- 
ment of the trunk. By this time a large number of vesicles made their 
appearance, first' upon the chest and abdomen, and then upon the sides 
and back. The extremities were not invaded to the same extent, yet 
numerous vesicles were scattered over their surface. On the fourth day 
these vesicles had assumed a yellowish tint and had evidently puriform 
contents, and the surrounding skin still retained the same intense scarlet 
lute. It was apparent that the functions of the skin were in abeyance and 
the little patient showed signs of approaching coma. There was some 
lividity of the lips, the finger nails became bluish, and it was impossible to 
keep her awake for more than a few moments at a time. The fever con- 
tinued, the throat was not much affected, and the glands in the neck were 
not perceptibly enlarged. Albuminuria was present the third, fourth, and 
fifth days. The tincture of the chloride of iron was given internally, and 
under the application of cloths wrung out of tepid water the action of the 
skin was restored, and the fever went down so that the patient was conva- 
lescent on the seventh day, hut very feeble. Desquamation was prolonged 
and abundant. Although the issue was favourable this patient was lor 
forty-eight hours in a very alarming condition, and it has always seemed 
to me made a very narrow escape with her life. 

The last subdivision of the class of cases in which the skin affection 
was the most conspicuous feature includes those in which the latter assumed 
what I have called the hemorrhagic type. Two instances of this kind 
occurred in my fifty-eight eases. Both terminated in death, though not in 
the same manner. 

Case YII Lee A., aged five years, was a fine large hoy, perfectly 

healthy and strong up to the day lie was taken sick of scarlatina. There 
were indications from the very outset that the disease would be severe. 
The vomiting, which was the initial symptom, was quickly succeeded by 
great drowsiness, high temperature, and diarrhoea. The rash appeared at 
the usual time, but was characterized by excessive redness, and in twenty- 
four hours became universal. Delirium set in already on the third day. 
The pulse was very rapid, small, and irregular. There was, however, com- 
paratively little throat trouble. But the rash, in spite of the patient’s 
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alarming prostration, became more intense, the liyperamiia of the skin was 
excessive, it assumed a purplish hue, the surface became rough and coria- 
ceous, from infiltration; the epidermis became raised in thick scales not 
unlike ichthyosis, effusions of blood rendered the skin darker and thicker, 
and in some places were petechia;. High pyrexia, profound ataxia, intense 
eruption, delirium, and diarrhoea were the most striking symptoms. The 
longue presented the characteristic “strawberry” appearance, by some 
called “ cat’s-tongue,” but it soon became dry, covered with sordes, and 
fissured. Death ensued from asthenia on the sixth day. In this case the 
patient was overwhelmed by the disease from the very first, and although 
the skin was the seat of the most conspicuous alterations, still the profound 
ataxia, uncontrollable delirium, and excessive diarrhoea showed how perva- 
sive and violent was the action of the morbific agent. 

Case VIII The other case was a boy, ;et. twelve. The disease began 

without any indication of unusual severity. The rash was first noticed on 
the morning of the second day, with a temperature of 104° which, however, 
rose to 104^°, and, during the night, attained 10o°. The rash simulta- 
neously became more extensive and of a deeper red, until the liyperamiia 
reached the highest degree. The skin now became rough from partial 
detachment of epidermis by infiltration and effusion of blood, which latter 
made the skin still darker in places. In spite of full doses of salicylic acid 
and salicylate of soda, the temperature rose, and on the fifth day stood at 
110°, when a sudden convulsion occurred, in which he died. 

In this case the blood poison appeared to develop during the progress of 
the disease a steadily increasing virulence which expended itself upon the 
skin and excited a hyperpyrexia which proved fatal. 

The second group includes the cases in which the throat affection was 
either the most or a very marked feature. Eight cases constitute this 
group, and they represent both very mild and very grave types of scarla- 
tina and some of the most diastrous complications. The respective ages 
were 1 year, 1-1,- year, 4 years, G years, 8 years, 10 years, 11 years, 2G 
years, and S2 years. 

The last two of these represent two attacks of scarlatina in the same 
patient, contracted while nursing scarlatina patients on two different occa- 
sions with an interval of six years between each attack. The patient had 
never had the disease during childhood. The first attack was characte- 
rized by fever, ulcerated sore throat, and an indistinct scanty eruption 
which appeared but for a day. The second attack was a veritable scar- 
latina “Sine Exanthemata no rash appearing, the sore-throat being 
however very well marked, with fever, headache, backache, and general 
prostration. Two other eases with diphtheritic sore throat recovered, 
after a long and tedious convalescence. The remaining four died. Girl 
iiged one year six months died of asthenia in connection with diphtheria. 
Boy aged one year died of coma and asthenia with the ino-t extensive in- 
filtration of neck I have ever seen. This case has already been alluded 
to on page 22. 

The third ease occurred in a boy of ten ; there was intense fever and 
No. CLXYII July 18S2. ' 0 
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manner upon the nervous system, which never gave the least sign of ral- 
lying from the onset to the close of the attack. 

The fourth and fifth cases were similar to the one last described, though 

J O 

less rapid and intense.' 

Case XII The older of these two, a boy, mt. 3 years, family history 

bad ; had a faint rash ; temperature 104° to 105° ; died of exhaustion on 
the seventh day. The evidences of nervous prostration were marked from 
the first. 

Case XIII The younger, a girl, a;t. 23 months, was suddenly seized 

with vomiting and fever, and in a few hours a faint rash appeared, which 
quickly receded. Temperature varied from 103i° to 105° ; death ensued 
in seventy-two hours. Great pallor, small, excessively rapid, irregular 
pulse, and utter prostration were the most prominent features of this case. 

Case XIV The last in this group was a plump, rosy-cheeked girl, 

aged 12 years. The attack began with a chill followed by high tempe- 
rature and a dry, burning skin. On the second day a typical rash ap- 
peared, and in twenty-four hours she was well covered with it. The 
temperature stood at 104^°, and under the use of salic 3 r late of soda it fell 
to 102°. She manifested considerable excitement on the fourth day and 
complained of headache and intolerance of light. During the night she 
became wildly delirious. Acute meningitis had developed, and on the 
sixth day convulsions set in, and death ensued a few hours later. 

The group in which affection of the kidneys waa the most conspicuous 
feature embraces three cases, one of which was a girl, aged 4 years, the 
other two were boys, aged 5 years and 13 years respectively. The latter 
recovered, the girl and the younger boy died. 

Case XV. — On page 31 has been given a brief sketch of this boy’s 
first attack of scarlatina, during which his throat and ears were seriously 
affected; he had besides a widely diffused bronchitis. In 1874 he had 
diphtheria, followed by paralysis of the soft palate and of the lower extre- 
mities. In 1875 two of his sisters had scarlatina of a malignant type 
and died. At this time the boy had a severe ulcerated sore throat, 
attended with considerable swelling both externally and in tern all}', and 
voice and deglutition were greatly impaired. The fever lasted a week 
and reached 103°. No rash could he discovered at any time, though 
carefully looked for. The case was nevertheless regarded as scarlatina. 
By the end of the week he had become quite feeble, and his pallor was so 
marked and peculiar as to suggest renal trouble. His mother noticed that 
the eyelids were swollen of a morning, and this swelling speedily involved 
the face. The urine was smoky, very scanty, albuminous, and contained 
blood-corpuscles and epithelial casts. Pulse quick and feeble, bowels 
constipated. Two days later he had headache, muscm volitantes, nausea, 
and frequent attacks of vomiting. During the night he was seized with 
violent convulsions and became comatose. He had altogether four con- 
vulsions. He was at once placed in a warm hip-bath, the feet were placed 
in hot. mustard-water, and cold water -was poured upon his head. The 
venous congestion diminished under this application, and there were some 
manifestations of returning consciousness. He was then placed in the 
cold pack, but not without difficulty, as he resisted with a good deal of 
force. Power of speech and deglutition having returned, an infusion of 
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jaborandi was administered in half-ounce doses every half hour. His lan- 
guage was wild and incoherent, but he had now become quiet. Profuse 
diaphoresis and diuresis were established by morning. Jaborandi was 
continued at longer intervals, and on the third day the urine was free 
from casts but still contained some albumen. 

It might be objected that the renal disease was in this case a complica- 
tion rather than a part of the scarlatinal process, but this can hardly be 
the correct interpretation of the facts. The external manifestations of 
renal, trouble, viz., ccdema, extreme pallor, etc., developed so close upon 
the throat disturbance that the anatomical changes in the kidneys, and 
the latter must have been going on simultaneously, and the renal affection 
evidently must have existed for some days before the urtemic effects 
already mentioned declared themselves. 

The younger boy was not seen by me until a short time before he died: 
his. case has already been mentioned on page 19. 

Case XVI — The last case was the only female child in the group. 
Scarlatina had already attacked two other members of the family when 
she was taken sick. She was -1 years of age, had been of average health, 
and appeared to have considerable vitality. The fever was ushered in 
with a rigor, and rapidly rose to 10-1°; the rash was uniformly distributed 
over the whole body by the end of the third day; on the fourth day the 
urine was highly albuminous, and convulsions, preceded by vomiting, and 
rapidly followed by suppression of urine, set in on the fifth day. Death 
ensued on the morning of the sixth day. 

Fifteen, out of the total of fifty-eight cases, terminated in death. The 
following table setting forth the age, sex, type of disease, immediate cause 
of death, and day of death, will enable the reader to see the salient points 
in each case better than in the records scattered throughout these pages. 


No. 

Sex. 

! 

S Asrc. 

! 

'type of disease. 

Immediate cause of death. 

Day of 
death. 

1 

Bov 

:1 vr. 

Scarlatina anginosa 

Coma and asthenia 

Gtli (lav 

O 

Girl 

;i.c “ 

It 

k i 

Diphtheria 

7th “ 

3 

“ 

ill i “ 

it 

ataxica 

Exhaustion 

72 hours 

4 

“ 

{ 3 vrs. 


tt 

Asthenia 

1 2th dav 

o 

Bov 

! .3 “ 


it 

tt 

7th “ 

6 

Girl 

< 4 “ 


nephritic.! 

Ura?mia and convulsions 

Gth “ 

7 

Bov 

! ■> “ 


hemorrhagica 

Asthenia 

Cth “ 

s 

Girl 

j 0 li 

it 

fuhniiians 

Convulsions 

G 1 lours 

9 

Bov 

G li 


nephritiea 

Ura-mia anil convulsions 

0 

JO 

Girl 

1 


fiilininnns 

Collapse 

38 hours 

' Jl 

U 

1 7 *• 


anginosa 

Septicicmia 

3 weeks 

12 

Bov 

jio “ 


» i • 

(Edema glottidis 

5th day 

VI 

Girl 

11 “ 


n 

Heart clot 

10 th “ 

14 

Bov 

!12 “ 

i i 

hemorrhagica 

Hvperpvrexia, convulsion 

5 th “ 

15 

t t 

,12 “ 

t 

\ 

it 

nervosa 

Meningitis 

Cth “ 


Ho. 11 among the fatal cases has already been mentioned. As seen in 
the table, the patient was a girl, aged 7 years, in whom the primary 







1882.] Octerlony, Pathology and Treatment of Scarlatina. 37 

disease ran a not very protracted course, and was not of unusual severity 
though of the anginose type. Several days after defervescence had taken 
place a series of abscesses began to form in the neck, the discharge from 
them became offensive; there was a recurrence of rigors at irregular inter- 
vals, the temperature rose, the pulse and respiration became very fre- 
quent, complexion was muddy, there was delirium and diarrhoea, and she 
died on the twenty-first day. (Chart VI.) 


Chart VI. 



1. Defervescence. 3. Quioia administered. 

2. Chills and formation of abscess. 4. Died. 


The mortality in the cases recorded may appear unusually large (15 out 
of 58), but it must be considered that many of these cases were recorded 
on account of their severity, or occurred during seasons when the disease 
was of a peculiarly malignant type. 

Morbid Anatomy — The observations upon the morbid anatomy of scar- 
latina which I have been enabled to make are embodied in the notes of 
six autopsies of children who had died of that disease. These examina- 
tions were necessarily incomplete, and some of them were very imperfect. 
They are appended with a full realization of their defectiveness, but yet 
with the hope that they may prove of some use, as the opportunities for 
such examinations are rather uncommon with 11 s, and the need of more 
extensive pathological investigation is generally admitted. 

Autopsy JS T o. 1 White girl, mt. G. Examination made twelve hours 

after death. She had died after an illness of only six hours (No. 8, table 
of fatal cases). The body was covered with livid purple blotches, espe- 
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dally upon depending parts. On cutting info the skin it was found infil- 
trated with serosity over the hack. Bloody froth was issuing from month 
and nostrils. 

Cranial Cavity. Scalp was infiltrated with serum, and vessels on being 
cut gave forth more blood than usual. Great congestion of intra-crania! 
vessels, membranes highly congested, sinuses distended with black liquid 
blood. Brain substance softened. On cutting into it the puncta vnsculosa 
appeared more numerous and larger than normal. Some fluid in aracnoid 
space of reddish colour, evidently from admixture with blood, but no rup- 
ture of a vessel could be found. Ventricles contained some fluid. Spinal 
cord not examined. 

Thoracic Cavity. Lungs dark and mottled, cedematous in posterior por- 
ions ; large amount of bloody, frothy serum flowed on cutting info them. 
Bronchial mucous membrane highly congested ; bronchial glands large 
and soft. 

Heart. Soft and flabby, somewhat distended with blood, which was 
black and unusually thin — heart muscle pale, except where it was darkened 
by post-mortem imbibition of colouring matter and serum of blood. Peri- 
cardiac cavity contained hardly any fluid. 

Abdominal Cavity. Abdomen swollen, intestine distended with gas, 
liver large, dark and mottled, large quantity of black blood flowed when 
it was cut into. Gall bladder distended, spleen large and softened, pro- 
truded somewhat beyond costal arch. Kidneys large, highly congested, 
softer in texture than normal, capsule easily separated, urinary bladder 
contracted and empty. Case related on page 34. 

Autopsy No. 2. (No. 7, Fatal Case, see Table) L.-A., boy, ret. 5. 

Fourteen hours after death; patient had died on the sixtli day of disease. 
Bloody froth issuing from mouth and nares ; a sanious, highly offensive 
fluid oozing from anus ; whole posterior aspect of body of a deep purplish 
hue. The whole integument except the face of a rough bark-like feel and 
appearance, with ecchymoses bore and there ; thick epidermic flakes, edge 
partially detached, or raised up by dried blood gave the skin this peculiar 
appearance. On cutting through the in tegument the deeper layers and 
subcutaneous areolar tissue were seen infiltrated and cedematous. This 
patient’s case has been related on page 32, as one of scarlatina hemor- 
rhagica. 

The cranial cavity was not examined. 

Thoracic Cavity. Lungs congested, and cedematous in dependent por- 
tions. Bronchial mucous membrane swollen and congested, tubes con- 
taining frothy mucus ; bronchial glands large and softened. The pericar- 
dium containing a small amount of reddish serum, bloodvessels coursing 
over its surface congested in arborescent patches. No fibrinous exudation ; 
heart paler than normal when blood had been washed out of it, but at 
first it looked dark ; muscular tissue in a state of granular degeneration ; 
valves normal; blood imperfectly coagulated, black and viscid even in left 
chamber ; blood cells were shrivelled and crenated, and the blood contained 
numerous bacteria and granular debris ; liver large and congested ; kidneys 
in the same condition; spleen less so; bladder containing very little urine 
of a dark colour; intestinal mucous membrane intensely congested and 
swollen, follicles very prominent, and here and there erythematous patches. 

Autopsy No. 3. — This was a case which I had not seen during life, and 
in which a very incomplete examination was made twenty-four hours alter 
the patient’s death. The subject was a male about nine years of age. 
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There was no sign of eruption, but the skin was desquamating ; the ab- 
dominal organs only were examined ; liver and spleen dark, enlarged, and 
congested ; kidneys large, and of a dark mottled colour, much blood flowed 
when they were cut into. The small quantity of urine found in the blad- 
der was dark, albuminous, and contained blood cells, fibrinous and epithe- 
lial casts. Intestine distended in some parts, other parts contracted; 
Peyer’s patches large, softened, and congested ; here and there were ery- 
thematous patches. 

Autopsy No. 4 — This was a boy 12 years of age, who had died under 
the care of another physician, through whose kindness I was permitted to 
be present at the autopsy. The skin was congested and discoloured in 
spots, especially on the back ; lungs somewhat congested in lower and 
posterior parts ; heart contained white, rather firm clots ; aortic valves 
thickened, congested, and with fibrinous bead-like exudation on their free 
border ; pericardium inflamed, and containing a small amount of sero- 
fibrinous exudation ; kidneys congested ; bronchial mucous membrane 
congested ; left pleura had some fibrinous exudation. 

Autopsy No. 5. (Case 1, Table of Fatal Cases.) — Boy about 1 year 
old. Sixteen hours after death : cranial cavity and neck were not ex- 
amined, as positive injunction to leave these parts untouched had been 
given by the parents. Lungs were highly congested throughout ; bronchial 
membrane in the same condition ; heart distended to its full capacity with 
dark fluid blood. The neck was enormously swollen and indurated ; there 
was no lesion of the skin visible ; patient had died by coma and asthenia, 
the case has been reported on page 22. 

Autopsy No. 6. (Case No. 4, Table of Fatal Cases.) — Girl, ret. 3 
years ; she died on twelfth day of disease of asthenia. Examined ten 
hours after death ; no signs of eruption, skin exceedingly white, only very 
slight post-mortem discoloration posteriorly ; muscular tissue showed 
granular degeneration, strice here and there quite obscured or wanting ; 
heart pale and flabby, and with comparatively little blood in its cavities ; 
the blood was fluid in part, the clots were not very firm ; there was but 
little pulmonary congestion except at base ; the pleurae and pericardium 
were not congested; liver, kidneys, and. spleen were congested, bladder 
was full, and the urine contained some casts, and a little albumen. The 
mucous membrane of the stomach was congested in arborescent patches, 
and was swollen and softened ; the lymphatic glands appeared larger than 
normal ; the blood was viscid and dark in the abdominal vessels. This 
case has already been mentioned on page 34 as one of scarlatina ataxica. 

Treatment Scarlatina is a self-limited disease, whose course there is 

no means of shortening, but which may be aggravated and protracted by 
too active and unwise therapeutic measures. 

No specific remedy for the effects of the parasite has so far been discov- 
ered, no antidote to it has as yet been found, and no method is known to 
our art by which its departure from the body can be expedited, or its 
elimination be rendered complete. 

The clinical history of scarlatina varies so exceedingly, and successive 
epidemics differ so greatly from one another, that until the peculiar parasite 
was discovered, the question was more than once asked if several different 
diseases had not been included under this one name. 
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In a large number of cases the disease is so mild that there is no need 
of treatment. In many other cases it is of such destructive violence, so 
abrupt in its access, runs its fatal course with such fearful rapidity, that 
the best efforts of even the most devoted and skilful will avail nothin"-. 
Yet there is a very large intermediate class, where the physician will iind 
an ample field for the exercise of his art. 

In entering upon this part of the subject two methods of dealing with 
it presented themselves. One was to give in connection with each case a 
detailed account of the plan of treatment pursued ; the other was to simply 
set forth the conclusions which had been reached, and which appeared jus- 
tifiable or actually demanded by my clinical experience. According to 
the former much repetition would have been unavoidable, with much waste 
of time and space. Besides, it would have been not only tedious and un- 
profitable, but impracticable, as all the clinical material lias not been re- 
ported in detail. According to the latter, conciseness and perspicuity 
would be gained, and the experience gained in the observation and treat- 
ment of many other cases besides those forming the basis of this paper 
could be utilized ; therefore this plan was preferred. In all infectious 
and contagious diseases, the physician’s first care must be to prevent their 
further extension. This, it must be confessed, is not as well done as the 
importance of the subject demands. In private practice numerous ob- 
stacles present themselves, and it is fortunate for mankind that the infec- 
tion of scarlatina is not more strong, and the susceptibility to it not so 
general as in the case of measles. 

Pro])hijUixis This requires first of all the segregation of the patient 

whenever scarlatina breaks out in a family. Considerations of convenience, 
inadequate house room, lack of sufficient help in the house, so as to enable 
some one to give undivided time and attention to the care of the sick are 
practical difficulties which every physician will encounter, and which he 
will often find it impossible to overcome. The most remote chamber in 
the house should, other things being equal, be selected for a scarlatinous 
patient. It should be well lighted and ventilated, and the temperature 
should not be allowed to exceed 75° Falir. Carpets, hangings, and all 
unnecessary articles of furniture should be excluded. The vessels used 
for the excreta should be disinfected and the contents should be speedily 
removed and destroyed. The walls should have no paper but ought to 
be painted and varnished, so that they can be easily and thoroughly 
cleansed. The bed linen ought to be changed daily, and immediately be 
subjected to a high temperature which destroys the vitality of the infecting 
agent. After the recovery of the patient, all articles of small value such 
as comforts and the like should be burned. The hair mattresses, and hair 
and feather pillows should be cut up, the covers destroyed, and their con- 
tents exposed to a sufficiently high temperature before they are made over 
again. The room itself, when the floors and furniture shall have been 
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thoroughly cleansed, ought to he shut up and thoroughly disinfected by 
means of burning sulphur, or the so-called “ozonizing powders” may be 
employed. The latter are composed of equal parts by weight of oxalic 
acid, peroxide of; manganese and permanganate of potash; the mass is 
placed in a dish, or in dishes throughout the room, and moistened with 
water. This method of disinfecting the chamber is quite effective when 
enougli of the powder is used. The doors, windows, and chimney must 
have been closed. 

The clothing worn by the nurse should be burned, and the physician 
ought certainly not to visit houses where there are unprotected children 
immediately after leaving the sick-room of a scarlatinous patient. A 
long ride in the open air and a change of clothing appear to be a very 
reasonable precaution on bis part. 

It is highly probable that in future more wide reaching prophylactic 
measures may have to be enforced as we come to accept the doctrine pro- 
mulgated by Eklund, and already mentioned in these pages. The possible 
origin of scarlatina by infection from domestic animals, and the admitted 
facts that infected milk, etc., may become the means of propagation of the 
disease, also admonish us that we do but ill fulfil our duties as guardians 
of the health and lives of communities when we content ourselves with 
simply prescribing for those actually sick of scarlatina, without investiga- 
ting the origin of the disease, and endeavoring by all possible means to 
arrest its further propagation. 

The use of belladonna as a prophylactic against scarlatina has long since 
been discontinued, as it has been shown by conclusive experiments to be 
entirely worthless. For several years I have prescribed small doses of 
salicylic acid for the prevention of scarlet fever. Although I believe it 
has some prophylactic power, yet I am far from certain as to its actual 
value. 

The treatment of the patient should be based upon the consideration of 
his actual condition rather than upon the name of the disease. In the 
lightest form of scarlatina no medicinal interference whatever is indicated, 
and when resorted to at all is rather to satisfy the anxiety of the family to 
have something done. Some cooling diaphoretic with syrup of marshmal- 
low, syrup of lemons, or syrup of red raspberries, properly diluted, etc., 
may under such circumstances be prescribed. Ordinary prudence as to 
diet, quiet, etc., should be enforced. 

In the class of cases characterized by moderate eruption and fever, the 
following plan has been carried out with satisfactory results ; The patient 
should be lightly clad, and not be permitted to have anj r worsted material 
next to the skin. Cool or cold drinks in small amounts and at short 
intervals are not only desired by the patient but are actually beneficial. 
The diet most suitable is milk ; light soups or farinaceus preparations are 
also admissible. Lemonade is often very grateful to the patient and may 
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be taken cold. If tlie throat should be affected to such a degree as to 
make it necessary, the patient may be allowed to swallow small pieces 
of ice, and a cold water compress should be applied to the front of the 
neck from car to ear. This will often reduce the throat affection in a few 
hours. When there is much itching and burning of the skin the surface 
should be gently anointed with olive oil. When the temperature runs up 
to 104° and over, and remains at so high a figure for any length of time, the 
external use of cold or cool water in some way should not be delayed. It 
is the most speedy, certain, and safe agent to accomplish the reduction 
and prevent the evils of protracted pyrexia. In the way of a prescription 
the following formula, modified according to the age of the patient and 
other circumstances, has often appeared serviceable : II. Potassa: Citratis, 
5j. ; Syr. Limonis, fo'ij- ", Spts. Etheris Nitrosi, 15j- ; Aqu® Destill, f'gj. ; 
M. et S. Take one teaspoonful every 2 or 3 hours. 

In some cases it may be desirable to combine a small dose of tinct. 
aconite, say half a drop, with each teaspoonful, to be repeated at appropriate 
intervals. Sleeplessness and nervous excitement may at times require the 
administration of Tally’s powder, or bromide of sodium, and even chloral. 

The use of purgatives beyond what may he necessary to keep the bowels 
in as nearly a normal condition as practicable is contraindicated. One 
must not lose sight of the fact that there is in scarlatina a strong tendency to 
inflammations of the mucous as well as the serous membranes, and in many 
cases a spontaneous diarrhcca sets in towards the close of the disease, which 
may easily be aggravated beyond what is desirable or even safe to the 
patient. 

Large and spoliative doses of quinin and salicylic acid are to be avoided 
in this class of cases as not required and capable of mischief, if in no 
other way, by irritating and disturbing the stomach, and sometimes the 
bowels. 

In tlie group of cases characterized by intense liyperremia and high 
pyrexia, there is greatly increased heat production in the interior of the 
body, due to implication of the nervous system, while owing to the inflam- 
mation of the skin, the heat loss from the general surface is much dimin- 
ished. The destructive .effects of continued high temperature are not 
slow in manifesting themselves. Under such circumstances the first and 
most important indication is to reduce the temperature. To accomplish 
this safely and satisfactorily is not always easy. Salicylic acid, salicylate 
of soda, and quinia are the most potent agents by which the excessive 
generation of heat may be lessened. But there are general objections to 
them all, and there often are special reasons for not giving or continuing 
to give them in individual cases. To obtain their full effect they must be 
given in large doses, and the necessity for their administration speedily 
recurs. They are difficult of administration in very young patients, and 
tlteir local effects are often irritating. 

* O 
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"When given in full antipyretic doses they are spoliative in their action 
upon the blood and depressing to the nervous system. Hence in a disease 
■consisting in a toxaunia with strong tendency to merge into an adynamic 
state, they must he resorted to with caution, and their administration must 
be regulated with sound judgment. I have found quinia the most safe of 
the three. When giving it at all, I prefer to give three or four large 
doses at an hour’s interval, and then withhold it altogether. During the 
following twenty-four hours there is usually a fall in the temperature, and 
when the rise again becomes excessive the drug may be again given in 
the same way. The same plan will be found advantageous in administer- 
ing salicylic acid and salicylate of soda. The former of these two is the 
least eligible of the group. Salicylate of soda has the advantage of being 
less irritating and unpalatable than the others, and it is often a good sub- 
stitute for quinia in this disease and for the purpose named. 

Of all the means to lower temperature, reduce the hyperacmia of the 
skin, and restore its activity, cold water is the best. It is strange that 
even at this late date the application of hydrotherapy to the treatment of 
the •exanthematic fevers should still be regarded as an experiment, and 
that we should still remain in the bondage of the false pathological con- 
ception which regards the cutaneous inflammation of scarlatina as an 
eruption of peccant humours. It is now one hundred and sixty years 
since Dr. Hancock, Rector of St. Margaret’s, Lothbury, England, pub- 
lished his pamphlet entitled, “ Febrifugum Magnum, or Common Water 
the Best Cure for all Fevers,” “ which contains many sound observations 
and valuable facts detailed in the quaint language of the time.” Ninety- 
five years have elapsed since Currie wrote upon this subject, and advo- 
cated the use of cold water in the treatment of scarlatina. From time to 
time others have again endeavoured to impress upon the medical profes- 
sion the great fact that, as a febrifuge, common water is safe, certain, and 
expeditious in its action. Currie’s rule for the use of cold-water ablutions 
in scarlatina was : “ It is invariably safe and beneficial when the heat of 
body is steadily above the natural temperature, and when there is no 
sense of chilliness present, and no general and profuse perspiration.” 
Bateman, however, found it sufficient to leave the following instruction 
with the nurse : “ Use the cold-water ablutions whenever the skin is hot 
■and dry.” In spite of the teaching and example of these and many 
others, I doubt if many practitioners at present avail themselves of this 
important agent in the treatment of this and kindred diseases. My own 
experience with it has been so favourable that I am bound to speak highly 
of it, and on reviewing the history of many of my cases I regret that its 
use was not more frequently resorted to. The manner of application must 
necessarily vary with the age and condition of the patient, as well as with 
the type of scarlatina one has to deal with. In some cases immersion in 
a bath is the best, but this is not always practicable ; in others, again, 
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the patient may simply be wrapped in a sheet wrung out of water at a 
temperature of 70° Fahr. In others, again, sponging the surface witli 
cold or tepid water, or applying cloths wet with water of varying tempera- 
ture may be preferred. In two of my patients, whose cases have been 
given in these pages, the results obtained by means of this agent were cer- 
tainly most gratifying. 

The variety of scarlatina in which the throat affection is the most con- 
spicuous feature often presents great difficulties, especially in young chil- 
dren, who cannqt make use of gargles, and always resist any efforts to 
make topical application of any kind. The swelling of the tonsils and 
fauces may sometimes be reduced and much relief given by letting the 
little patient, suck ice, which is generally acceptable. The glandular 
swellings and infiltration of the neck can in many instances be controlled 
by the use of cold water compresses. When practicable, detergent gargles 
should be used, and perhaps chlorate of potash with dilute hydrochloric acid 
and honey dissolved in water is as good as any of the numerous formula: in 
vogue at the present day. I have often seen good results from blowing 
powdered sulphur or benzoate of soda through a quill into the throat when 
the ulcerative stage has been reached. The early opening of abscesses 
when present, and the frequent syringing of the meatus with warm water 
when there is a purulent discharge from the ear, should never be neglected. 
Hot fomentations should always be applied when suppuration cannot be 
prevented. Beef-tea, wine, and the tincture of chloride of iron and digi- 
talis are often demanded. The reduction of the temperature and pulse by 
means of depressing agents, such as aconite and veratrum viride, should 
never he attempted in this class of cases. The use of such agents is men- 
tioned simply to discountenance it. 

When scarlatina is of the ataxic type, with tardy and scanty rash, iron 
and stimulants are required from the first. I have on various occasions 
prescribed tinct. belladonna in such cases, but in general without much 
benefit. It was in this class of patients tiiat Currie obtained such good 
results from cold affusion, and I have seen cases where the patient was 
apparently saved by this means. For it must be borne in mind that 
under such circumstances the temperature usually runs very high, although 
the skin may be pale and the extremities cold. “ The stronger the action 
the quicker the internal reaction which ensues.” (Seguin on Ther- 
mometry.) 

It is true that extreme temperatures are powerful remedies that may 
kill or cure ; but the class of cases to which I now refer strongly tend to 
a rapid and unfavourable termination, and it is believed that hydrotherapy 
constitutes the only hope in otherwise desperate cases. 

Carbonate of ammonia lias been much extolled as a remedy in scarla- 
tina, and it would naturally appear specially indicated in the ataxic form 
of the disease, on account of its powerful action as a diffusible stimulant. 



, 1882.] Notes, Foreign Body in Nose, Orbit, and Cranium. 


45 


I have used it extensively, and have found that in the ordinary run of 
cases it is not needed, and in those of the most violent type it does no 
good. Besides it irritates the stomach, and promotes or aggravates diar- 
rhoea, two very strong objections to its use. But it is of value in a certain 
class of cases in which there is bronchitis or pneumonia, and where the 
stomach is not irritable, and when there is no diarrhoea. The cases in 
which there is diarrhoea of any severity require the usd of hydrotherapy, 
and are rarely controllable by any other means. 

When the kidneys are involved, I have found the use of dry cups over 
the loins, the wet pack, and jaborandi to compose the most successful 
remedies. The case of W. M., reported in these pages, furnishes a good 
illustration of the beneficial results that may be achieved by the two latter. 
The infusion of jaborandi has appeared to me more reliable than the fluid 
extract, but pilocarpine is, under certain circumstances, preferable to 
either. 

Scarlatina hemorrhagica requires a plan of treatment that will lessen 
the intense cutaneous hyperajmia, and tend to restore the arrested func- 
tions, of the skin. Cloths wrung out of water at a temperature of 85° or 
90°, aplied to the surface, and changed every hour or two, prove service- 
able in this respect, and are both soothing and refreshing to the patient. 

These cases soon show signs of exhaustion, and demand a supportive 
reginien from the verj' beginning. 

In scarlatina fulminans no treatment does any good. The extreme 
violence of the attack, and the rapidity with which it proves fatal, afford 
no time for the action of remedies. Such cases are, from their very 
nature, hopeless. 


Article II. 

A Case of Lodgment of a Foreign Body in Tnic Cavities of the Nose, 
Orbit, and Ckanium, wnEKE it remained Five Months ; Removal by 
(Iteration ; Subsequent Trephining for Bus in the Brain ; Heath ; 
Autopsy. By Henry 1). Noyes, M.D., of New York. 

Lewis Everett Avert, 19 years of age, living in Sullivan County, New 
York, a farmer in robust health, was wounded in the face by the explosion 
of a gun while shooting snipe at five o’clock in the morning of September 
18, 1881. By the explosion, the lock of the gun was blown off, and also 
the piece called the breech-pin, by which the barrel is fastened to the 
stock. Most of the stock remained attached to the barrel. He was 
knocked senseless, and his brother, who was a little distance behind him, 
says that he heard something whiz past as the gun exploded. The boy 
was conveyed to his home in a wagon, a distance of half a mile, and 
remained unconscious about four days. A physician was called imme- 
diately after the receipt of the injury, who dressed the wounds, and said 
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that, the right eye was destroyed, and also said — quoting from a letter from 
the boy’s father — “ that there was something there which lie did not under- 
stand.” 

The patient did not vomit after the injury, and when lie came to his 
senses lie did not afterwards lose his mind, nor have any delirium. He 
remained in bed for four days, and was attended by the physician for 
about three weeks. He soon afterwards came to New York to get 
advice, and presented himself at the New York Eye and Ear Infirmary 
on the 5th of October, 1881. In the notes of the house-surgeon it is said 
that the eye was in a state of general inflammation, and that there was a 
large scar extending from the middle of the nose outwards and upwards 
along the inner third of the eyebrow. There was a fistulous opening near 
the inner end of the brow, and a probe struck upon a hard body, whose 
character was not verified, and then passed down towards the nose. The 
suggestion that the breech-pin of the gun might possibly have lodged there 
was emphatically dissented from by both the patient and his brother. 
Neither of them believed' that it could be possible, and the brother asserted 
that he heard the breech-pin whiz past him at the time of the explosion. 

The eye was in a condition of suppuration, and was treated by warm 
applications. A free escape of pus occurred from the sinus in the brow, 
from which also two small pieces of wood came away. The eyeball 
shrank, the swelling of the orbital tissues abated, the discharge both from 
the fistulaand from the nose gradually decreased, and the patient returned 
home at the end of about three weeks. 

Nov. 25. He returned to the Infirmary for inspection, and there had 
been a notable improvement in the appearance of the parts; healing .had 
occurred very perfectly, his general health was good, his intelligence 
unimpaired, and he suffered no inconvenience. 

Feb. 8, 1882. He came again to the Infirmary with a view to having 
some attempt made to repair the deformity of his face. 

lof/i. He was intrusted to my care for the performance of a plastic ope- 
ration. Not having seen him before, I examined him carefully and found 
his condition at that time to be as follows : He was a stoutly-built, unim- 
pressible young man, rather slow of speech, apparently in good health, 
with a deep scar extending from the middle of the fractured and depressed 
nose along the inner canthus of the right eye upwards and outwards to 
about the middle of the brow. The upper lid was closed, the palpebral 
fissure was below the normal level, a fistulous opening existed (see Fig. 
1) at the inner border of the eyebrow, the right eyeball was atrophied 
and immovably adherent to the tissues at the inner portion of the orbit, 
and from the nostrils there was an offensive discharge, which suggested 
the presence of carious bone. The nasal bones were badly sunken, and 
the tip of the nose turned up, as shown by the engraving. On exploring 
the nasal cavity, by the aid of a mirror and gaslight, a foreign body was 
discovered in the middle of the right side, which clicked like iron when 
touched with a probe. The finger passed through the mouth into the pos- 
terior naris, came in contact with this body, and the patient submitted to 
a pretty vigorous attempt at its extraction, when it was seized in front by 
a pair of strong polypus forceps, and pressed upon from behind with the 
forefinger of the other hand carried up behind the soft palate. The mass 
could not be stirred, and I was soon convinced that it extended into 
the orbital cavity. Nothing more was done at that time, and the case was 
reserved for operation on the following Friday, February 17. The inten- 
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tion was to remove the foreign body', and reserve any procedure of a plastic 
character for a future time. The precise extent and situation of the body 
was unknown. Its discovery had been a surprise. The patient was ether- 
ized. As a preliminary step, the patient being upon the back, the posterior 


Fig. 1- 



nares were plugged with sponges, a proceeding which was accomplished with 
considerable difficulty, but it was effectual, inasmuch as no blood whatever 
escaped into the throat during the operation. An incision was made through 
the scar in the middle of the nose, and the foreign body searched for at the 
inner side of the orbit. It presented at that point a squared surface about 
half an inch across, and when exposed was grasped by a pair of common 
pliers, which took a firm hold of it, but it was immovable. The dissection 
was carried further up along the brow, and the foreign body was traced up- 
ward, outward, and backward towards the roof of the orbit. It was proved 
that the foreign body was iron, not only by its appearance, but by touching 
it with an electro-magnet, and in subsequent steps of the operation the 
magnet was valuable as a means of distinguishing a bony surface from the 
foreign body when the parts were concealed by blood. The dissection 
towards the roof of the orbit was made mostly with scissors, guided by 
the forefinger of the other hand, and it was found that the mass disap- 
peared through the roof of the orbit at its upper and outer angle at some 
distance behind the lachrymal fossa. At this time an extensive wound 
had been made into the cavity' of the orbit and nose, and the ethmoid 
cells had been opened, but the foreign body was singularly' hidden from 
view, below the margin of the orbit. In order to expose its lower part, 
it was necessary to clip away with bone-forceps the edge of the orbit, and 
at length its full extent was brought to view. 
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to its proper level, and the edges united by sutures. No other attempt 
was made to correct deformity. 

When the foreign body was removed, the roof of the orbit was carefully 
explored with the forefinger, and the hole in it was so small that it 
just admitted the tip. When the operation was concluded, the linger, 
passed through the palpebral opening, could easily touch the aperture in 
the roof of the orbit. A tent was introduced between the lids back to 
this point. It was believed that by so doing' a sufficient facility for drain- 
age would be secured, inasmuch as the track of the body through the 
nasal cavityprocured another outlet. The operation occupied rather more 
than two hours, and the hemorrhage was not severe. • 

It may be remarked that the deep situation which the foreign body 
occupied, not only concealed it from view, but from exploration by the 
linger, except in the nasal cavity. The patient had suffered no pain, 
was entirely free from dizziness, was unconscious of any inconvenience, 
except the discharge from the nostril and from the listulous opening 
in the brow ; his intellect was clear, his memory was unimpaired, and 
in every essentia] respect he considered himself well. The deformity 
of his face was the exclusive reason for his seeking advice. He was of 
resolute character and fair intelligence. 

The reaction during the night after the operation was moderate. Ilis 
temperature was 103° F., and pulse 100. The sponges which had been 
left in the posterior nares caused him serious discomfort, and they were 
removed. He was put upon tincture of aconite root one drop and a half 
every half hour, until eight o’clock the next morning, when his pulse was 
90 and the temperature 101g° F. The tent was removed from the orbit, 
allowing some pus to escape. lie had severe pain in the head, and iced 
applications were ordered. In place of the tent a soft rubber drainage tube 
was introduced. The aconite was continued. 

19th. Second day after the operation. Pulse 72; temperature 98° F. 
Has slept well. Is comfortable. 

‘20th. There is considerable swelling of the parts. The orbital cavity 
was well syringed out with a two per cent, solution of carbolic acid. There 
is only a slight discharge from the nose. 

2 '2d. At 6 A. M the temperature 99$° F., and pulse 72. At 4 P. M. 
the temperature 100A° F., and pulse 68. The tongue dry and covered 
with sordes. The bowels constipated. Ordered a saline laxative and 
sweet spirits of nitre. 

2 3d. At 8 A. M. the temperature was 10H° F. ; pulse 62, and irregular. 
The patient was drowsy and indisposed to talk. The tongue was covered 
with a dry brown crust, sordes upon the teeth and roof of the moutl . 
The patient had no appetite, and complains of pain in the occiput. Kub- 
ber bag filled with ice applied to head. 

To-da)' the patient was seen in consultation by Dr. It. F. lYeir. It was 
suggested that pus might be retained in the apex of the orbit, and an 
exploration of the parts through the palpebral opening gave vent to a 
small quantity. 

The wounds in the skin had been opened on the third day, and gave 
vent to secretion, and to-day, the sixth day, the cavity of the nostril was 
easily accessible through the operation wound. In order to provide a more 
free escape of matter, a hard-rubber Eustachian catheter, considerably 
curved, was passed up along the track which the foreign body had occupied 
towards the roof of the orbit, and left in position. In the evening the 
No. CLXYII J ui.y 1882. 4 
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paresis of the left side of the face made its appearance. He thought that 
the lesion in the orbital convolutions had extended to the medullary matter 
of the second and third frontal convolutions, and that the paresis depended 
upon an ocdematous condition of the medullary substance rather than upon 
a distinct abscess ; the left half of the tongue was paralyzed as well as the 
face. The absence of all convulsive movements upon the paralyzed side 
was regarded as evidence against meningitis, and Dr. Janeway thought 
that the cortex was not involved. He regarded it as probable that an 
abscess existed in the vicinity of the place where the foreign body had 
been lodged. 

At 3 P. M. consultation was held with Dr. H. B. Sands, Dr. T. T. 
Sabine, and Dr. L. A. Stimson, and it was decided to trephine the skull 
and search for an abscess. The place decided upon at which to open the 
skull-was in accordance with the views Dr. Janeway expressed concerning 
the probable pathological condition of the brain. The patient was ether- 
ized and the trephine used at a point three inches above the external 
angular process of the frontal bone, just in advance of the coronal suture; 
this was in front of the middle meningeal artery, and intentionally an- 
terior to the motor tract. The dura mater was not injured by the tre- 
phine. It pressed upward into the hole, but no pulsation could be observed. 
It felt firm and rather tense. A crucial incision was made through it, and 
the surface of the brain appeared slightly congested. An aspirating needle 
was carried downwards and forwards towards the orbital opening to the 
distance of one and three-quarter inches, at which depth a dark brown 
fluid appeared in the syringe followed by healthy pus, and this was suc- 
ceeded again by a dark brown fluid. It was estimated that five drachms of 
purulent matter were removed. "With one finger in the orbital opening, 
a probe was passed from above downwards to meet it, and a drainage tube 
was carried through the trephine hole down through the orbit, passing 
through the substance of the brain. A four per cent, solution of boracie 
acid was syringed through the tube three times a day, and its position 
changed. 

G th. Temperature 100J° F. to 101° F. ; pulse 90 to 78. 

7th. Second day after the trephining. A probe was, passed through the 
brain substance about an inch and a half, downward and forward, and 
gave exit to half an ounce of yellow pus which welled up. Poultices 
were continued to the side of the head. Five grains of the sulphate of 
quinine with half an ounce of whiskey were given every two hours until 
four doses were taken. Temperature 100° F. ; pulse 98 to 103. The 
patient suffers great pain in his right arm and shoulder. Paresis of the 
left forearm and hand remains unchanged. The paralysis of the tongue 
and face seems to have been partially relieved. 

8 th. The wound was probed from above through the trephine hole, and 
about one drachm of pus removed. The quinine and whiskey were con- 
tinued, viz., 20 grains of quinine and about two ounces of whiskey daily. 
The patient complains of difficulty of breathing upon the right side, and 
passed a very restless night. Wishes to be turned over frequently. 
There is little discharge from the wound, and the drainage-tube appears 
to be choked. It was removed and a larger one substituted. Tempera- 
ture 1011° F. ; pulse 100. 

9 th. The patient passed a comfortable night, and at six o’clock in the 
morning asked for beefsteak and a eup of coffee, which were given to him. 
At 12 M. the temperature was 104°F. ; pulse 101. When the wound 
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was dressed the probe was introduced and considerable pus was liberated, 
lie still complains of difficulty of breathing in the right side of the chest 
and pain in the right arm. Linseed poultices with mustard were ap- 
plied to the back and chest. Careful examination does not discover any 
lesion of the lungs. A dose of salts was given. Ordered quinine in 10- 
grain doses. At midnight the pulse was 104, and temperature 101|°. 

10 th. Temperature ranges from l00j?° F. to 103° F. ; pulse irom 101 
to 90. The trephine hole is occupied by a mass ol granulations and 
blood which was torn off, and some drops of dark-coloured pus escaped. 
All the dyspnoea and pain in the shoulder have disappeared, and exami- 
nation of the chest reveals no lesion of either lungs or pleura. 

Wlh. Temperature 101£° F. to 100° F.; pulse 90 to 98, reaching the 
highest point about noon. 

1 1th. The patient examined in consultation by Dr. Janeway. ■ The 
temperature 100J-° F. ; pulse 98. There is partial anaesthesia of the left 
hand, especially of the index finger. The sensation of the left leg is 
about the same as of the right. The grip of the left hand is about 25 per 
cent, less than that of the right. By striking over the tendons of the wrist 
and leg no increased reflex is noticed. Ordered 10 grains of quinine every 
six hours, with half an ounce of whiskey every two or three hours during 
the day. 

l3i/(. Pulse quick, feeble, and irregular. Considerable pus discharges 
from the wounds, and syringing into the orbital cavity causes the fluid to 
pass up through the trephine hole, indicating that free communication 
exists between the two openings, and the patient has been lying most of 
the time upon his left side and with the head thrown back. This position 
lias made the exit of pus from the trephine hole easier than from the 
opening in the roof of the orbit. Temperature 100J° F.; pulse 94 to 

1HJ>. Temperature 100*° F. to 99£° F.; pulse from 114 to 92. ITe 
continues to take 40 grains of quinine daily. Very early in the case the 
optic nerve of the left eye was examined and found to be ccdematous, 
presenting the appearance of papillitis or choked disk; to-day it was again 
examined, and the condition found to be more pronounced, and hyperte- 
mia more marked. The patient is perfectly intelligent, is in entire 
possession of his intellectual faculties, does not suffer great discomfort, and 
behaves well. The granulating surface in the trephine hole bleeds freely 
when touched. 

loth. Temperature 99*° F. ; pulse 92 to 112, reaching its highest 
point about noon. 

Temperature 99° F. ; pulse 85. The patient has some frontal 
headache upon the right side. The quinine was reduced to 20 grains 
daily. He eats well. His diet for the preceding two weeks has been 
largely of ice-cream, of which he has taken from two to three quarts 
daily. Hearing and vision good. Paresis about the same. 

17th. Xemperature 99° F. ; pulse 78 to 85, and slightly intermittent. 
Pus escapes from the orbital opening; water passes through both openings 
when the cavity is syringed. The left arm has become smaller and softer 
than the right. The patient complains of headache over the right frontal 
region, extending to the occiput. Ice bag applied. 

ISth. Temperature 99° F.; pulse 85 to 98. Ice-bag to the head 
continued. 

19./i. Temperature 99° F.; pulse 75 to 90. It tvas found upon ex- 
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amining the orbital opening that pus was retained in its vicinity, and by 
using a long probe bent to a sharp curve, it was discharged. 

The paralysis of the left side of the face and tongue has for several 
days been very marked; but at no time has it affected the orbicularis 
muscle. The patient takes 20 grains of quinine daily. 

20 th. Shortly after taking a dose of whiskey the patient vomited. It 
was found that pus existed in the vicinity of the trephine hole, in the 
region posterior to it. After its removal the patient was more comfortable, 
and his pulse stronger and more regular. He now begins to be indifferent 
to the state of his bladder, and is apt to wet the bed. Temperature 99°F. ; 
pulse 90 to 76, and irregular. 

Since the granulations at the trephine hole have become redundant and 
inclined to bleed, they have been cut down with Jarvis’s snare, armed 
with piano wire No. 7, and the subjacent brain tissue has been removed 
in the same way, thereby affording easier escape for the pus. 

21st. Temperature 99° F. to 99 F.; pulse 78 to 88. About one 
drachm of very offensive pus discharges from the openings at each dress- 
ing. The granulations are removed twice a day. Quinine and whiskey 
are continued. Syringing through the brain substance is no longer per- 
formed, and the probe is not used for evacuating the pus. 

From March 22d to March 25th the temperature ranged from 99|° F. 
to 100° F.; and the pulse from 88 to 103. On the night of the 25th the 
patient vomited. 

2G th. The patient was restless during the early part of the night. He 
received three enemata during the day, but without effect upon the bowels. 

Fearing that pus remained concealed and was unable to escape, I passed 
my finger through the orbit'al opening and found a pocket of pus. The 
finger went backwards to the distance of three inches, and found the brain 
substance badly broken down. 

Dr. Janeway saw the patient again, but found no evidence of pyrnmin 
or meningeal complication. The temperature of the brain taken by in- 
troducing the thermometer through the trephine hole was 101° F., in the 
axilla 1001° F. Pulse intermittent at times; 96 to 110. 

27 th. The patient had a restless night, and vomited three times within 
an hour. At the morning dressing, the wound of the orbit was full of 
disorganized tissue, which had to be removed by the snare, and a large 
slough soon followed, together with considerable pus. At the afternoon 
dressing I removed an additional quantity of sloughy material, and brought 
away a large necrotic mass, similar to that removed in the morning. The 
two together appeared to constitute the cyst which had inclosed the ex- 
tremity of the foreign body in the brain. The slough was gray and fibrous 
upon one side, presenting a distinctly membranous character, and upon 
the other side was covered with broken-down white brain substance, with 
numerous points of capillary hemorrhage. The soft parts around the or- 
bital opening have contracted together so as to interfere with the escape 
of fluid and with the dressing, and, therefore, the opening was enlarged by 
an incision upon its temporal extremity. The bowels have been consti- 
pated for some days, and no relief has been afforded by enemata. Or- 
dered one drop of croton oil. Pulse very intermittent. 

'28th. Has had a bad night, and has nausea and vomitjng. Free 
hemorrhage has taken place from the orbit, the cavity is occupied by a 
clot and granulations which protrude about one inch. When this was 
removed hemorrhage continued to occur, and was with difficulty arrested. 
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The patient is evidently much worse. Temperature 103t° F. ; pulse 108. 
The temperature continued to rise, and at 10 A. M. was 101|°, and the 
pulse jumped to 1G0. During the day the patient gradually sank, and 
died at about 1 o’clock on the morning of March 29th, which was the 
thirty-ninth day after the removal of the foreign body. 

He continued perfectly intelligent up to within two hours of his death, 
although indisposed to talk. 

Hvpodermic injections of whiskey were giving during the day, and beef- 
tea per rectum. There were no convulsions, nor additional paralysis, nor 
delirium. The patient could always be aroused, and did not suffer severe 
pain. 

From the 6th of March to his death he was vigilantly cared for by Mrs. 
Dr. Pratt, of Salt Lake City, who performed much of the dressing and 
aided the House Surgeon, Dr. Charles Orr. He also had the constant 
services of two nurses. 

The autopsy was made twelve hours after death, by Dr. TV. H. TYelch, 
assisted by Drs. J. L. Minor and Charles Orr. The following is Dr. 
Welch's report. 

Autopsy I>y request only the head was examined.' 

External Appearances. The upper part of the nose is sunken in in 
consequence of depression and partial loss of the nasal bones. Immedi- 
ately below the right eyebrow there is a gaping hole, 3 ctm. in transverse, 
2 ctm. in vertical diameter. This hole extends horizontally along the 
upper margin of the upper eyelid, which is thereby somewhat depressed. 
This hole extends through the integument, subjacent tissues, and orbital 
plate of the frontal bone into the cranial cavity; the right eyeball is ab- 
sent ; there is a round hole ctm. in diameteV, a little to the right of the 
median line of the nose, and on a level with the lower margin of the 
orbit. A probe can be passed through this hole into the nasal cavity ; 
from this hole can be traced a line of cicatrix upwards to the gaping 
wound first described, and obliquely downwards for a distance of 3 ctm. 
to the left side of the nose. Another cicatricial line extends from the 
small hole for ctm. along the right side of the nose to the nostril. 

Near the roots of the hair on the right side there is an opening 2£ ctm. 
in diameter through the integuments and frontal bone into the cranial 
cavity. This opening is situated 5 ctm. from the median line and 7 ctm. 
from the orbital margin of the frontal bone; around the margin of this 
opening, posteriorly and itiferiorly, the bone is laid bare for a distance of 
2 ctm. A A -shaped cicatrix 5 ctm. long extends from the opening down- 
wards towards the ear. 

Brain and Membranes. Upon removal of the calvaria, openings are 
found in the dura mater which correspond in situation to those existing in 
the cranial bones. One is situated opposite the opening in the vertical 
plate of the frontal bone, the other corresponds to the opening in the 
horizontal plate of the same bone ; around the margins of these openings, 
as well as elsewhere, the external surface of the dura mater appears nor- 
mal. The dura mater presents no abnormal separation from what remains 
of the bones forming the floor of the right anterior fossa of the skull, 
being as usual here quite adherent. The superior longitudinal sinus contains 
a loose, decolorized post-mortem clot. The other sinuses contain reddish 
clots and fluid blood, but no thrombi. 

Upon cutting through the dura mater on a line with the sawn surface 
of the cranium, this membrane is found to be without abnormal adhesion, 
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save around openings into the brain, which correspond in situation to the 
openings previously described in the dura mater and the bone ; around 
these openings, which exist one on the convexity and the other on the 
orbital surface of the right frontal lobe, the dura mater is firmly adherent 
for a distance of i to 1^ ctm. to the subjacent pia-arachnoid membrane. 
These adhesions are such that fluids injected into the cavity formed in the 
frontal lobe (as described below), or escaping from this cavity, would not 
make their way into the surrounding sub-dural space. For a distance of 
3 or 4 elm. around these openings the inner surface of the dura mater 
presents the appearances of a hemorrhagic pachymeningitis. It. is here 
coated with a thin yellowish-brown delicate membrane, which can be 
stripped up with the forceps, and which in places is adherent to the pia- 
arachnoid membrane. A short distance in front of the opening on the 
convexity of the frontal lobe a small, loose red coagulum of blood rests 
on the pia mater. Elsewhere the inner surface of the dura mater appears 
normal. 

For a distance of about 2 ctm. around the openings into the frontal lobe 
the pia mater is of a yellowish color, and contains a few small ecchymoses. 
Elsewhere over the convexity of the hemispheres the pia mater presents 
a normal appearance. The pia mater covering the base of the brain, 
however, is acutely inflamed. Here there is a sero- purulent, yellowish- 
green exudation into the meshes of the pia mater, most abundant over the 
medulla oblongata, pons, inter-peduncular space, and inner parts of the 
fissures of Sylvius. This exudation is as much on one side of the brain 
as on the other, and does not extend to the convexity, where there is 
rather less than the normal quantity of fluid in the pial meshes. 

The convolutions of the left cerebral hemisphere appear somewhat flat- 
tened as if there were increased intra-cerebral pressure. The lateral ven- 
tricles on both sides contain an increased amount of fluid rendered turbid 
by admixture of fibrin and pus, which also infiltrate the choroid plexuses. 
In each ventricle the fluid amounts to about 50 cubic ctm. 

The right frontal lobe is somewhat sunken in. On the convex lateral 
surface of this lobe is a nearly circular hole about 5 ctm. in diameter, 
which opens into a cavity occupying the interior of this lobe. This hole 
involves the second and third frontal convolutions, which are thereby de- 
stroyed to a corresponding extent. The upper margin of this opening is 

3 ctm. distant from the superior longitudinal fissure, its anterior margin is 
3^ ctm. distant from the anterior margin of the frontal lobe, its posterior 
margin is li ctm. from the anterior central convolution ; the edges of this 
opening are thin and of a greenish colour, with here and there a few 
ecchymoses. 

The orbital surface of the right frontal lobe is almost wholly destroyed. 
The gyrus rectus with the olfactory tract and bulb are, however, preserved. 
This opening into the orbital surface measures about 5 ctm. in diameter, 
both antero-posteriorly and transversely ; the edges of this opening are 
likewise thin, discoloured, and beset with small hemorrhages. The dis- 
tance between the lateral margin of the opening in the orbital surface and 
the inferior margin of that in the convexity of the frontal lobe measures 

4 ctm. over the surface of the brain. 

The interior of the right frontal lobe is destroyed and occupied by a 
cavity with soft, greenish, sloughy walls composed of the surrounding 
brain substance ; the walls of this cavity measure from 2 to 8 or 10 mm. 
in thickness ; the innermost part corresponds to the convexity and to the 
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orbital surface of Hie frontal lobe. Tin's cavity extends backward so as 
to have undermined somewhat, the anterior central convolution. The 
cavity communicates with the anterior part of the right lateral ventricle. 
The anterior part of the nucleus candatus and the adjacent portion of the 
internal capsule upon this side are destroyed. The white matter of the 
parietal and temporo-sphenoidal lobes adjacent to the cavity is soft and 
white in colour. The change here resembles the so-called hydrocephalic 
softening observed around the ventricles in many cases of tuberculous 
meningitis, and usually attributed to post-mortem changes. 'I he substance 
of the left cerebral hemisphere is moist. 

After removal of the brain and membranes the opening in the orbital 
plate of the frontal bone is found to measure 3i ctm. in antero-posterior, 
and 3 ctm. in transverse diameter. This opening extends backwards sons 
to involve the lesser wing of the sphenoid cavity. 

The left optic nerve and the posterior segment of the left eye were re- 
moved and examined. The dural sheath of the optic nerve is markedly 
distended by an accumulation of clear serous fluid in the sub-dural space : ‘ 
the optic papilla is decidedly swollen, and presents ill defined contours and 
a hazy appearance. The central vein and its branches are large and 
distinct. 

The brain, after removal, was placed in Wickersheimer’s fluid, where 
it remained for ten days. It was then transferred to alcohol, in which it 
acquired a firm consistence, and still preserved nearly its normal colour; 
after hardening, two frontal sections were made through the hemispheres, 
one through the anterior central, and the other just behind the posterior 
central convolutions. The cortex and the immediately subjacent white 
matter of these convolutions appeared normal. The deeper white matter, 
however, namely, the foot of the corona radiata, where this latter passes 
into the anterior part of the internal capsule, is softened upon the right 
side, and contains several small hemorrhages. The anterior third of the 
right internal capsule, and a part of the nucleus caudatus is destroyed as 
already described. The motor tract affected, therefore, includes the an- 
terior part of the internal capsule and the adjacent coronal expansion of 
its fibres into the centrum ovale. The anterior of the left hemisphere 
presents no lesions. Upon the hardened brain the sinking in and shrink- 
age of the right frontal lobe is more marked than it was at the autopsy. 

Remarks — In reviewing the case certain questions arise. First , whe- 
ther the foreign body ought to have been removed? In general and in 
the abstract this question would require a careful adjustment of many cir- 
cumstances — and a large material for study. The table of cases compiled 
by Dr. Wharton, in the Philadelphia Medical Times, July 19, ]879, is 
valuable as a list of references, but unfortunately offers few details. To this 
may be added the citations under the head of brain, foreign bodies in, and 
brain, wounds or injuries of, contained in the Index to the Catalogue of 
the Library of the Surgeon General's Office, vol. ii. p. 351 and p. 396. 
See Deutsche Chirurgie, Billroth and Lencke, Lieferung, 30 ; Kopfverletz- 
vngen, by Bergman, p. 76 et seq. See also the first vol. of Surgical His- 
tory of the War of the Rebellion, from which an analysis of recoveries 
after lodgment of foreign bodies in the brain, lias been made by Dr. 
John A. Lulell, in the American Journal of the Medical Sciences, April, 
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1881, p. 835, and article on Compression of the Brain, by Dr. S. W. Gross, 
Am. Journal Med. Sciences , July, 1873, p. 40. 

With this material certain discriminations must be made as to the 
location, fixity, duration of residence of a foreign body, and whether it 
is exciting any irritative symptoms. The last circumstance is of great 
moment. ’ In the above case no symptoms were present, and this may be 
attributed to the vigorous health and quiet temperament of the subject, to 
the absolute immobility of the piece of iron, and to the fact that the lesion 
was in the frontal lobe, which we know to be more tolerant of injuries 
than any part of the brain. It may be argued, and with reason, that with 
the missile undisturbed the patient might have lived for months or years 
longer. This case will deserve to be quoted in favour of expectant treat- 
ment. But it will be offset by a very large number of a contrary kind — 
when the field of research is fully explored. I think that in this argument 
the several points to which I have referred will all claim careful considera- 
tion. Such a discussion presupposes that the penetration of the brain by the 
foreign body should be known without any explorative operation. In the 
case of Avery, the invasion of the brain was not only unknown, but could 
not have been known without performing the explorative operation. This 
deep wound would doubtless have occasioned intra-eranial inflammation, 
and I do not feel any doubt as to the necessity of removal of the foreign 
body under these circumstances. In corroboration of this view it may be 
said that the orbital plate was found to have been fractured into the 
sphenoidal fissure and through that opening a very direct communication 
was opened to the brain from the explorative wound. The above remarks 
apply only to cases in which a foreign body has been lodged for a con- 
siderable period of time. There would seem to be no doubt of the neces- 
sity of extracting foreign bodies which are easily accessible, when they 
have only recently penetrated the skull. 

Second. The fact that the wound was in the orbit causes special pecu- 
liarities. In Wharton’s list of cases he says that in 18 the missile passed 
into the brain through the orbit, and that all but one of them were fatal. 
Berlin, in Graefe and Saemiscli, Handbuch der Ophthalmologic, Bd. vi. 
tli. iv. s. 599, says that of 52 cases of fracture of the roof of the orbit by 
penetration of foreign bodies, 41 died, i. e., 80 per cent. He adduces, 
l. c., page G38, four cases in which foreign bodies had remained for periods 
varying from forty days ( Demonrs , 1818) to seventeen years ( Pagcn - 
steelier, 1864), and had been extracted ; both the above died, and the two 
others (reported by Percy and Giinther) recovered. It is probable that 
research would discover more cases of this kind of injury, and afford us 
more data for deductions. Two circumstances seem to have importance 
in the great mortality of these cases. First, the soft tissues of the orbit 
choke the aperture in the cranium and prevent easy escape of discharges ; 
second, the recumbent posture is unfavourable for drainage through this 
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locality, because the injury is at the base of the brain. These two dis- 
advantages were strongly appreciated during the treament of Avery’s 
case after the cerebral abscess had been opened. It was found that the 
posture which he constantly assumed, namely, on the left or paralyzed 
side, only imperfectly assisted the outflow of fluid; and, in fact, the tre- 
phine hole seemed a more ready outlet than that in the orbital roof. The 
great obstacle in the orbit was the continuous growth of new tissue, which 
encroached upon the external and on the bony openings. It would have 
been better if all the contents of the orbit, in addition to the eyeball, had 
been removed, the skin of the lids being left. A clean cavity would have 
made the dressing much easier. In view of the extreme danger which 
belongs to cases of wounds through the roof of the orbit, I think the 
suggestion deserves consideration whether a patient’s chances might not 
be improved by excising all the contents of the orbit (ex cnteratio orbitce ), 
as soon as any tokens of cerebral or meningeal trouble appear. I know 
that the early symptoms are of uncertain value, and the proceeding might 
seem uncalled for if not dangerous. But in A vei T >s Ciise ^ would have 
been better to have taken this step on the sixth day after the foreign body 
was removed. Better drainage would have been secured than by any of 
the devices which were assiduously employed for this object. Another 
obstacle, as it proved in Avery’s case, was the cyst which had formed like 
a thimble around the end of the iron in the brain. This did not come 
away until the thirty-eighth day after removal. Inflammation began out- 
side of it in the brain substance very early. The fluid products of inflam- 
mation were pent up outside of it, and could not sufficiently escape through 
the orbital hole. The only relief would have been a free incision into the 
dura mater and enlargement of the aperture in the roof by a small pliers 
ora rongeur. Another proposition intended to meet this difficulty has been 
made by Berlin (see Graefe and Saemisch), and was also suggested in 
consultation by Dr. Weir, namely, to chisel away the edge of the orbit 
for a breadth and depth sufficient to give ample access to the brain. This 
proposal arose on the sixteenth day, when the existence of a cerebral 
abscess was not doubted. It would have opened a direct approach to the 
abscess, and given an outlet not liable to be choked by growth of new 
tissue. Bergman, quoting Berlin, in Deutsche Chirurgie, Billroth and 
Luecke, page 249, says that the abscess in 18 fatal cases was superficial 
and close to the place where the bone had been fractured. Of the 18 
cases, 15 had abscess of the brain, and only two had meningitis. The 
near vicinity of the abscess is a point to be remembered. In Avery’s 
case the very free opening of the orbit on the sixteenth day in addition to 
the trephining, afforded what seemed an abundant means of escape for 
pus. This was furthermore promoted by using a drainage tube passed 
through the two openings. But the pulpy nature of the softened brain 
tissue clogged the holes of the tube, and they were left in position only 
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three days. It is not pretended that the most perfect provision for out- 
flow of fluid will prevent an abscess from extending farther into the brain, 
and thus becoming fatal. But ive certainly have to strive to remove all 
obstacles which tend to favour its extension. In the famous Harlow- 
Bigelow tamping-iron case, Dr. Harlow, in a private letter to me, says 
that is was due in great measure to the free outlets through the skull 
below and above that the man Gage owed his life. 

Third. The final cause of death with my patient was inflammation 
along the base of the brain. It is probable that the pain on the right side 
of the chest, which appeared on the eighteenth day, was due to irritation ot 
the pneumogastric. The abscess did not greatly derange his functions, 
except by the paralysis of the opposite side. His intellect was good, 
digestion and assimilation good. Certainly the quinine and stimulants 
had no injurious effects, but quite the contrary. On many occasions it 
was noted that the removal of pus would be followed speedily by reduction 
of temperature and by greater steadiness of the pulse. The close adhesion 
of the dura mater around the orbital opening and the trephine hole com- 
pletely shut off the arachnoid cavity from the track of the suppuration, 
and no meningitis spread from these situations, neither could fluids used 
in syringing get beyond the parts intended to be irrigated. Trial was 
made of two per cent, solution of carbolic acid, but this excited so much 
headache that it was abandoned for a four p. c. solution of boracic acid. 

For other sources of information in bibliography besides those mentioned 
in the text see : — 

Mackenzie on the Eye, Am. Ed., 1855, pp. 49 to 72. 

Chelius, System of Surgery, edited by South, vol. i. p. 43G, 1S47. ' 

Demarquay, Tumours de l’Orbite, p. 240, 1860. 

Verletzungen des Auges, Zander and Geissler, p. 224, p. 243, 1864. 

Yerletzungen des Auges, Arlt, 1875. 

Pagcnstecher in MonatsblUtter fur Augenheilkunde, Zehender, 1864, p. 166. 

Ferrier on Localization of Cerebral Disease, p. 25. 

Albert, Lehrbuch der Chirurgie,- p. 104, 1881. 

New York, 233 Madison Avenue. 


Article III. 

Notes of a Case of Lougment of a Fragment of Iron in the Sub- 
stance of the Brain; Death in Four Months; Autopsy. By 
Geo. Burr, M.D., of Binghamton, N. Y. 

On the 8th day of October, 1881, Leonard S. S , a young man of 

about 20 years of age, residing at North Fenton, in company with an- 
other young man of about the same age, went out into the fields and 
woods for the purpose of shooting squirrels. They were armed with shot 
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guns, one of which was old, and had been made over so that caps could 
be used in firing it, by screwing into the side of the breech a tube com- 
municating with the bore of the barrel. Into this tube, and standing at 
a right angle to it, was also screwed a smaller tube, called the nipple, on 

which the cap was placed. On firing this gun by S ’s companion, he 

standing near by, the breech of the gun burst, and both young men fell 

to the ground. They soon recovered, and S rose to his feet with a 

copious discharge of blood from a wound he had received, immediately 
above and near the centre of the zygomatic arch upon the left side. He 
was conveyed to his home, and a surgeon, Dr. C. W. Greene, of Chenango 
Forks, was called, who on examining the wound was satisfied that it was 
of a serious nature, and requested that I might be sent for. The next 
day, October 9th, I saw the case. The patient was lying in bed, perfectly 
conscious, complaining only of soreness in the vicinity of the injury, and 
some slight headache. None of the cerebral functions nor of the cranial 
nerves were involved or disturbed, with the exception of a slight defect 
in hearing in the left ear. His mind was unaffected, his recollection of 
the occurrence clear, his sight perfectly normal, nor was there paralysis of 
any of the nerves. 

The statements made to us rendered it very probable that the tube or 
cylinder and nipple had caused the wound ; but we could hardly believe 
that a very serious injury had been suffered, but that the missile, whatever 
it might be, must be outside of the cranium. Some efforts, therefore, 
were made to extract it by forceps, but these attempts failing, the patient 
was put under the inlluence of an anccsthetic, and the forefinger was passed 
into the wound. In doing this portions of brain matter escaped. On 
pushing the finger still further inward, a large opening was found in the 
cranial wall, through which the finger readily passed into the cavity of 
the cranium. No trace of tiie missile could be reached by the finger, nor 
found by any other means. The question of further surgical interference 
then presented itself, and we finallj' determined to make no further at- 
tempts to extract the piece of iron at that time. The patient soon began 
to rally, and within a week left his bed, and a few days afterwards was 
out of doors. 

On Monday, the 28d of January, 1882, S called at my office, having 

driven a distance of at least twelve miles. He appeared well and hearty, 
had, however, a fistulous opening where the projectile entered, through 
which was discharging purulent matter. He said he was going to work 
again, and I afterwards learned did go to work cutting railroad ties. On 
the 21st of February he was taken with violent pain in the head, and in 
three or four hours died, having carried the mass of iron in the brain four 
months and thirteen days. The day before he had had a debauch, and 
was taken home in a wagon lying flat upon his back, stupefied from the 
effects of drink. 



1882 .] 


C rot hers, Clinical Study of Inebriety. 


61 


The brain was removed entire by Dr. Houghton, of Greene, and placed 
in alcohol reserving it for my inspection. The iron 
was found within the brain, and proved to be as at 
first supposed the tube and nipple of the gun. An 
accurate drawing of it of its actual size was made, and 
is reproduced with these notes. It was found in the 
anterior and inferior angle of the left middle lobe of 
the cerebrum in near proximity to the fissure of Sylvius. 

The cavity in which it was imbedded was lined by a 
distinct membranous cyst. 



Article IV. 

A Clinical Study of the Disease and Curability of Inebriety. By 
T. D. Crothers, M.D., Supt. of Walnut Lodge, Hartford, Conn. 

In 1878 there was admitted in the Asylum at Walnut Lodge, Hartford, 
Conn., forty-two patients suffering from inebriety and the use of opium. 
Of this number, thirty-five left the asylum with consent, the same year 
of their admission. On the asylum books they were noted as follows : — . 


Discharged recovered 10 

Discharged greatly benefited 20 

Discharged without results 4 

Died 1 


35 

It is proposed to study the history of these cases, and the results of 
treatment after a period of nearly four and a half years from the time of 
leaving the asylum. The history of each patient was recorded at the time 
of admission, based on his statements and those of his friends and rela- 
tives. The constant tendency to exaggerate and cover up the real facts 
by the patients, and sometimes their friends, required great care and 
frequent reconsideration of the clinical history, to exclude all sources of 
error. In many instances the facts were only obtained from long corre- 
spondence, close observation, and acquaintance with the patient. Each 
case was studied from a physical point, and all the mental phases recorded 
and analyzed as far as possible. 

The first question was the evidence of an inebriate diathesis, or a special 
inherited predisposition to vse spirits coming from the parents direct. 

The number exhibiting this diathesis was eight, as follows : In two 
instances the father drank spirits to excess for years before and after the 
birth of the patient. In one case the father was intoxicated at the time 
of conception. In two cases the mother used wine and spirits before and 
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during pregnancy, and in two cases both parents used spirits to excess at 
times. In one case the history was obscure, but the indications were tl/at 
both parents used spirits at different times, being free livers, and frequent- 
ing drinking society. In three cases the particular inheritance seemed 
beyond all doubt. In the next twelve cases the heredity was more re- 
moved, and less distinct, but still a prominent factor. In three cases the 
grandfather on the mother’s side drank to excess ; in four cases the grand- 
parents were drinking people ; in one case both grandparents, as far as 
the history could be obtained, were inebriates, and died from excess. In 
four cases insanity, inebriety, and consumption had been prominent in 
the grandparents. In eleven cases a defective brain and nerve inheritance 
was prominent, as follows : In seven instances, different states of mono- 
mania, paralysis, hysteria, and forms of persistent neuralgias, were present 
in one or both parents. In three instances insanity was present in the 
parents, with epilepsy in the father in one case. Thus in thirty-one out 
of the thirty-five cases there were positive inherited nerve and brain de- 
fects, which formed the active soil for the propagation and growth of 
inebriety. In the first eight cases, the probability of inebriety appearing 
in the next generation was almost a certainty, in view of the clinical his- 
tory of the parents, and a knowledge of heredity. In the twenty-three 
cases which followed, the predisposition to disease was very marked, the 
form in which it appeared depending on some unknown factor. In the 
remaining cases, four in number, no history that was reliable could be 
ascertained of defective inheritance. 

The second question was the general exciting or predisposing causes, 
apparent in these thirty-one cases. 

In the eight cases where the inebriate inheritance was direct from the 
parents, inebriety began in three cases at puberty, following the evolution 
of the sexual function. In one case a positive pleasure in the taste and 
effect of spirits began at the age of seven years. Two cases appeared in 
which inebriety followed great grief and disappointment, in another in- 
stance domestic trouble was the exciting cause. The last case, the ine- 
briety began from the excitement of success in being elected to an olfice 
of much honour. A brief outline of each of the twenty-three remaining 
cases will more clearly bring out the chain of causes, and make them 
better understood. 

Case 1 A merchant; grandfather on mother’s side an inebriate; had 

dyspepsia from bad living and over-work ; began to drink after using 
alcohol as a medicine. 

Case 2 A carpenter; grandfather and two uncles on mother’s side 

died from excessive use of spirits; was temperate up to the time of enter- 
ing the army; then began to drink to excess. 

Case 3 was a farmer; whose grandfather on the mother’s side drank at 
intervals to great excess ; he drank first after a period of severe exposure 
and hardship in the Maine woods. 
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Cases 4 and 5 Both merchants ; the grandfather on the mother’s 

side drank in one case, in the other the grandmother on the mother’s side 
used opium and spirits. In both cases inebriety came on from business 
troubles and mental strain. 

Case G was a workman, whose grandparents on both sides were drink- 
ing people. He first used spirits after being employed in a distillery. 
From his own statement it was curiosity at first, then after he became 
intoxicated the first time he continued to use spirits. 

Case 7 A liveryman ; both grandparents drank ; he suffered from 

what was called fits, in childhood, and used spirits at puberty after sexual 
excess. 

Case 8 A builder and carpenter; inebriety in several uncles and 

aunts, moderate drinking in the grandparents ; when ten he drank to in- 
toxication, and had always a passionate love for the taste of spirits. 

Cases 9 and 10 were clerks and bookkeepers, with a strong insane 
tendency, which had appeared in nearly every branch of the family for 
generations back. The exciting cause was mental strain, overwork, and 
general neglect of healthy living. 

Case 11 was an editor; consumption and cancer had appeared in every 
branch of the family extending back to the great-grandparents. After a 
severe attack of pneumonia inebriety appeared ; two years after the use of 
opium began, and alternated with alcohol for many years. 

Case 12 was a physician, with a marked history of insanity on the 
mother’s side. Suffered from dyspepsia and extreme hypochondria, fol- 
lowed by inebriety, with acute mania after protracted drinking. 

Case 13 was very wealthy with no business; hysteria and epilepsy 
very prominent in all the generations back. Began to use spirits after an 
extended trip to Europe. 

Cases 14, 15, and 16 were traders and merchants, whose ancestors 
were eccentric, strange people ; with a history of dyspepsia, hypochondria, 
and hysteria. In the first case inebriety began after the death of his wife, 
in the other cases exposure in the army was the active cause. 

Case 17 was a lawyer ; his father, grandfather, and two uncles had 
paralysis agifans when about forty years of age. After a severe business 
reverse he began to use alcohol to intoxication. 

Case 18 was a farmer, whose mother was a weak, passionate woman, 
always complaining, and using drugs for every trouble. He drank after 
an attack of typhoid fever. 

Case 19 was a saloon keeper; both parents low, selfish people. He 
drank soon after marriage, and lived a low, irregular life. 

Cases 20 and 21 were persons without business; with insanity in the 
family, in grandparents and uncles ; one dated all his drinking from the 
time of a shipwreck on a yacht and the rescue by a light-house keeper ; 
the other drank soon after he began to gamble and spend his nights 
at faro. 

Case 22 was a clergyman ; his father was a great gourmand and beer 
drinker. After a season of overwork and great excitement from a revival 
meeting he began to use spirits to excess. 

Case 23 — Of no business; father an epileptic; he began to drink after 
some trifling business trouble. 

It is npparenl from this outline of cases, that heredity was a prominent 
factor, traceable in nearly all the cases, and that the exciting and predis- 
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posing causes, were also exploding and developing influences, which deter- 
mined the disease of inebriety. These exciting and predisposing causes 
can be traced in nearly all cases, and where it is not apparent, our knowl- 
edge and means of ascertaining it 'are at fault. 

The third inquiry is, when inebriety begins does it follow some regular 
order that can be traced and anticipated in the study and treatment ? 

In a large proportion of cases this can be demonstrated beyond all 
question. In others much obscurity prevails, and a connected chain of 
symptoms cannot be made out from our present limited knowledge of the 
subject. The following cases represent the two extremes of symptomology 
and progress : — 

In Case 13 hysteria and epilepsy prevailed in both branches of the 
family, and a marked entailment of nerve weakness and exhaustion 
existed. He grew up well and hearty until after leaving college, when 
he complained of exhaustion, and was very sensitive and easily excited. 
After marriage he visited Europe, and drank for the first time to intoxica- 
tion. From this time he could not stop drinking, and during the next two 
years ideas of persecution appeared, and he became boastful and extrava- 
gant in his manner. Hever would acknowledge that he drank to excess. 
Attempted to do business and failed. Became more and more excitable 
in his talk and actions. Tried to reform, and was sober two months after 
the death of his wife, then began to use. spirits again. He was untruthful, 
and resorted to the most childish efforts to conceal his condition. He 
grew worse through every effort to recover, mind and body failing alike, 
until he was brought to the asylum. . The order of the symptoms in the 
case ran as follows : Excitement of travel ; wine drinking to intoxication. 
From this time the constant use of spirits, both wine and stronger alcohols, 
followed. The desire increased with each indulgence, and his mind grew 
more and more insensible to his real condition. Delusions of strength to 
control himself, and persecution from his family. Egotistical extravagance 
of action and work. Fitful unavailing efforts to recover, and loss of pride 
and faith in himself and others. General failure of mind and body, could 
not sleep unless he used large quantities of spirits. Increased use of 
spirits and increased debility of body and functional activity. The brain 
action in all these cases follow’s the fitful spasm-like movement of the 
heart. At times displaying force and energy, then relapsing into abject 
weakness. The mental failure and unsteadiness were more prominent 
than the changes in the body. 

In Case 2 another type of symptoms and progress are seen. The in- 
heritance from the grandfather on his mother’s side, who died from excess 
in the use of spirits, was prominent. He was temperate and healthy up 
to eighteen, when lie entered the army. Was confined to a southern 
prison for six months, and began to drink spirits soon after. He con- 
tinued in the army until the war was over, and for the two years following 
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drank to excess constantly. Then he signed the pledge, and was very 
temperate for four and a half years, when, from the sudden death of his 
child, he relapsed, and for two years drank severely. Then he reformed 
and lectured on temperance for over a year, and relapsed in this work. 
Then recovered and relapsed again, coming to the asylum. A table of 
the progress of this case may be stated as follows : — 

Began to use spirits from debility and exhaustion in the army, and was 
a continuous inebriate. He stopped by mere will-power, and lour years 
later began again, and this time as a periodical inebriate. Then another 
sudden halt and relapse again, in the mean time engaging as a temperance 
lecturer ; stopping in a manner equally strange. But each time he re- 
lapsed from some distinct cause ; his mind exhibiting all the marks of 
degeneration seen in the former case. The mystery of the long halts, of 
uncertain duration, was certainly governed by conditions of physical and 
psychical laws, now unknown. These two cases are typical of a large 
class that often are not understood, and seem enigmas to their friends. 

I have selected four cases, not mentioned in the above, for the purpose 
of showing a class of traumatic causes which have a marked influence over 
the progress and symptomatology. They are physical and psychical in 
their nature, and may be more clearly seen in an outline history of each 
case. Case 1. A lawyer, 38 years of age ; no history of heredity could 
l)e obtained. Was in good health and temperate when he suffered from 
sunstroke. He was prostrated for many weeks with pain and exhaustion, 
and recovered a year after. After an exciting appeal to a jury in an im- 
portant trial, he went out and drank to stupor. From this time the 
desire for alcohol appeared with great intensity after every period of 
exhaustion. His mind would foreshadow these attacks in the extreme 
egotism and boastful manners foreign to him at other times. Again he 
would manifest untruthfulness without motive. These and other mental 
phases were seen before and after a paroxysm of drinking, and at first dis- 
appeared during the free interval, then continued from one attack to another. 
Case 2, a clergyman, 48 years old, with probably an inebriate diathesis 
present. The death of his only daughter by an accident caused him, in 
despair, to drink to stupor. From this time, for fourteen years his life 
was a perpetual struggle to control an intense craving for alcohol, and 
failure to do so. His mind showed a great change ; he became an infidel 
and spiritualist ; his habits, character, and actions deteriorated steadily ; 
the mind and body were in constant antagonism to procure spirits and 
escape from the bondage of this impulse. The mental symptoms clearly 
showed which was uppermost. In the asylum a study of this phase de- 
termined the question of the form of treatment at all times. Case 3 was 
a strong, vigorous farmer of 31 years of age. He suffered from a severe 
lacerated wound on both legs, from a runaway, followed by great mental 
excitement. He remained in bed for three months after'; then he began 
No. CLXVII July 1882. 5 
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to drink to excess at once. His lmbits and entire character changed, and 
lie became an unscrupulous speculator, and when not using spirits to 
excess, planned and executed great swindling operations. He would drink 
to stupor for a day or more, then recover, and use spirits moderately for a 
long time. Case 4 was a travelling man for a mercantile house, 39 years 
old. One evening a train he was riding on, jumped the track and dashed 
over the rails, breaking the windows, and causing intense consternation 
and alarm. The excitement was so great that he was functionally para- 
lyzed, and had to be carried from the car. Two days elapsed before he 
was able to continue his journey. He used spirits to excess from this 
time, and went gradually down from bad to worse. Unlike many other 
similar cases, he had no delusions of strength, but seemed to have a de- 
creasing faith and confidence in his power to recover. These cases were 
clearly traceable to traumatism. The second and last was from psychical 
changes in the brain centres. In all, changes of structure and function 
followed, of which inebriety was only a sign. It may be remarked that 
a large number of cases of inebriety may be traced to these traumatic 
causes, which are now overlooked in the prominence of the later symp- 
toms. This is a field at present almost, unknown. 

In a grouping of the form of inebriety, and the prominent symptoms 
noted on admission, the following may give some conception of the diffi- 
culties in the study of the cases and their treatment. In the first division, 
the periodical inebriates who used spirits to excess only at certain stated 
periods, with a free interval of from two days to a year or more, were 
twelve. In some of these cases the history of this periodicity was of 
exceeding interest. In two cases the interval could be calculated within 
an hour, and the impulse for spirits burst out, irrespective of situation and 
surroundings, at the exact time predicted. In the second class were 
grouped all those who drank steadily, with no free interval of sobriety. 
These were called constant inebriates, and numbered sixteen ; tremors, 
delusions, and insomnia were present in all these cases. In the third 
class, called paroxysmal inebriates, of which there were six, the condition 
resembled an attack of acute mania, in the suddenness of its onset and 
short duration, depending Upon some special state of the nerve centres, 
which, after a few hours’ excess in the use of spirits, recovered their con- 
trol of the organism. Case 22 was of this type. He would drink to great 
excess for one or two days, then stop as suddenly as he began, and the 
interval of sobriety would be equally uncertain. In Case 19, a bar-keeper 
would reform, and remain sober a long time in his business, then relapse 
and reform again, without any special cause or reason. One case was 
closely allied with opium taking, so that neither was prominent, first one 
then the other. 

The fourth inquiry is, Whcit is the nature and character of the treat- 
ment in these cases ? 

Every case is suffering from congestions, degenerations, and nutrient 
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perversions of every description. In the treatment tlie removal of all 
exciting causes, and building up the general strength and vigour of the 
organism, is the first principle. An inebriate asylum is simply a quaran- 
tine, where this object can he most easily secured. Immunity from alcohol 
that is almost absolute, or as near as it can he, is one of the great essen- 
tials. To accomplish this, both modified and absolute restraint over all 
the surroundings and habits of the patient must be exercised, depending 
on the special wants and needs of each one. Restraint from alcohol is 
only one factor, and often an insignificant one ; restraint from excitement, 
sexual excess, overwork, and many other influences equally powerful in 
the causation of inebriety, are absolutely necessary. In many cases the 
quiet, regular living and exact surroundings are a more effectual restraint 
from the use of alcohol than locks and bars. Hence all restraint must be 
adapted to the requirements of each case, and not depend on any one 
.thing. In a periodical inebriate and dipsomaniac, restraint at times is 
positively injurious, at others it is a tonic of great value. The building 
up process must include all the means known to science for invigorating 
the organism, of which electricity, baths, tonics, mineral waters, and 
nutrients are most prominent. With this are included exercise that is 
•pleasant and with full consent of the patient, mental diversion and change, 
as well as occupation of both mind and body. The inebriate is a tho- 
roughly sick man, needing rest and perfect freedom from all sources of 
exhaustion, excitement, and debility. The mind requires more skill in 
the treatment than in cases of the insane, and the organic degenerations 
are more complex, taxing every resource of science to its utmost to com- 
bat. These means must be used for long periods, of not less than from 
one to three years, before any permanent restoration can be expected. 

The fifth and last inquiry is, What were the results from the treatment 
of the cases mentioned in this article ? 

A period of four and a half years has elapsed since these cases were under 
treatment, and their present condition will approximately indicate the value 
and permanency of the results. Letters have been addressed to both the 
patients and their friends, and in some instances to the family physician, 
and the answers may be taken as more or less reliable. In seven cases 
the facts came under my personal observation, and are correct. Of the 
first ten cases noted on the books as discharged recovered, the following 
table represents their condition now and during the interval from the 
time of treatment. The word recovery was used on the asylum books as 
expressing a general restoration of the physical health and return of the 
mind to its normal condition, manifest in healthy thought and living, 
with an earnest desire and exertion to get well. 


Cases who arc yet temperate and well .... 4 

Relapsed once, recovered, and now well . . . . 1 

Relapsed twice after a long interval, now well . - .2 

Relapsed and now drinking ...... 1 

Relapsed anddied within a year . . . . . 1 

Relapsed and developed general paralysis . . .1 
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Of the twenty cases noted as discharged greatly benefited, four have 
disappeared, and no history or trace of them can be ascertained. It is 
probable that most of these cases have recovered or died ; in either case all 
history would be lost. Had they relapsed they could be more easily traced. 
The rule is, that cases permanently cured disappear from observation, and 
never refer to their past life, while the chronic incurable stands about 
street-corners and saloons, advertising his failure to recover and the asylum 
to perform a miracle in his case. 

Cases that are yet temperate and well . ... 3 

Cases that were temperate up to death . . . .2 

Cases which relapsed once, and are now temperate and well 4 
Cases which have relapsed more than once at long intervals, 
now well ......... 3 

Cases relapsed and still drinking . . . . .3 

Relapsed and died from the excess ..... 1 

Of those discharged as not benefited by the asylum treatment, the fol- 
lowing is the present state : — 

Relapsed and still drinking ...... 2 

Relapsed and now in an insane asylum .... 1 

Relapsing at long intervals I 

During treatment one died from obscure affection of the brain soon after 
admission into the asylum. 

The following table is a summary of all the cases : — • 


Those still well and temperate 7 

Continued temperate and -well up to death . . .2 

Relapsed once, but now temperate . . . . .5 

Relapsed twice or more at long intervals, now well . . 5 

Relapsed and still drinking G 

Relapsed and died from excess . . . . .2 

Relapsed and in an insane asylum . . . . .1 

Relapsed and developed general paralysis . . . 1 

Relapsed at fixed intervals ...... 1 

Died under treatment ....... 1 

!No history ascertained of ...... 4 


35 

The cases were under treatment from thirty-four days to six months, 
with an average of about four months to each one. In this time it is almost 
impossible to expect anything more than a beginning of permanent treat- 
ment. These results, in view of a knowledge of the difficulties of treat- 
ment, are very encouraging. Some of these obstacles may be mentioned 
as follows : All these cases had developed a low grade of chronieity, and 
exhausted every means of treatment before they came to the asylum, which 
is only a last resort. They come to these places credulous, and expecting 
results more or less miraculous, or skeptical of any good or power the treat- 
ment can give them. Hence it takes a long time to enlist the intelligent 
cooperation' of the patient with the physician and the means applied. The 
treatment of inebriety had scarcely begun, and both the means and appli- 



1882.] Sternberg, Induced Septicaemia in the Rabbit. 


09 


ances are sadly wanting in every institution. The full support by the 
public both legally and morally, with trained men to study and apply tins 
means for treatment, are also wanting. Until such a time, when institu- 
tions are founded and conducted by experts, with every resource at com- 
mand, similar to insane asylums, the difficulties of this work will be very 
formidable. The results of treatment to-day, with the worst cases, and 
the crudest means and methods of restoration only faintly indicate the 
possibility of cure in the. future. The restoration of seven in thirty-one 
cases, after a period of four years and more, is an unmistakable sign of the 
eminent curability of inebriety, with better means, and larger knowledge. 

In a general review of the facts gleaned from a study of these cases, and 
the results of treatment as seen at this time, I have great confidence in 
believing that the following propositions are correct, and will be confirmed 
in all future studies : — 

1. Inebriety is a disease, which may be studied, traced, and understood, 
and whose course or march follows a progressive line, full of hints pointing 
out the means of cure and prevention. 

2. Inebriety is curable as other diseases are, by the application of physi- 
cal remedies in proper surroundings, by competent men, who seek to apply 
exact means to meet every case. 

3. Inebriety must be studied from a physical point of view, as the result 
of physiological and psychical laws, and not a matter of chance, or a low 
vicious element in human nature. 

4. Standing on the frontier lines, vast outlines of hills and valleys stretch 
out before us, all under the domain of law. When the traditional super- 
stition, which hangs over this field, vanishes, and the causes of inebriety 
are known, as well as the means for prevention and cure, a new era of 
humanity and civilization will begin. 

5. The increasing prevalence of inebriety in this country demands a sci- 
entific study of the subject, and a more thorough acquaintance with the 
laws and forces which govern its rise and progress ; from this a knowledge 
of the best means of treatment will be ascertained and applied. 


AltTlCI.K V. 

Induced Sewhc-emia in tiie Rabbit. By Geo. M. Sternberg, M.D., 

Surgeon U. S. A. 

The object of the present paper is to compare the results obtained in 
some recently reported experiments upon rabbits (Report to the Scientific 
Grants Committee of the British Medical Association, by Peter Murray 
Braidwood, M.D., F.R.M.S., and Francis Vacher, F.R.C.S.Ed., British 
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Med. Journal , Nos. 1100 and 1101, 1882), with the writer’s experiments 
made last year under the auspicies of the National Board of Health. (A 
fatal form of septicaemia in the rabbit produced by the subcutaneous in- 
jection of human saliva. National Board of Health Bulletin, April 80, 
1881.) 

These two series of experiments considered together give confirmation 
to the view, already entertained by high authorities upon clinical and 
experimental evidence, that there are t.wp forms of septicaemia ; the one a 
septic toxaemia due to the effects of a chemical poison or poisons evolved 

during the putrefactive decomposition of certain organic substances 

especially of nitrogenous animal products — the other an infectious disease 
produced by the rapid multiplication in the body of the infected animal of 
a parasitic organism. 

Of the latter form there may be as many varieties as there are species 
— or physiological varieties (Pasteur) — of bacteria'which find in the fluids 
or tissues of living animals conditions suitable for development. The 
best studied and most widely known form of septicaemia duo to the presence 
of a parasitic organism is the disease known as anthrax — charhon of the 
French, miltzbrand of the Germans — but several other varieties are now 
well established, in which similar symptoms and pathological results are 
produced bj' organisms morphologically different from the Bacillus anthra- 
cis. Among these may be mentioned the form of septiccemia in the 
mouse, so well studied by Koch, which is due to a minute bacillus, and 
the form of septicaemia in the rabbit produced by the subcutaneous injec- 
tion of human saliva, due to a micrococcus, which has been studied by 
Pasteur, Tulpian, and by myself (independently). It may be that in both 
forms of septicaemia, viz., in septic toxaemia from the absorption of certain 
of the products of putrefaction, and in the infectious septicaemia due to 
the presence of a parasitic organism, the immediate and essential cause of 
the disease processes and results is the same, and that the organisms are 
simply the remote cause as producers of the poison, this being effected in 
the one case external to the body by an* organism which does not find 
conditions favourable to its development in the interior of the animal, and 
in the other by one which is able to thrive within and at the expense 
of the fluids or soft structures of the living body. There is good reason 
to believe that organisms of the first class which habitually feed upon dead 
organic material, and require the presence of free oxygen may become 
habituated to changed conditions and acquire the power of invading living 
tissues, especially when these are enfeebled as the result of septic toxmmia, 
profuse loss of blood, wasting discharges, etc. But this is a branch of the 
subject upon which I shall not enter at present. 

Whatever may be the modus ope.randi of the septic poison, or of septic 
organisms capable of reproduction within the bodies of living animals, 
there can be no doubt that all varieties of septiciemia are due directly or 
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remotely to the action of bacteria, for it is now well proven that putre- 
factive processes depend upon the presence, and vital activity of these 
minute vegetables. 

The present state of science justifies us in formulating the axiom no 
bacteria , no putrefaction, and as animal and vegetable tissues subject to 
putrefaction exert no injurious effect — except in the case of poisonous 
chemical products evolved in the growth of certain plants — but, on the 
other hand, are essential for the sustenance of living animals, it is evident 
that in the end bacteria are responsible for all septic disease processes. 

Observation and experiment indicate that septic loxtemia may be acute 
or chronic, according as it is produced by a single large dose or by fre- 
quently repeated small doses of the poison or poisons evolved during the 
putrefactive fermentation of organic substances; that death may result in a 
comparatively brief time from a lethal dose of the toxic agent; or, that it 
may occur at. a later date as the result of secondary changes in the blood 
and in vital organs ; and that the poisoning may occur through various 
channels, c. g., (a) through the lungs by continued respiration of an at- 
mosphere contaminated with emanations from putrefying material — filth; 
( b ) through the mucous membrane of the alimentary canal when putrid 
matter is taken with food or drink, and probably also from the putrefaction 
in situ of imperfectly digested or unduly retained material in the primal 
vice ; and (c) from the surface of suppurating wounds, from putrid puru- 
lent collections in any part of the body, and from decomposing secretions 
or discharges from any surface or cavity. 

The experiments recorded by Braidwood and Vacher, 1. c., were mainly 
made with lochial fluid undergoing putrefaction, and their results indicate 
that they produced in the animals experimented upon septic toxannia of 
greater or less severity. 

The following resume of results is given by the authors themselves. 

Rdsumd. — Series A : Infected thirteen rabbits with a solution of lochia itself, 
or mixed with antiseptics. 

Infected four rabbits and one dog with purulent fluid diluted. 

Infected four rabbits with an aqueous solution of macerated muscle. 

Infected two rabbits and one dog with grumous fluid from the peritoneal cavity. 

Of these in seven instances (rabbits), and in two (dogs) recovery took place. 

In eleven experiments, the animal (rabbit) was inoculated by injection through 
the vaginal wall. 

In ten experiments the animals (eight rabbits and two dogs) were inoculated 
subcutaneously. 

In three experiments the animals were inoculated by injection through the 
abdominal peritoneal cavity. 

In four experiments the animal (rabbit) received the septic fluid applied to an 
open wound. 

In one experiment the animal (rabbit) was inoculated by injection into a vein. 

Series B : Infected fourteen rabbits and one dog with lochial solution by itself, 
or mixed with antiseptics. 

Infected seven rabbits with purulent fluid diluted, or mixed with antiseptics. 

Of these in nine instances (rabbits), and in one (dog), recovery took place. 

In ten experiments the animals (rabbits) were inoculated by injection through 
the vaginal wall. 
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In six experiments the animals (rabbits) were inoculated by injection per peri- 
neum. 

In four experiments the animals (rabbits) were inoculated subcutaneously. 

In one experiment the animal (dog) was inoculated by injection supra pubem 
into the abdominal peritoneal cavity. 

Series C : Injected five rabbits with freshly removed peritoneal purulent fluid 
from a patient. 

Injected two rabbits with freshly removed sanguineous peritoneal fluid from a 
patient. 

Of these in the two last instances (rabbits) recovery took place. 

In three experiments the animals (rabbits) were inoculated by injection through 
the vaginal wall. 

In one experiment the animal (rabbit) was inoculated by injection per peri- 
nceum. 

In three experiments the animals (rabbits) were inoculated subcutaneously. 

The conclusions drawn by the authors from their experiments are summarized 
as follows : — 

“ We may then infer from our three series, consisting of fifty-four experiments: 
(1) that the fact of the septic fluid having been derived from a serous cavity, as 
the peritoneal, is not the cause of the septicitv; (2) that the purulent condition 
(de novo or by admixture) intensifies its septic power; (3) but that pus alone is 
not necessarily septic to animals, as has been previously repeatedly proven by 
various experiments ; (4) that purulent fluid from a serous cavity (especially that 
from the abdominal peritoneal cavity) is more lethal than that derived from con- 
nective tissue ; (5) that putrefaction or decomposition decidedly intensifies the 
septic or lethal action of a septic fluid; and that (6) the septic influence of human 
lochia on rabbits is due to some special property in it (sui generis), and is not 
connected with the presence in it of micrococcus organisms.” 

If we contrast with these results those obtained by myself from the 
subcutaneous injection, in the rabbit, of human saliva, we shall find very 
striking differences, which may he summarized as follows : (1) greater 
mortality; (2) lethal dose much smaller ; (3) date of death and patho- 
logical appearances quite uniform ; (4) putrefaction of saliva destroys its 
virulence; (5) virulence is connected with the presence of micrococci; 
(C) serum from subcutaneous connective tissue and blood from an animal 
recently dead swarms with micrococci, and is virulent in the smallest quan- 
tities ; (7) antiseptics promptly destroy virulence of saliva and of fluids 
from the body of infected animals. 

I shall now proceed to discuss in detail, but as briefly as is consistent 
with the object in view, each of the above-enumerated points of contrast. 

(1) Greater Mortality. The tabular statement of experiments made by 
Braid wood and Vacher shows that rabbits were inoculated with septic 
fluids, through various channels, 51 times, with a fatal result in 33 in- 
stances. In ten experiments antiseptic substances were mixed with the 
septic fluid used, with a fatal result in eight instances. In several cases 
the fatal result seems to have been due to an accidental complication. 
Thus, the notes of the experimenters show that in experiment Ko. IV., 
in which death occurred thirty hours after injecting one drachm of locliial 
fluid, per vayinam, into the pelvic cavity of a rabbit, the necropsy showed 
“a large clot in the right iliac region external to the muscles.” In ex- 
periment V., in which the injection was made into the abdominal perito- 
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neal cavity, death occurred in eighteen hours, and the post-mortem exami- 
nation showed that the intestine had been punctured by the hypodermic 
needle. In experiment VIII., it is recorded that the animal received 
accidentally a bruise over the right hip, which gradually induced a sub- 
cutaneous abscess. In experiment XXV. the remark is made : “ Death 
probably resulted from an accident, as shown by the necropsy.” Exclud- 
ing these experiments we have left 37 with a mortality of 21. How far 
this mortality was dependent upon the fluid injected as a septic fluid, and 
how far it. was due to injury inflicted by the hypodermic needle at the 
time of the operation, or to the mere presence of the fluid introduced 
into the pelvic or peritoneal cavities, it is impossible to determine, but 
it is evident that there is a greater liability to accidental complications 
in this method than in the method by subcutaneous injection into the con- 
nective tissue, employed by myself. The contrast as to mortality, how- 
ever, is very striking. I say in my original report : — 

“ I have demonstrated by repeated experiments that my saliva in doses of 1.25 
c. e. to 1.75 c. c., injected into the subcutaneous connective tissue of a rabbit, 
infallibly produces death , usually within forty-eight hours.” 

The number of experiments upon which this announcement rests I am 
not able to give at the present moment, as my detailed report of these ex- 
periments is in the hands of the National Board of Health, and I have 
not a retained copy at hand. 1 I think, however, that I am quite safe in 
saying that I have repeated the experiment at least twenty-five times with 
my own saliva. But experiments, made subsequently to the writing of the 
above quotation from my original report, make it necessary for me to 
slightly qualify the language of this. I can no longer say infallibly pro- 
duces death, as in several instances death has not occurred in rabbits 
which had been previously injected with saliva mixed with certain Sub- 
stances — alcohol, quinine — which, when added to it in a certain proportion, 
prevent the usual fatal result, but do not prevent an impression being made 
by the mixed injection, which seems subsequently to protect the animal 
from the lethal effects of injections of saliva alone. 

I have not yet performed a sufficient number of experiments to enable 
me to speak with confidence as regards the protective influence of these 
mixed injections, but hope to pursue the investigation at some future time. 

(2) In the experiments of Braidwood and Vacber the amount of septic 
fluid injected was from half a drachm to a drachm and a half. There is 
good reason to believe that this amount of pus, or of “ grumous lochial 
fluid” introduced into the pelvic or peritoneal cavity of a rabbit might 
give rise to secondary deposits in the liver, etc., and produce death from 
causes quite independent of the septicity of the fluid injected. This view 

1 This detailed report, I am informed, will be published in full in the Ann ual Report, 
of the National Board of Health for the year 1SS1. 
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is sustained by the remote period at which death occurred in a number of 
cases, and by the post-mortem notes, which show that secondary deposits 
in the liver, etc., were of common occurrence in these cases. 

In my experiments the maximum amount of saliva injected was less 
than the minimum quantity of septic fluid used by Braidwood and Vacher, 
and there is good reason to believe that still smaller quantities would have 
been quite as effective, as the smallest dose produced death quite as promptly 
as the largest. In one experiment with small rabbits three out of five 
succumbed to an injection of one minim of saliva diluted with five minims 
of distilled water (each). 

I beg those who undertake to repeat my experiments to observe that 
my saliva in the quantities mentioned produced the results recorded. The' 
question as to whether the saliva of other individuals injected in the same 
manner would produce similar results is answered as follows : — 

“The saliva of four students, residents of Baltimore, gave negative results; 
eleven rabbits injected with the saliva of six individuals in Philadelphia gave 
eight deaths and three negative results ; but in the fatal cases a less degree of 
virulence was shown in six eases by a more prolonged period between the date of 
injection and the date of death.” 

Vulpian has since reported to the French Academy results correspond- 
ing with my own, so that it is evident that I do not alone enjoy the dis- 
tinction of cultivating in the secretions of my mouth a micrococcus fatal 
to rabbits when introduced beneath their skin. 

(3) In the experiments of Braidwood and Vacher death occurred at a 
later date than seven days in no less than 13 out of 21 fatal cases under 
consideration, and the pathological appearances noted are not at all uni- 
form in character. In my experiments the rabbits were so commonly 
found dead or dying on the second morning after inoculation that I have 
come to look upon thirty-six to forty-eight- hours as the duration of the 
fatal infectious disease produced thereby. The constant and characteristic 
pathological lesion found by me was a diffuse cellulitis, or inflammatory 
oedema, extending in all directions from the point of injection, attended 
with an abundant exudation of bloody serum swarming with micrococci. 

Hemorrhagic extravasations in the subcutaneous connective tissue and 
in various organs were of frequent occurrence, and changes in the liver 
and spleen, such as are common to quickly fatal septic diseases, were com- 
monly found. The spleen was usually greatly enlarged, and sometimes 
contained black pigment ; the liver was frequently dark in colour, and 
<n>rged with blood, but more often of a leather colour, and containing 
much fat, resembling, in these particulars, the liver of yellow fever. 

(4) Braidwood and Vacher find “ that- putrefaction or decomposition 
decidedly intensifies the septic or lethal action of a septic fluid.” In my 
experiments putrefaction was found to destroy the virulence of the saliva. 
When this fluid was kept in a culture oven for twenty-four hours, at a 
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temperature of 37° cent., it developed an odour of putrefaction, and no 
longer produced any noticeable results when injected beneath the skin of a 
rabbit. 1 

(5) In my experiments, micrococci in great abundance were constantly 
found in the bloody serum from the oedematous connective tissue, and usually 
in the blood of rabbits just dead. By filtration and culture experiments 
proof was furnished that the virulence of these fluids depended upon the 
presence of the micrococci. Braidwood and Vaclicr find that “ the septic 
influence of human lochia on rabbits is due to some special property in it 
{sui generis'), and is not connected with the presence in it of micrococcus 
organisms.” The. latter clause of this proposition may be accepted upon 
the evidence furnished by the experimenters. But it may be questioned 
whether the septic influence of human lochia “ is due to some special pro- 
perty in it sui generis .” In the tabular statement of their experiments 
the authors make such remarks as the following, in referring to the lochial 
fluid injected into rabbits: “ Had a slightly fetid odour;” “fluid very 
fetid, sanious and grumous ;” “ filled the sloughing wound with two pellets 
of cotton-wool which had been soaked, 70 hours previously, in fetid lochia 
from Mrs. G.,” etc. 

(G) Although the experimenters failed in certain cases to note the pres- 
ence of the bacteria of putrefaction in the lochial fluid injected into their 
rabbits, as, for example, in the instance in which this is described as “ very 
fetid, sanious, and grumous,” there can be very little doubt that putrefac- 
tive changes had taken place, and there seems to be no good reason for 
assuming the presence of some “special property” differing from that 
found in other putrefying material of animal origin. According to my 
observations, the vaginal mucus of healthy females contains an abundance 
of bacterial organisms, and it is quite probable that, under the favouring 
influence of an elevated temperature, the lochia is usually more or less 
advanced in putrefaction before it reaches the vaginal orifice, especially 
when the flow is scanty, and a well-closed os tends to the retention of the 
fluid within the uterus. The lochial fluid as it escapes from the uterine 
vessels is probably bland and harmless, not differing materially from blood- 
serum, and holding in suspension a certain number of the corpuscular ele- 
ments of the blood. In the serum present in the oedematous connective 
tissue of a rabbit killed by the injection of saliva, we have a fluid similar 
in its origin — from the blood — and in its physical characters so far as the 
naked eye can discern. But the microscope reveals in it the presence of 
innumerable micrococci, and experiment shows that a minute quantity in- 
troduced beneath the skin of a healthy rabbit will produce speedy death. 
I have in a number of instances, and as often as the experiment was tried, 

1 My saliva is odourless, and lias tlic normal reaction. I am not aware that it 
presents any peculiarity unless it he that it is secreted in unusual abundance. My 
teeth are sound, and I do not use tobacco. 
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produced fatal septicaemia in a rabbit by introducing beneath its skin a 
hypodermic needle dipped in the blood of .a rabbit just dead as the result 
of an injection of saliva. 

(7) Finally, in the experiments of Braidwood and Vacher, in which 
antiseptics were mixed with the septic fluids injected into rabbits, the 
mortality was increased by this admixture, showing that these so-called 
antiseptics — carbolic acid, sulphurous acid, potassium permanganate — did 
not neutralize the poisonous septic element in the fluids used. 

On the other hand, a series of experiments made by myself to test the 
comparative value of disinfectants’ has demonstrated conclusively the 
power of these and many other substances generally recognized as anti- 
septics, to destroy the virulence of blood and serum from a septicremic 
rabbit killed by an injection of human saliva. The proportion required 
differed with different substances and was considerably greater for carbolic 
acid and potassium permanganate than for iodine, ferric sulphate, and the 
mineral acids, being less than 0.5 per cent, for the latter, while 1.25 per 
cent, of carbolic acid, and 2 per cent, of potassium permanganate was 
required to disinfect the virulent, fluid used in my experiments. The 
proportion of these disinfectants used by Braidwood and Vacher was con- 
siderably in excess of this (5 per cent, of carbolic acid and a saturated 
solution of potassium permanganate), indeed, the quantify injected was 
so great that it is difficult to decide whether the septic fluid or the anti- 
septic agent mixed with it was responsible for the death of the animals 
experimented upon. 

In my experiments with disinfectants the result was very striking. In 
46 instances the subcutaneous injection of virulent blood and serum from 
septicaemic rabbits, mingled with various antiseptic substances, gave nega- 
tive results, whereas the virulence of the same fluids was demonstrated by 
comparative experiments in which a much smaller quantity was used, and 
by 35 experiments in which ineffioientquantities of efficient antiseptic agents 
or solutions of substances which proved to be inert, were mingled with 
the virus. Thus carbolic acid failed at 0.5 per cent., but was efficient at 
1.25 per cent. ; potassium permanganate failed at 1 per cent., but was 
efficient at 2 percent.; potassium nitrate and sodium chloride failed at 
4 per cent., etc. etc. 


1 Board of Health Bulletin, July 23, XSSI. 
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Article VI. 

Rupture or tiie Left Fallopian Turk and Conous Hemorrhage into 

the Peritoneal Cavity. By J. F. Hartigax, M.D., of Washington, 

D. C. 

Case I Mrs. S. T., coloured, ret. 83, mother of five children, youngest 

sixteen months old, menses irregular since its birth ; was seized on the 
morning of September 12, 1881, with a sudden sharp pain low down in 
the abdomen ; menstruation was a month overdue, and she remarked that 
this was perhaps its beginning ; such belief was heightened the next day 
by a normal show which lasted up to death ; there were no symptoms of 
pregnancy. She was well up to this time except that, her husband says, a 
few nights before in bed she felt cold and chilly, although the room was 
very warm, and requested him to put the window down ; also, when he 
was leaving the house to go to work the morning of her attack, she ex- 
pressed a desire to lay aside her laundry labours and take two weeks’ rest. 

When the pain seized her she had a cup of coffee in her hands getting 
breakfast; it continued growing worse, and felt, as she said, like labour 
pain. Site, however, kept going about, complaining all the time, and 
would occasionally sit and lie down and go to work again ; her strange 
conduct and actions in the mean time excited anxiety, and two days 
before her death great pallor was noticed, and she talked in a rambling 
way, indeed, as her sister said, she felt and looked as if she would die. 

This state of things continued until the morning of the 17th, when she 
caught herself and exclaimed, “ Oh, Lord ! my stomach, that pain that 
1 have been complaining of for a week is almost cutting me in two.” She 
lay on the floor on her abdomen, steadily grew worse, and was then carried 
to a lounge. Dr. Winter was summoned, who soon afterwards found her 
unconscious in collapse, death ensuing about 5 P. M. 

At the autopsy the next day the quantity of blood in the abdominal 
cavity was amazing ; becoming satisfied that no large vessel was ruptured, 
some difficulty was experienced in learning the source of the hemorrhage. 
After sponging out the abdomen this was discovered by a clot protruding 
through what appeared upon examination, as the specimen shows, a rupture 
of" the left Fallopian tube on its superior aspect, irregular in shape, one- 
fourth inch long, and an inch from the uterus ; there was partial dilatation 
and attenuation of the walls of the tube in its middle; the finest probe 
would not penetrate the ostium internum; the ostium abdominale was open. 
The uterus was enlarged, five inches long, and empty, its rugaj, however, 
and lower garments of the woman, were found slightly tinged with the 
menstrual flow before referred to. There was also a true corpus luteum, of 
a dusky hue, included, perhaps, in one-sixth of the left ovary. Other 
organs normal. 

The interest attached to the specimen led me to examine into its litera- 
ture through the unsurpassed facilities of the index catalogue of the Army 
Medical Library ; I am also indebted to Dr. Lamb and Mr. Z’glinitzki for 
translations. 

Case II. — The first reference to this subject, although not exactly an analogous 
case, is found in De Ilaen’s Ratio Medendi, vol. iii., 17G4, p. 31. The patient, 
who was 24 years old, had never menstruated, hut had since the age of sixteen 
suffered with a hard swelling in the hypogastrium, which formed in the beginning 
an extremely hard hut uniform zone around the umbilicus, and finally encompassed 
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the entire abdomen. After eight years of acute suffering it ivas discovered that 
she was afflicted with atresia. In 1761 an operation was determined upon by 
means of an incision into the hymen, wiien a great quantity of black blood 
escaped followed by death in a few hours. 

The autopsy showed enormous moles of the uterus, and both sides of the 
monstrous tube formed together one solid mass that filled the whole hypogas- 
triurn. The abdominal cavity was filled with black, turbid, offensive fluid, which 
proved to have issued from small apertures of the decayed tube. 

Case III. (. Journal Universel lies Sci. Medical , Paris, vol. xxx., 1823, p. 
100.) — Dr. Godelle reports a case, married, of rupture of right tube, supposed 
to have occurred in a rage, at the time of menstruation. 

Case IV. ( Sommaire des 'J'rans. de la Soc. des Sciences Mid. da Dept, de la 
Moselle, Metz, 1830-8, p. 63.) — Patient, ait. 38; no children; rupture of left 
tube three weeks over expected period. What appeared to be decidua was 
found in uterus. Rupture believed to be result of arrest of ovule in the tube. 

Cask V. — A ease is reported by William Munk, M.D., in the London Med. 
Gazette, vol. xxvii., 1841, p. 867. Patient, ret. 18, was found in articulo 
mortis, and died in a few hours ; had never menstruated. Eighteen months 
before, at puberty, she suffered from headache, pain in the back and limbs, cold 
extremities, and dragging sensation in pelvic region. These symptoms soon sub- 
sided, but returned in five weeks ; again ceased and then returned after a shorter 
interval. This state of things continued three or four months, the symptoms 
upon each recurrence remaining longer, whilst intermissions became shorter, so 
that at last there was no intermission but exacerbations occurring every fourth 
or fifth week. In January the lower part of the abdomen began to swell ; pain 
in the pelvis, vomiting, and all the symptoms aggravated. In a few days, when 
stooping, she felt something give way within her, and the swelling and pain sub- 
sided temporarily. She died in four days. 

Autopsy showed a large quantity of dark-red thickish fluid in the abdomen. 
Uterus larger than a man’s fist and flaccid. On opening it found three or four 
ounces of same kind of fluid. Fallopian tubes distended so .as to admit the little 
finger. A fissure about two inches in length was found near the fimbriated ex- 
tremity of left tube, accounting for hemorrhage. 

Case VI. ( Casper’s Wo chens drift, 1S46, Berlin, p. 325.) — A case is re- 
ported showing rupture of left tube six weeks after menses; patient was 37, 
married, and had children. The author attributed rupture to tubal pregnancy. 
A eoaguluin resembling a mole was found in uterus which was enlarged on rup- 
tured side. Ostium internum closed. 

Cask VII. — In the Provincial Med. and Sitry. Jour., London, J8-18, p. 104, 
a case is reported by JIr. Russell, presented before the Birmingham Pathological 
Society, showing rupture of the left tube, supposed during the passage of an 
ovum, in a young newly married woman two weeks after menstruation. Mr. R. 
found her in collapse, abdomen tympanitic and tender ; she referred her pain 
chiefly to prrecordia ; died in a few hours. 

At the autopsy blood was found in abdomen and pelvis ; the rupture was near 
junction of middle and inner third, the walls of ruptured portion thin and dis- 
tended by a mass of fibrin in which no ovum was discoverable. Uterus enlarged 
and contained a deposit of decidua. 

Case VIII. (Gaz. des Hop. Paris, 1847, p. 155.) — Case 36 years old, one 
child. The right tube was ruptured and dilated to the size of finger — tube con- 
tained clots — blood}’ mucus in uterus. Some days before death, had attendant 
catamenial discharge. 

Case IX. — In the Bulletin de l' Academic de Midecine, Paris, vol. xxi., 
1855-6, p. 21, a case is reported during catamenial flow, ret. 39, mother of four 
children. Left tube was found ruptured at junction of inner third with outer 
two-tlu'rds ; the internal third for half its length was dilated and contained a 
blood clot. Ko tubal pregnancy. No trace of blood in uterus. 

Cask X. — In Warren’s Suryical Observations, 1858, p. 292, a ease. ret. 40, 
is reported of rupture of left tube from retained menstrual fluid on account of 
occlusion of the uterus. There was no communication between tube and uterus. 
Patient had a very severe confinement four years previously, and had not men- 
struated since. 
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Case XI. — A case is reported in the Extracts from the Records of the Bos- 
ton Society for Medical Improvement, by Dr. F. Minot ( Boston Med. and Surg. 
Journ. vol. lxiv., 1861, p. 2-19). 

Autopsy, by Dr. L. R. Stone, showed rupture of the left Fallopian tube and 
copious effusion of blood into the peritoneal cavity in a non-pregnant woman. 
Patient was 19 years old, and had one child a year and a half old. The morning 
she was seized she got up as usual perfectly well, and dressed her child ; went 
out a few minutes, came back and threw herself on the bed, complaining of pain 
in the abdomen, coldness and thirst, feeble pulse, and great pallor. She died 
the same evening. About two quarts of blood was found in abdomen ; uterus 
not enlarged. Fallopian tubes more injected than the uterus, but neither of them 
was distended nor discoloured. The left tube in its upper and posterior part, mid- 
way, showed an opening through its entire thickness, about one-quarter of an inch 
long, and from this opening there hung a eoagulum. Nothing like an ovum was 
anywhere found. The tube having been cut open it was found it could be in- 
flated from the fimbriated extremity, and pass a probe in from the uterus to near 
the seat of- rupture, but nothing more was observed than -would be seen in the 
unimpregnated condition. There was a large spurious corpus luteum in left 
ovary, and a smaller one in the right. There was a glairy mucous secretion in 
the cavity of the uterus, and profuse leucorrlueal discharge in the vagina. The 
catamenia was always regular, and the sister, who slept with the patient, re- 
ports that she was not menstruating at the time of her death, but was daily ex- 
pecting to. 

Case XII. (iledicins Correspondenz Blatt., vol. xxxiv., 1864, p. 110.) — Dr. 
Lechler reports a case 28 years old ; married 8 months ; healthy ; menstruated 
regularly, period five clays overdue ; thought she was pregnant. Was attacked 
suddenly after sleep while making her bed, and died in a few hours. At the 
autopsy there was observed great ameinia, and a large mass of blood in abdo- 
men; left tube distended to size of walnut, with thin walls and blood.elot; rent 
in anterior upper side. Uterus that of a virgin, healthy and empty. No trace 
of ovum was found. 

Cask XIII. ( Trans . N. Y. Obst. Soc., 1876-8, p. 156.) — A specimen, taken 
from a lady ict. 30, was presented by Dr. II. D. Nicoll, showing rupture of the 
left tube. She suffered from retroversion for several years ; had had two child- 
ren within two years before death — labours normal. Last menstruation occurred 
two weeks ago and was scanty. Since that time she had slight abdominal pains. 
On the morning of her death, immediately after sexual intercourse, she expe- 
rienced a sudden violent pain in the lower part of the abdomen, followed by 
syncope and unconsciousness; was pulseless at the wrist. A vaginal examina- 
tion revealed distinct fluctuation in Douglas’s cul-de-sac. She rallied a while 
after restoratives, but again became collapsed and pulseless, dying in 12 hours 
from attack. 

Autopsy showed abdominal cavity absolutely filled with blood, chiefly coagu- 
lated, both ostium internum and abdoininale open. Viscera amemie. The 
uterus was large and the mucous membrane tumefied, and ovaries contained each 
a corpus luteum. The rupture took place half an inch from uterus ; tube was 
swollen to the size of a hazel-nut, the opening being one-quarter of an inch long 
on the posterior aspect, and containing eoagulum. 

The pathologist, Dr. INI. D. Mann, after describing the conditions found, con- 
cludes as follows : “ We are forced by the resemblance of this to other described 
cases, by the presence of the corpus luteum, and by exclusion, to consider (his as 
a case of tubal pregnancy. The absence of the ovum, and the failure in the de- 
velopment of the uteri decidua, usually seen in these eases, may cast some doubts 
on the diagnosis. But we can easily account, for the absence of the ovum by 
supposing that it was expelled through the rent in the walls of the sac at the time 
of the. hemorrhage and lost among the clots. We cannot imagine any other con- 
ditions which could have produced similar results. Disease of a vessel with 
apoplexy, an ulcerative action in the mucous membrane opening into a vessel, 
formation of an abscess in the tube, with subsequent rupture, arc all easily ex- 
cluded, on account of the healthy condition of the other tube, and the remaining 
portion of this.” 

Case XIV. — Dr. A. E. A. Lawrence reports the following case in the Trans. 
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Ohst. Soc. London, vol. xx., 1879, p. 292. Patient was admitted into the Bristol 
Gen. Hospital, suffering from endometritis, and for this he applied nitric acid to 
the interior of the uterus, after previously dilating 'the cervix with a tangle tent. 
The woman did well for four days, when peritonitis set in, and she died in threo 
days. The post mortem showed peritonitis most marked in pelvic region. The 
left Fallopian tube was dilated into a cyst, the right was much dilated and thick- 
ened, and had given way; the interior of the uterus presented usual appearance 
of granular endometritis. The doctor did not attribute the fatal termination to 
the acid application ; but he believed the immediate cause of the rapture was 
probably due to orer-distension by menstrual secretion. Menstruation was coin- 
cident with the development of peritonitis. 

Case XV. — In the Lancet for 1S79, vol. ii. p. 120. By Henry Fisher, M.D., 
rupture of both tubes is reported during labour. Woman 40, and feeble, tem- 
perate, and healthy; 5 children. 

Case XVI. — In the Lancet for 1880, vol. i. p. 529, a case is reported by C. 
J. It. Owen, M.R.C.S. Patient aged 89; married 20 years; had 4 children, 
youngest 21 months; no miscarriages; taken ill Jan. 8, 1880. Had rheumatic 
fever when young, but heart was not affected. Catamenia began at 14 ; natural 
every 4 weeks, latterly every 3 weeks ; has lately grown fat, and her strength was 
severely taxed from nursing a sick child ; last period was natural, but ever since 
has suffered much from pains in the back and stomach. January 7th she thought 
her period had come on, but as there was only a slight show, concluded it had 
passed off. Xext morning she had been reaching about a good deal, when she 
suddenly felt “something give” in her right side, and fainted away. In the 
afternoon when she was first seen, she had been very sick, and on]}' recovered from 
one faint to go into another. In the intervals she was sensible, and complained 
of severe pain in right iliac and hypochondriacregions, not increased by pressure. 
Face and hands cold and moist ; no pulse in radial, carotid, or temporal arteries. 
Tongue clean, pale, and flabby; heart’s action intensified; no bruit; chest 
normal, also abdomen. The doctor conjectured some small vessel had given way, 
but where, it was impossible to say. Ordinary remedies for collapse were ordered, 
and at midnight she rallied ; pain much less ; respiration 36, “sighing;” tempera- 
ture 96.6° in mouth ; radial was now felt at 120. Xext day about noon she be- 
came unconscious and died soon after. 

The post mortem showed much adipose tissue on abdomen ; lungs and heart 
healthy. The abdomen was found to be full of thin pale blood ; organs healthy, 
but very pale; from the right side a quart of thick black clots were removed; 
ovaries small, cystic, and atrophied ; left Fallopian tube small. In the right one, 
one-quarter incli from uterus, an opening of the size of a horse-bean was seen, from 
which a little fibrinous material was oozing; the tube was enlarged throughout 
its entire length to the size of a pipe-stem, but where the opening existed it was as 
large as a No. 10 catheter. Uterus stained and congested near tube, and uterine 
mucous membrane thickened ; the opening was in upper aspect of tube. The 
absence of peritonitis was thought remarkable, but it was probably due to ex- 
haustion from the hemorrhage. The length of time the patient lived showed the 
bleeding was from a small vessel. The most plausible theory of the rupture 
seems to be that the patient caught cold at her period in December; that inflam- 
mation of the tube followed, possibly ending in abscess, and that the exertion 
brought about the fatal result. 

- Case XVII. — Mr. Marsh, who made the autopsy, said before commencing 
the operation, that the last private examination he had made was on the body 
of a young unmarried lady who liad caught cold at her period, and died from 
rapture of the Fallopian tube; and here also there was no peritonitis. He had 
never seen a similar case out of many thousand post mortems. 

Case XVIII. — A ease by Dr. Godson, presented before the Obstetrical 
Society, appears in the London Med. Times and Gaz., vol i., 1880, p. 193. The 
patient, jet. 30, was married two months ; menstruation had been regular; the 
period commenced four days before her death at its proper time. During this 
day whilst walking she suffered acute pain in the left iliac region, nearly fainting. 

T liis passed oil, but recurred four djiys after while menstruating. Collapse and 
the general signs of internal hemorrhjigo followed, Jind she died in twelve hours. 

Autopsy showed abdominid cavity to be full of fluid blood witli large clots in 
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the pelvic portion. The left Fallopian tube was found distended in one part to 
the size of a small walnut, on the anterior aspect of which was a small irregular 
rent, which led into a cavity in the centre of what appeared to be organized 
blood clots. No evidence of an ovum could be discovered. The right ovary 
showed a well-marked corpus luteum. In the discussion that arose there was a 
difference of opinion as to whether or not tubal pregnancy existed. Ur. Godson 
could trace no signs, but he failed to account for the distension of the tube, both 
ends of which were patent. 

Case XIX. — In New York Med. Journ., 1880, p. 522 ? is reported the case 
of a French woman, 49 years old, who had several children, complained of 
obstipation of fourteen days’ duration. The autopsy showed signs of general peri- 
tonitis, and at the bottom of peritoneal cavity were found twelves ounces of pus. 
The right tube was dilated by a collection of pus, a rent in the sac showing the 
point where it had discharged. The left tube was also inflamed and dilated with 
exudation, but had not ruptured. 

In the St. Thomas Hospital Museum Catalogue , London, vol. iii. p. 227, are 
found several specimens chielly of cystic dilatation or degeneration, with occlusion 
of the tube. 

t 

The post mortem in the case of Miss Neilson, the actress, by Dr. 
Brouardel (Med. Record , vol. xviii., 1880, p. 368), disclosed rupture of a 
varicose vein in the left Fallopian tube, supposed to have occurred in her 
writhing. Two quarts and a half of blood were found in the peritoneal 
cavity, and the ruptured vein presented an orifice of from four to five 
millimetres in diameter. 

According to Dr. W. E. Johnston, of Paris, for the last five years she 
bad been under his treatment. She suffered principally from gastralgia, 
incident to dyspepsia, a form fantastic in its coming and going, and in her 
case dependent on moral causes as well as on errors of diet. Being out ot 
the city, lie did not attend her in the fatal attack, but he believed it might 
have been relieved then, as it often had been before, by a free use of mor- 
phine. Twelve hours from the commencement of her attack, during a 
most violent recurrence of the pain, she suddenly ceased to complain, went 
into a state of syncope, and died. 

I have nothing to add in my case further than that I believe it to have 
been one of arrest of impregnated ovum in the tube. The enlarged uterus, 
the corpus luteum, and overdue menses, would seem to confirm this view. 
It may be admitted, also, that the bleeding had been going on slowly from 
the first moment of the attack, and suddenly increased the day of death. 
I am not convinced that a violent effort will rupture an organ in repose 
like a healthy Fallopian tube. If this were so it should occur oftener, for 
instance, during parturition, when the pressure and exertion combined are 
greater, perhaps, than in any other contingency. Another feature which 
must not be overlooked is, that all the ruptures occurred in married 
women, except the two cases who had never menstruated, and the one 
mentioned by Mr. Marsh. I cannot find a record of one attending the 
menstrual flow of a virgin. The interesting question, therefore, arises, 
can this accident, as claimed in one of the cases cited, and by Churchill and 
I\ ok it an ski, take place in a non-pregnant female without disease, atresia, 
or occlusion ? 

No. CLXYII July 1882. 
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Article VII. 

Tin: Geographical and Climatic Relations of Pneumonia ; A Statis- 
tical Study. By E. Sanders, M.D., late House Physician, Bellevue 
Hospital, New York; Attending Physician to Alt. Sinai Hospital Dispensary, 
Department of Internal Diseases. 

Almost with the very birth of medicine attempts were made to trace 
the relations of climate to disease. From the nucleus created by the 
father of medicine, the number of works devoted to this subject has, with 
the increase of knowledge in other branches of medical science, gone on 
steadily increasing, till, at the present day, our shelves are fairly littered 
with them. Hippocrates paid particular attention to climatic influences, 
tracing out clearly, even with the imperfect appliances and lack of pre- 
vious observations at his command, the characteristics assumed by diseases 
under the varying influences of heat and cold, wet and dry, and the 
directions of the winds, establishing from these relations the doctrine of 
medical constitutions, the deductions of which have hardly been surpassed 
even at the present day. Geographic distribution, however, he did not 
consider. Save in a few instances, climatic relations alone are those 
which seem to have attracted the attention of writers of the present day, 
and but little advance has been made in our knowledge of the geographic 
limits of disease. Yet as Charcot has said (Clin. Zeds, on the Diseases 
of Old Age, N. Y., 1881, trans. by Leigh II. Hunt, p. 85), “ Medical 
geography is, equally with historical pathology, one of the most fruitful 
means of investigation in etiological research. It enables us to become 
acquainted with the different regions of the globe in which certain dis- 
eases prevail, and thus allows upon the grandest scale a study of the cos- 
mical, tellurial, and even anthropological conditions that may favour or 
hinder their development.” In another place he further adds, “A medi- 
cal geography has yet to be written. Under the influence of certain pre- 
conceived ideas, a deplorable confusion has arisen among all the diseases 
which trace their origin to cold; and it is easily understood how difficult 
becomes the task of criticism when observations made in remote regions 
are to be examined and tested,” and to no disease may these remarks be 
more appropriately applied than to pneumonia, the disease which above 
all others has been supposed to be dependent upon cold as its great etio- 
logical factor. It has been truly said by Miihry that diseases have not 
been thrown at haphazard over the face of the earth. Each country has 
its own distinctive diseases, as well as its own fauna and flora. Diseases, 
like plants and animals, flourish only within certain geographical limits, 
or have a definite distribution where certain influences prevail, beyond 
which they cannot go without the risk of disappearing. Of all the cli- 
matic relations of disease, the most important is the latitudinal. Yet with 
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tlie exception only of a few of the epidemic and paludal maladies, no atten- 
tion, or at least but little, lias been paid to the geographic distribution of 
the various wide-spread or endemic diseases from which man suffers ; and 
with relation to pneumonia, as regards this question, the disease with 
which we are more particularly concerned, there is hut one article, as far 
as I am aware, devoted to the discussion of this subject, this being a 
statistical paper by Yon Ziemssen, published many years ago, wherein it 
is claimed, on insufficient data I believe, that it cannot be maintained that 
pneumonia appears absolutely more wide-spread and more frequent in one 
climate than in another ( Canslatl’s Jahrb., bd. ii., 1857, S. 119). It lias 
been estimated (Juergensen, Koriinyi) that primary pneumonia com- 
prises 3 per cent, of all sickness in Prance, Germany, and England, and 
0 per cent, of all internal diseases, while it also causes G.6 per cent, of all 
deaths, or 12.7 per cent, of the mortality from internal maladies. From 
statistics collected by me, I obtain for G8 cities of Europe, having an 
average death-rate of 2G.7 per 1000 of population, a mortality from pneu- 
monia of 6 per cent, of all deaths, or a death-rate of l.G per 1000 living; 
while for 10G American towns and cities, the average death-rate for these 
being 20.4 per 1000 inhabitants, the proportions are G.l per cent, of all 
deaths, or 1.2 in every 1000 population die of this disease. Besides 
these cities I have returns for 1G others, 4 being situated in Central 
America, 4 in South America, 2 in Asia, 2 in Africa, 2 in Australia, and 
one each in Cuba and the Sandwich Islands; these cities, showing an 
average death-rate of 47.4, have a mortality from pneumonia of 1.7 per 
1000 living, while it causes 4.G of all deaths. As an average of these 
190 towns and cities the world over, I obtain for the disease the ratios 
1.4 for each 1000 of population, or 5.9 per cent, of all deaths. 

Prom the eighth and ninth census reports of the United States, the 
results obtained for the country as a whole, are a pneumonia rate of 0.98 
per 1000 inhabitants, or 7.8 per cent, of all deaths are found to be due to 
pneumonia. The following table will show these death-rates for the 
various countries of the globe : — 

Pneumonia. 


North America . 


Ter 1000 
Inhabitants. 

. 1.21 

Ter cent, 
of deaths. 

G.l 

Ileath- 

rate. 

20.4 

Xo. of 
cities. 

10G 

Central America . 


. 1.82 

2.G 

84.8 

4 

South America . 


. 1.G1 

5.8 

30.9 

4 

Cuba . 


. 1.40 

2.8 

43.0 

1 

Sandwich Islands 


. 0.G1 

2.0 

37.4 

1 

Europe 


. 1.57 

G.O 

2G.7 

08 

Asia (Hindostan) 


. 1.43 

G.8 

48.3 

2 

Africa 


. 3.G2 

0.1 

39.4 

o 

Australia . 


. 0.72 

3.6 

21.2 

o 

"World over . 


. 1.38 

5.9 

24.8 

190 


In a paper read before the Pew York Academy of Medicine, and pub- 
lished in the Archives of Medicine , June and August, 1881, I called 
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particular attention to the fact that pneumonia had a distinct, well-marked, 
and characteristic distribution over the face of the earth, but, at the same 
time, admitted that the statistics on which this conclusion was then based 
were too imperfect and scanty for anything like positive deductions. I 
quote from this article: “ Pneumonia, all other things being equal, in- 
creases uniformly in frequency the nearer we approach the tropics. That 
is to say, and the fact is a surprising one, and one directly opposed to its 
presumed dependence on cold, the disease is more commonly met with, is 
more frequent in warm than in cold climates, and in hot than in warm 
climates, showing a gradually increasing ratio from the poles to the 
equator. Such is undoubtedly true of the United States ; and as far as 
shown by the statistics I have been able to gather, which, it must be con- 
fessed, are not as numerous as could be wished, also of foreign countries.” 
Since then I have succeeded in collecting a large series of statistics bear- 
ing upon this matter, from which I have been enabled to deduce the 
geographical and climatic relations of the disease. I shall first consider 
the various perturbating circumstances which ma) r affect the distribution 
of the disease, taking up in detail the effects of altitude, rain-fall, tempe- 
rature, actual population, and density of population, death-rate, longitude, 
etc. etc.; finally, discussing its most important relation, the latitudinal. 

Obviously, it would be unsatisfactory and far from convincing to base 
any positive statements upon statistics obtained from hospitals, naval, 
military, or the like sources, as Ziemssen and Hirsch have done, since, in 
such cases, we are dealing only with a particular class, and not with 
the generality of humanity that goes to make up the population of a 
State. Besides, in the instances of soldiers and sailors, the circumstances 
under which they may be placed at different times may vary greatly, 
whether in garrison or in the open, at sea or on land, either in time of 
war or peace. Iso positive or unimpeachable conclusions can, therefore, 
be deduced as regards the geographical distribution of pneumonia from 
such data, although they may, perhaps, lend a certain amount of secondary 
evidence in this direction. The most absolute data can only be obtained 
from the returns of countries and cities, embracing, as they do, the entire 
population, subjected to relatively similar circumstances of environment. 
Hence, in the discussion of the various questions that may arise, all de- 
ductions will be drawn from such returns for cities and countries only, 
statistics of special classes being discarded as not of general application. 

1. Elevation or Altitude above the Sea-level. — Toner, in the introduc- 
tion to his Dictionary of Elevations and Climatic Register of the United 
States, New York, 1874, page v., writes, “ We suppose it will be admitted 
without question, that in general the elevated regions of the world — the 
hills, the forests, and the high plateaus, and the mountains in the tem- 
perate and torrid zones — are more salubrious than the low alluvial and 
tide-water plains, and contribute more to the strength, vigour, hardihood, 
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and, we might add, happiness of our race,” while, later on, page xxiv., 
he further says, “ we think it exceedingly probable that health and dis- 
eases of various types are as much affected by climatic influences, induced 
by altitude, as by latitude and longitude.” Such being then the import- 
ance of this element on climate and disease, a careful study of its relations 
to pneumonia must obviously be of great interest. 

It has been claimed, and the most prominent and emphatic among those 
who have made this claim is Lombard, that pneumonia increases in a 
direct ratio the higher we ascend above the sea-level. It is a well-recog- 
nized fact that pestilential diseases prevail, are more common, below, at, 
or near the level of the sea. The most prominent of this class is yellow 
fever, which never prevails on the mountain tops or on elevated plains, but 
always in places situated in low-lying lands or along the sea-board. 
Typhoid, dysentery, cholera, and the paludal fevers are also instances 
where a similar rule prevails. It will be observed that all of these are 
members of the miasmatic or miasmatic-contagious class of diseases, a 
class to which it is believed by many that pneumonia belongs. As already 
stated, Lombard has claimed to have proven that the disease is most com- 
mon in the high uplands or near the mountain’s top, stating that “ in 
Switzerland and Germany we have noticed the gradual increase of pneu- 
monia with the altitude as the uniform result of the observations of a great 
number of practitioners dwelling in the high regions of these two countries, 
these having enabled me to show the frequency of pneumonia as one of the 
characteristics of the climate of mountains” ( Trciilcdc Climalologic Medi- 
cate, tome iv., Paris, 1880, p. 392). Let us see how statistics bear out 
this assertion of Lombard’s. Geneva, a city placed at 1280 feet above the 
sea-level, shows a death-rate from pneumonia of 1.1 per 1000 inhabitants ; 
while Basle, situated fully 400 feet lower, presents a rate of 1.9 per 1000 
living. Again, we have Munich, of which it has justly been said that but 
few cities of the world have so small a number of deaths from the disease, 
its rate being 0.54 per 1000 of population, yet it is located at an altitude 
of 1690 feet. Halle, with an elevation of but 364 feet, has a death-rate 
from this malady of 2.3 to every 1000 of its inhabitants ; with Wurzburg, 
at 561 feet, having but 1.5 ; while Trieste, at 285 feet, shows the high 
rate of 2.3 ; Genoa, at 177 feet, presents 3.3 ; and Marseilles, at 150 feet, 
3.7. Take a few examples from our own country. Denver, lying at an 
elevation of 5269 feet, has a death-rate of but 0.34 ; Boulder, at 5250 feet, 
a rate of 0.71 ; Winona, at 1500 feet, 0.81 ; Burlington, Iowa, at 940 
feet, 0.38 ; while Augusta, Ga., at 185 feet, shows 3.0 ; Washington, D, 
C., at 45 feet, 2.19 ; New York, at 35 feet, 2.19 ; Jersey City, at 30 feet, 
1.79 ; Savannah, at 20 feet, 3.52 ; Norfolk, at 15 feet, 2.21 ; and Stam- 
ford, Conn., at 10 feet, 1.86 per 1000 living. Such are but a few of many 
instances that might be presented. The relation of altitude to pneumonia,' 
certainly in our own country, is positive, showing a gradually decreasing 
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ratio as we ascend, a conclusion, therefore, diametricalty opposed to that 
of Lombard’s. My statistics embrace those of the various States obtained 
from the eighth and ninth census reports, as also the returns for ninety- 
eight of our American towns and cities. The altitudes were obtained 
from Toner’s work already quoted, and in each instance represent the 
mean elevation of the place or State above the sea-level. 

For the States the following resume is presented: — 


No. of 
States. 

Elevation. 

Per 1000 
inhabi- 
tants. 

No. of 
States. 

Elevation. 

PerlOOO 
in habi- 
tants . 

No. of 
States. 

Elevation. 

PerlOOO 

inhabi- 

tants. 

5 

50 to 200 ft. 

7.11 

7 

f>0 to 300 ft. 

7.12 

15 

50 to 500 ft. 

7.21 

8 

200 “ 400 “ 

7.2.3 

10 

SOO “ 6110 “ 

1.23 

1G 

son •< tooo “ 

0.83 

4 

400 “ 000 “ 

7.13 

13 

000 “ 900 *« 

0.S3 

7 

1000 “ 7000 “ 

0.7S 

S 

600 “ $00 “ 

0.S3 

4 

000 “ 2000 “ 

0.8G 




6 

800 “ 1009 “ 

0.S3 

4 

2000 “ 7000 “ 

0 G6 




4 

1000 “ 2500 “ 

0 79 







3 

2000 “ 7000 “ 

0.77 








Let us now review the returns for our cities. 


No. of 
cities. 

Elevation. 

PerlOOO 

inhabi- 

tants. 


Elevation. 

PerlOOO 

inhabi- 

tants. 

No. of 
cities. 

Elevation. 

PerlOOO 

inhabi- 

tants 

49 

0 to 

200 ft. 

1.30 

5G 

0 io 300 ft. 

1.32 

os 

0 to .700 ft. 

1.30 

13 



1.44 

22 

r tUMt'Hl 

1.16 

26 

f.T. M 

O.flS 

16 

400 “ 

■fbna 

1.06 

74 

G00 *• 900 “ 

0 $4 

4 

Above 1000 “ 

0.73 

12 

COO “ 

SOO “ 

r .s.3 

3 


O.SG 




4 

SOv) “ 

1000 “ 

0.97 

3 


0.62 




4 

■ 

0.73 








Such are the facts drawn from the statistics of North America, and they 
certainly show in a most striking and decided manner the fact that with 
increase in elevation there is a coincident and gradual decrease in the 
mortality from pneumonia, all other things being equal. In studying this 
question, as related to the cities of Europe, I am met by the difficulty in 
obtaining the mean elevations of the various places, being enabled to do 
so only in thirty-nine instances. Still, as far as they go, they certainly 
seem to bear out the above conclusion, at least they cannot be claimed to 


contradict it. 



No. of cities. 

Elovation. 

Per 1000 inhabitants. 

28 

0 to 500 feet. 

1.83 

9 

500 “ 1000 “ 

2.05 

2 

above 1000 “ 

0.S2 


Fonssagrives ( Hygiene et cissainissement. des Villes, Paris, 1874, p. 
75) has divided cities on the basis of the influence of altitude upon the 
climate of the locality, into five classes: 1st, those situated at an elevation 
of from 6560 to 14,150 feet; 2d, those at from 3280 to 6560 feet; 3d, 
those at from 985 to 3280 feet; 4th, those at from 165 to 985 feet; and, 
5th, those from 15 feet below to 165 feet above the sea-level. Adopting 
•this classification and arranging according to this principle cities the world 
over, I get the following results from the study of 146 such places : — 
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No. of cities. 
G7 
71 
5 
2 
1 


Elevation. Per 1000 inhabitants. 


5th class. 

1.38 

4tli “ 

1.47 

3d “ 

1.08 

‘id “ 

0.53 

1st “ 

0.G1 


Again,* showing this steady decrease with increase in altitude. Now 
what are the opinions of authors upon this question of the relation of alti- 
tude to the pneumonia rate? Lombard, as already stated, believes that it 
steadily increases with increase in elevation, being most commonly met 
with on high uplands and the mountains, least in the low-lying valleys. 
He instances the so-called Alpen-sticli. Unfortunately for his side of the 
question, this is not pneumonia, but rather a complex of diseases, being 
most frequently a malignant form of pleurisy. Besides, the very countries 
that he indicates, as well as the other States of Europe, are characterized 
not by the greater prevalence of the disease at high altitudes, but rather 
the contrary, as shown by the facts already quoted. Geneva, Wurzburg, 
Munich, Prague, Frankfurt, all present low death-rates from pneumonia, 
though situated at altitudes ranging from 427 to 1G90 feet above the sea- 
level ; whereas, Halle, Trieste, Paris, Bologna, Marseilles, all have high 
death-rates from the disease, though placed at points ranging at but from 
200 to 375 feet above the surface of the sea. Hirsch apparently is of the 
opinion that the malady is common at high altitudes, but, as Juergenscn 
justly claims, the data on which he bases this conclusion are not trust- 
worthy. This latter author expresses himself as in doubt, though appa- 
rently leaning to an opinion opposed to that of the former. He, however, 
considers the question as still unsettled. Ziemssen, on the contrary, 
deduces from his statistics that the disease is most common in the plains. 

2. Rain-fall . — It has been shown by Sturges that any considerable 
amount of wet has no tendency to heighten the pneumonia rate, the very 
lowest numbers of this disease, out of ten years, being found to follow 
weeks of excessive rain ( On Pneumonia; its Natural History and Rela- 
tions ; a Clinical Study, London, 1876, p. 141). From such facts it 
would seem that pneumonia bore some relation to the rain-fall, still I am 
unable to trace such a connection clearly enough to convince myself of its 
existence. Although it is true, generally speaking, that the annual amount 
of precipitation increases the nearer we approach the tropics, still (his in- 
crease is far from absolute or uniform, as a glance at Blodgett’s Climato- 
logical Map of the United States, or the Precipitation Charts of the 
Signal Service Bureau, or the Map, by Prof. E. Loomis, of the mean 
annual rain-fall of the world ( American Journal of Science, Jan. 1882), 
will show. A somewhat similar irregularity is found as regards the rela- 
tions of pneumonia to the mean annual rain-fall, as. shown by the following 
tables representing the results obtained from a stud}' of 106 North Amer- 
ican cities, the facts relating to the mean annual precipitation being ob- 
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tained from such standard sources as Blodgett’s Climatology of the 
United States, Philadelphia, 1857 ; Annual Reports of the Chief Signal 
Officer of the United States ; and Gray’s National Atlas, Philadelphia, 
1881, article on Climatology, by Lorin Blodgett, p. 215, et seq., and 
Loomis’s article in the American Journal of Science, already mentioned. 


No. of 
cities. 

Amount of rain. 

Peri 000 
inhabitants. 

No. of 
cities. 

Amount of rain. 

Por 1000 
inhabitants. 

4 

10 to 20 inches. 

1.1 G 

8 

10 to 30 inches. 

1.32 

4 

20 “ 30 “ 

1.48 

91 

30 “ 50 “ 

1.14 

27 

30 “ 40 “ 

0.08 

7 

50 “ 70 “ 

1.98 

04 

40 “ 50 “ 

1.21 




5 

50 “ GO “ 

2.42 




2 

00 “ 70 “ 

0.92 





The facts ■which I have collected relating to European cities are, unfor- 


tunately, as in the case of altitude, too few for anything like reliable 
deductions, though, as far as they go, they bear out the conclusion already 


arrived at. 






No. of 
cities. 

Amount of rain. 

Por 1000 
inhabitants. 

No. of 
cities. 

Amount of rain. 

Por 1000 
inhabitants. 

4 

15 to 20 inches. 

2.G2 

10 

1 5 to 25 inches. 

2.2G 

17 

20 “ 30 “ 

1.44 

17 

25 “ 35 “ 

1.24 

10 

30 “ 40 “ 

1.29 

G 

35 “ 45 “ 

1.33 

2 

40 “ 50 “ 

1.88 




S. Death-rate It may 

be taken 

as a general 

conclusion that the nearer 


we approach the tropics the higher the death-rate in cities. This is un- 
doubtedly true of both Europe and America, as might easily be shown 
here, but a discussion of such a question would carry us too far, and, 
besides, is foreign to our subject. The fact being granted, with increase 
in death-rate, it is found that there is a similar relative increase’ in the 
pneumonia rate, as clearly shown by the following, deduced from the study 
of 106 American, 68 European, and 8 other towns and cities scattered the 
world over. 


Death rate 

Pneumonin-rato per 1000 living-. 

Both. 

The -world over. 

per 3000 
living. 

America. 

No. of 
cities. 

Europe. 

No. of 
cities. 

Per 1000 
inhabit’nts 

No. of 
cities. 

Per 1000 
inliab’s. 

No. of 
cities. 

5 to 10 

0.38 

i 



0.38 

i 

0.38 

i 

10 “ 15 

0.81 

17 



0.81 

17 

0 81 

17 

15 “ 20 

1.09 

34 

0.80 

2 

1.07 

3G 

1.07 

SG 

20 “ 25 

1.20 

33 

1.34 

25 

1.2G 

58 

1.25 

G1 

25 “ 30 

1.83 

15 

1.43 

29 

1.57 

44 

1.57 

44 

30 “ 35 

1.34 

5 

2.59 

7 

2.07 

12 

2.20 

13 

35 “40 



2.35 

5 

2.35 

5 

2.12 

7 

40 “ 45 

3.52 

1 



3.52 

1 

2.28 

3 


The fact that the American cities show a lower death-rate than those 
of Europe, is explained in part on the ground, that of the latter my list 
embraces, save with a few exceptions, large cities only ; whereas the 
former includes a great many of our smaller towns ; it being a well-known 
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and recognized circumstance that the death-rate of a city hears a direct 
relation to the number and density of its population. 

4. Population — Density of Population As might be expected, pneu- 

monia occurs more frequently in large than in small cities, while cities 
taken as a class show a larger relative death-rate from the disease than 
the country, that is city dwellers suffer from the disease to a greater extent 
than those belonging to the rural population. This is not a new fact, for 
both Ziemssen and Ilirsch have shown such to be the case many years 
ago. Still, to render certainty doubly sure, a simple statement can hardly 
be considered sufficient, and the following table is, therefore, presented, 
giving a comparison between various States and cities of States : — 


Per 1000 inhab’s. Per 1000 inhnVs. 

- A _ . _ A 


States. 

State. 

Cities. 

No. of cities. 

States. 

State. 

Cities. ’ 

No. of cities, 

Ala. 

1.47 

1.44 

2 

Miss. 

1.G8 

0.84 

1 

Ark. 

2.98 

3.48 

1 

Mo. 

1.41 

1.28 

1 

Cal. 

0.G5 

1.15 

4 

Neb. 

0.93 

1.15 

1 

Col. 

0.48 

0.53 

2 

Nov. 

1.18 

2.G1 

1 

D. of C. 

0.98 

2.19 

1 

N. II. 

0.9G 

1.13 

1 

Conn. 

0.72 

0.95 

11 

N. J. 

0.59 

1.28 

o 

o 

Del. 

0.G8 

0.84 

1 

N. Y. 

0.87 

1.13 

13 

Flu. 

1.89 

0.97 

1 

N. C. 

0.80 

1.08 

1 

6a. 

1.17 

3.26 

2 

Ohio, ' 

0.G5 

0.94 

5 

in. 

0.9G 

0.82 

4 

Penna. 

0.58 

0.99 

G 

Ind. 

0.S8 

1.07 

4 

K. I. 

0.78 

1.15 

2 

Iowa. 

0.G1 

0.38 

1 

S. C. 

1.2G 

1.2G 

1 

Ky. 

0.95 

1.24 

2 

Tcnn. 

1.04 

1.G0 

3 

La. 

1.75 

1.55 

1 

Texas, 

1.58 

1.53 

3 

Fid. 

0.70 

1.83 

1 

Yt. 

0.59 

1.0G 

1 

Mass. 

0.98 

1.33 

12 

Ya. 1 

0.94 

1.34 

K 

Mich. 

0.G7 

0.83 

2 

W. Ya. f 

a 

Minn. 

0.39 

0.87 

2 

Wis. 

0.50 

0.82 

1 


Thus in 27 instances the pneumonia-rate is less throughout the State 
than in its cities, whereas the contrary held in but 9 instances. The 
same can be shown of foreign countries. Turning to Europe, we find a 


similar condition of affairs prevailing. 

Per 1000 Inhabitants, 

, 

No. of 


Country. 

Cities. 

cities. 

Belgium 

. 0.85 

1 74 

0 

Germany 

. 1.34 

1.54 

19 

England and Wales 

. 1.03 

1.22 

13 

Ireland ..... 

. 0.31 

0.54 

4 

Scotland ..... 

. 0.73 

1.12 

8 

Norway and Sweden . 

. 1.G0 

2.00 

2 

Switzerland .... 

. 1.50 

1.71 

3 

Italy 

. 1.85 

2.95 

O 

t) 


Showing in every instance a pneumonia death-rate in cities exceeding the 


average for the entire country; clearly indicating a greater predilection 
of city dwellers for the disease. 

Again, statistics show that the disease is more common in large than in 
small cities ; a fact that would almost necessarily follow from the preced- 
ing. For North America a resume of 10G towns and cities, for Europe 
70, and for the world over a total of 18f>, shows — 
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North 

No. of 

Europo. 

No. of 


America. 

cities. 


cities. 

Over 500,000 population 

. • 

1.55 

4 

1.99 

7 

m rom 200,000 to 500,000 population 

1.44 

G 

1.97 

14 

“ 100,000 “ 200,000 

it 

1.29 

10 

1.58 

27 

“ 50,000 “ 100,000 

ti 

0.98 

13 

1.35 

1G 

“ 10,000 “ 50,000 

ft 

1.21 

G7 

1.19 

G 

Less than 10,000 

tt 

1.10 

G 




N. 

America 

No. of 

World 

No. of 


and Europe. 

cities. 

over. 

cities. 

Over 1,000,000 population 

, 

l.GG 

4 

l.GG 

4 

Xrom 500,000 to 1,000,000 population 1.93 

7 

1.86 

8 

“ 200,000 “ 500,000 

< t 

1.81 

20 

1.75 

22 

“ 100,000 “ 200,000 

tt 

1.49 

37 

1.47 

39 

“ 50,000 “ 100,000 

tt 

1.18 

29 

1.28 

31 

“ 10,000 “ 50,000 

1 1 

1.21 

73 

1.21 

75 

Less than 10,000 

tt 

1.10 

G 

1.10 

G 

That crowd-poison bears a 

more or 

less direct etiological relation 


pneumonia lias more than once been referred to by authors. According 
to returns from various sources, the disease would seem to be considerably 
more frequent in the poorer quarters of towns than among the wealthy. 
In the reports of a number of epidemics of pneumonia, overcrowding 
plays a very important part, occurring as they did in cloisters, prisons, 
barracks, on board ship, in tenements, and the like. That the disease is 
most frequent in the poorer quarters of Paris has been positively proven 
bj r Vacher. Thus lie shows that the proportion of deaths by pneumonia 
is about twice as large in the poor arrondissements as in those of the rich, 
four of this latter class exhibiting a rate of 0.89 per 1000 inhabitants, while 
four poor districts presented a rate of 1.74 per 1000 of its dwellers ( Etude 
Med. et Stcitisiique sur la Morlalite , etc., en 1865, Paris, I860, p. 139). 
That the same is true of our own cities might easily be demonstrated ; 
■ suffice here the simple statement that statistics prove such to be the case. 
It may be considered the rule that in cities the districts in which the poor 
reside show greater density of population than the quarters of the better 
classes. Hence, if this frequency of the disease among the poor be de- 
pendent upon overcrowding or crowd-poison, the death-rate from this 
malady should vary with the density of population. That such is the case 
is proven by such figures as the following : — 


Inhabitants per square mile. 

j 

North [No. of 
America cities 
! 


No. of 
cities 

Both. 

No.of 

citios 

World 

over. 

No.of 

cities 

GO, 000 to 

70,000 persons 



1.7G 

2 

1.7G 

2 

1.7G 

2 

50,000 “ 

GO, 000 

t < 

2.19 

1 

1.88 

2 

1.98 

3 


5 

40,000 “ 

50,000 

tt 



1.73 

3 

1.73 

3 

1.73 

3 

30,000 “ 

40,000 

tt 

0.85 

1 

1.54 

3 

1.37 

4 

1.37 

4 

20,000 “ 

30,000 

tt 

1.55 

3 

1.18 

G 

1.30 

9 

1.30 

9 

10,000 “ 

20,000 

t t 

1.37 

8 

1.18 

G 

1.29 

14 

1.29 

14 

5,000 “ 

10,000 

tt 

1.16 

17 

1.95 

2 

1.25 

19 

1.25 

19 

1,000 “ 

5000 

it 

1.17 

12 

2.0G 

i 

1.24 

13 

1.24 

13 

Less than 

1000 

tt 

1.43 

4 



1.43 

4 

1.43 

4 
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Still further evidence is found in the connection between the pneumonia- 
rate and the number of dwellers per house of each city. I have succeeded 
in establishing this relation for 41 cities of the United States, with a 
result bearing out in a most unmistakable manner this assumed depend- 


ence upon crowd-poison. 

Inhabitants por house. 

Per 1000 inhabitants. 

No. of cities. 

14 to 15 

2.19 

1 

8 “ 9 

1.G4 

4 

7 “ 8 

1.1 G 

G 

G “ 7 

1.31 

17 

5 “ G 

1.10 

13 


5. Temperature . — To me the etiological factor cold has appeared very 
much like the pathological term “ functional,” merely an expression of 
our ignorance. As our knowledge of morbid anatomy increases, the 
number of so-called functional diseases steadily grows less. And so it is 
with maladies assumed to be due to “catching cold a class which the 
older physicians were so fond of grouping under the generic name of 
rheumatic affections, one formerly embracing a large number of diseases. 
"Were it true that pneumonia is directly related to cold, it would neces- 
sarily follow that, with a low mean annual temperature, the pneumonia- 
rate must undoubtedly be high. Now to settle this question with as much 
certainty as possible, it is deemed best to study it from all points, being 
well aware that, if the geographical distribution bear any definite relation 
to the temperature, by such a study alone can this fact be made apparent. 
It will hardly be disputed that, generally speaking, the nearer the equator, 
the higher the mean annual temperature of a place — the nearer the poles, 
the lower the temperature. Pochard ( Nouveau Dictionnairc dc Med. cl 
de Chirurg. Pratiques, tome viii., Paris, 1808, art. Climat.) has divided 
climates as related to temperature into five classes : 1st, the torrid, extend- 
ing from the thermal equator to the isothermal line of 77° F. ; 2d, the 
warm, extending from the line of 77° F. to that of 59° F. ; 3d, the tem- 
perate, comprised between that of 59° F. and that of 41° F. ; 4th, the 
cold, lying between the isothermals of 41° F. and 23° F. ; and, 5th, the 
polar, between 23° F. and 5° F. For the first and fifth of these classes, 
statistics of pneumonia are almost entirely wanting, and, when obtained, 
so very imperfect as to be absolutely useless for our purpose. Those that 
I have arranged, according to this classification show for warm climates 
an average of 1.70 deaths from pneumonia for eacii 1000 of population, 
based on the returns of 157 cities ; while cities located in the temperate 
climates present an average of 1.31 per 1000 inhabitants, deduced from 
the returns of 15 cities. 

Contrary to what has been maintained by man}', a high mean annual 
temperature means a high death-rate from pneumonia. The proof of this 
statement lies in the various tables now presented. 
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Thus, for North America and Europe, a tabulation of 172 towns and 
cities shows such to be a fact in a most striking manner. 


Mean. temp. (F.) 

North America. 

No. of cities. 

Europe. 

No. of cities. 

G5° to 70° 

1.70 

11 



G0° “ G5° 

1.72 

4 



55° “ G0° 

1.41 

9 

2.3G 

5 

50° “ 55° 

1.21 

27 

1.54 

17 • 

45° “ 50° 

1.00 

50 

1.47 

44 

40° “ 45° 

1.01 

3 

1.99 

2 


Again, according to Boudin, it has been shown that in the Northern 
Hemisphere, in the system of Eastern America, that is, along the Atlantic 
seaboard, the mean annual temperature increases according to a certain 
definite ratio. Thus, for each degree of latitude from the coast of Lab- 
rador to Boston, the increment of increase is 1.58° F. ; from Boston to 
Charleston, S. C., 1.71° F. ; from Charleston to the Tropic of Cancer, 
1.19° F. In Central Europe, between the parallels 71° and 38°, the 
temperature rises uniformly 0.90° F. for each degree of latitude. Con- 
structing a table on this basis, to show that there can here be no mere 
juggling of figures, we obtain for North America : — 


Latitude 

(X.) 

Mean temp. 

(F-) 

Pnen. pcrlOOO 
inhabitants. 

Increment of 
increase in 
temperature. 

Pncu. increase or 
decrease. 

Increment of 
ineroitso or 
decrease of 
pneu. 

Per 3° lat. 

Perl 0 lat. 

29°— 32° 
32 -35 

35 -38 

38 -41 

41 -44 

44 -4G 

70° to GG.4° 
GG.4 “ G1.7 
G1.7 “ 5G.G 
56. G “ 51.4 
51.4 “ 4G.5 
4G.5 “ 43.4 

1.275 

2.33G 

1.332 

1.224 

1.059 

0.S85 

1.58° 

- 1.71 

• 1.19 

1.0G1(_) 

1.014 

0.097 

0.1 05 

0.1 G4 

0.354(_) 

0.338 

0.032 

0.055 

0.055 

0.354(— ) 

• 0.142 

• 0.055 


Or arranging according to a slightly different method we get — 


Latitude (X.). 
29°-30° 
30 -35 
35 -40 
40 -45 
45 — 4G 


Mean temp. (F). 

70° to G8.8 0 
68-8 “ G1.7 
61.7 “ 53.1 
53.1 “ 44.9 
44.9 “ 43.4 


Pneumonia per 
1000 inhabitants. 

1.2G7 

1.914 

1.288 

1.072 

0.847 


Increase or decrease in pneumonia. 

/ A 

Per 1° of Iat. 


Per 5o of lat. 
0.G47 (— ) 
0.G2G 
0.21 G 
0.224 


0.129 (— ) 
0.125 
0.043 
0.045 


While for Europe these relations are : — 

Increase or dccreaso in pneumonia. 


Latitude (N.) 

Mean temp. (F.). 

Pneumonia per 
1000 inhabitants. 

Per CP of lat. 

A 

Per 1° of lat. 

43°-4G° 

58° 

to 5G.2° 

2.917 

1.0G2 

0.354 

4G -49 

5G.2 

“ 53.5 

1.855 

0.335 

0.112 

49 -52 

53.5 

“ 50.8 

1.520 

0.342 

0.114 

52 -55 

50.8 

“ 48.1 

1.178 

0.012 

0.004 

55 -58 

48.1 

“ 45.4 

1.1GG 

0.825 (— ) 

0.275 (— ) 

5S -GO 

45.4 

“ 42.7 

1.991 
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Or again — 

Increaso or decrease in pneumonia. 

Pneumonia per , a , 

Latitude (N.). Mean temp. (F.). 1000 inhabitants. Per -i 0 of lut. Per 1° oflnt. 

43°-45° 58° to 53.5° 3.515 1.585 0.317 

45 -50 53.5 “ 49 3.930 0.G34 0.127 

50 -55 49 “ 44.5 1.29G 0.020 (— ) 0.004 (— ) 

55 -GO 44.5 “42.7 1.316 

Showing an almost steady increase in the pneumonia death-rate with a 
higher rate of mean annual temperature. It will be observed, however, 
that in the case of both North America and Europe there is a marked 
exception to this rule, in the former for the highest temperature, 08.8° to 
70°, showing a decrease of 0.647 per 1000 of population in the pneumonia 
death-rate, while in the latter this is offset by a depression of 0.825 for 
low temperature, 45.4° to 42.7°. Thus, following Boudin’s data, in what- 
ever way we examine the relation of mean annual temperature to the 
pneumonia-rate, we find the same rule holding good ; with increase in the 
former there is an almost uniform increase in the latter. 

Turning now to the relation of the prevalence of the disease in various 
countries to this cjuestion. I have elsewhere shown (Arch, of Med., 
June, 1881) that for the United States, the disease is more frequent in 
our Southern than in our Northern States, the former having a much 
higher annual temperature than the latter ; and so clearly is this shown 
by the figures there presented, obtained from the eighth and ninth census 
reports, and so important do I deem them in the discussion of this point, 
that I again present them here in the form of a resume, so modified, 
however, as to show at a glance their thermomctrical relations to the 
malady. 


No. of States. 

Mean temperatnro (F.). 

Pnenmonia per 1P00 inhabitants. 

1 

3G.2° 

0.39 

4 

40.8° to 44.0° 

0.71 

10 

45.9 “ 49. G 

0.80 

8 

51. “ 54. G 

0.8G 

C 

55.3 “ 58. G 

0.9G 

G 

GO. “ G4. 

1 .40 

3 

GG.4 “ G9.G 

1.11 


Again, showing this steady increase before indicated, with, at the same 
time, the slight decrease for very high temperatures, a significant coinci- 
dence. For Europe the following is the result: — 


Is’o. of countries, etc. 
1 
7 
3 


Mean temperature (F.). Pnenmonia per 1000 inhabitants. 
35.5° 0.79 

42.° to 49.5° 1.0G 

50. “58. 1.22 


On studying this question after another method, that is by tabulating 
according to the mean annual temperatures and average pneumonia-rates 
of the cities of the various countries of Europe for which I have returns, 
the result as reached may be shown as follows : — 
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Countries. 


Average mean 

Pnen. porlOOO 

Ko. of 


temp. (F.) of cities. 

inhabitants. 

cities. 

Norway and Sweden . 


. 42.2° 

1.99 


0 

Denmark . 


. 45.7 

1.57 


1 

Prussia 


. 48.2 

1.57 


14 

England and Wales . 


. 48.3 

1.22 


13 

German Empire 


. 48.5 

1.54 


19 

Scotland . 


. 48.8 

1.12 


8 

Switzerland 


. * 48.8 

1.71 


3 

Bavaria 


. 49.3 

1.02 


2 

Netherlands 


. 49.8 

1.90 


2 

Belgium . 


- . 50.4 

1.74 


2 

Austro-Hungary 


. 51.1 

2.42 


4 

Ireland 


. 52.0 

0.54 


4 

France 


. 54.6 

1.90 


G 

Italy 


. . 55.2 

ItfisUJIE 

2.95 


3 

Average mean temperature. 
40 . 0 O 

45.7° to 40. S® 

50.4 “ 54.6 

55.2 


Per 1000 inlinUitants. 

3.99 

1.46 

1.65 

2.95 

So. 

of countries. 

1 

8 

4 

1 


C. Relations to the Sea Coast — I had at first thought that those cities 
situated near or on the sea presented a greater prevalence of pneumonia 
than inland towns, but a more careful study of my statistics soon con- 
vinced me that such was not the case. As regards North America, lake 
ports show a smaller rate than inland towns, and these latter than sea-port 
towns, that is those situated on the ocean ; while the relation for European 
cities differs somewhat from the foregoing, those located along the shores 
of inland seas presenting the largest mortality from the disease, next in 
order coming inland cities, ocean ports, properly so-called, exhibiting the 
lowest mortality. Thus : — 

Europe. ^ T o. of cities. Jvorth America. Xo. of cities. 


Lake or inland sea-ports 

. 2.80 

5 

0.86 

10 

Ocean ports 

. 1.07 

34 

1.3G 

26 

Both .... 

. 1.52 

19 

1.22 

36 

Inland towns 

. 1.59 

49 

1.21 

70 


In the case of Europe, the cities situated along the shores of inland seas 
are, principally, those along the Mediterranean, thus accounting for the 
high rate of the pneumonia mortality; for it is a well-pronounced fact that 
cities placed on, or near, this sea, show a remarkable prevalence of the 
disease : Turin, Trieste, Bologna, Genoa, and Marseilles, all presenting 
an unusually high death-rate from this malady, ranging between 2.3 per 
1000 living for Turin and 3.7 for Marseilles; while Algiers, placed on the 
southern shore of this sea, shows the exceedingly high rate of 3.8 per 
1000 inhabitants. 

7. Longitude In North America, as we pass westward, we observe a 

gradual but steady increase in the mortality from pneumonia, while, on 
the contrary, the reverse is true of Europe, for here there is a steady rise 
from west to east ; a fact which it must be conceded is rather significant, 
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indicating in a most marked manner a positive relation to longitude. The 
increase being in the instance of the former country from east to west, 
and for the latter from west to east, there must necessarily be some inter- 
mediate line, possibly several lines, some degree or degrees of longitude, 
along which the disease must be supposed to reach its maximum of fre- 
quency. For North America my statistics of cities cover about 55 degrees 
of longitude, from the 70th to 125th meridian west from Greenwich ; 
while for Europe they cover 40 degrees, that is from about 10° west to 
30° east. Of the 10G American cities, all but eight lie east of the 100th 
meridian, hence the data of those beyond this meridian are to be con- 
sidered very imperfect, allowing of no positive deductions. Those for 
Europe, however, are more evenly distributed, and, therefore, permit of 
more definite conclusions being drawn. 


North America. 

Pnen. per 

No. of 

Europe. 

Pnen por 

No. of 

Longitude (W.). 

1000 iuhub a. cities. 

Longitude. 

1000 inlinb'B. 

cities. 

70° to 75° 

1.17 

38 

10° W. to 5° W. 

0.54 

4 

75 

“ 80 

1.20 

20 

5 W. “ 0 

1.11 

22 

80 

“ 85 

1.05 

13 

0 “ oE. 

1.81 

7 

85 

“ 90 

1.2G 

15 

5 E. “ 10 E. 

1.97 

16 

90 

“ 95 

1.40 

9 

10 E. “ 15 E. 

1.55 

14 

95 

“ 100 

1.47 

3 

15 E. “20 E. 

2.68 

4 

100 

“ 105 

0.34 

1 

20 E. “ 25 E. 


0 

105 

“ 110 

0.71 

1 

25 E. “ 30 E. 

S.74 

1 

110 

“ 115 

2 30 

1 




115 

“ 120 

1.80 

2 




120 

“ 125 

1.21 

3 




Thus 

we observe from 

the above, 

that for North America there is an 


almost unbroken augmentation in the pneumonia mortality as we abvance 
from the meridian of 70° to that of 100°. Beyond this line, as before 
indicated, we see that the data are too few for anything like receivable 
deductions. For Europe the result is the same for from 10° IV. to 30° 
E., and even here more markedly than in the case of the former. 

This fact holds true also of our various States, at least the data fur- 


nished by the 8th and 9th census reports point in a most positive manner 
in this direction. Without giving the statistics for the individual States, 


a simple resume is deemed sufficient for our purpose. 


wholly or in groat part 

Pneu. per 

Pnen. per 

No. of 

botween Long. (\V.) 

1000 iiilinb's. 

1000 dcntks. 

States. 

Go° and 7o° 

0.75 

56.34 

7 

75 

“ 85 

0.89 

72.90 

12 

85 

“ 95 

1.22 

94.90 

12 

95 

“ 105 

1.33 

101. G2 

3 

105 

“ 115 

0.48 

50.67 

1 

115 

“ 125 

0.72 

G1.28 

3 


Again showing, we observe as in the case of the cities, this diminution 
in the pneumonia-rate after we have passed the 100th meridian. This 
may possibly be due to the paucity of our data beyond this line ; yet as it 
occurs in both cases of cities and States, it is but fair to suppose that it 
indicates more than a simple coincidence. 



96 Sant>ebs, Climatic Relations of Pneumonia. [July 

8. Latitude — Turning now to the most important element in the dis- 
cussion of the geographical and climatological relations of pneumonia, 
latitude. It was claimed, quoting from a previous publication, in an 
earlier part of this article, that the nearer we approached the equator the 
more frequent the disease became. That this is true of countries from 
which reliable data have been obtained will presently be shown. Includ- 
ing all lands, statistics, good, bad, and indifferent, do not, however, seem 
to bear out this statement in its entirety ; but only in so far as to prove a 
steady increase up to a certain parallel of latitude, for America appa- 
rently the 35° N., for Europe the rise being steady as far as my figures 
go, where the malady reaches its maximum, and beyond which it appears 
to diminish in frequency. Hence, a modification of the above conclusion 
would seem in order. Still, it may be maintained that nearness to the 
equator increases the tendency of man to suffer from this complaint, the 
uncertainty and lack of statistics for low latitudes being remembered. But 
let us see the actual facts. There is no geographical clement so import- 
ant in regulating the climate of a place as the latitude of that place. This 
goes without showing and cannot be disputed. Hence a careful discussion 
of its influence on pneumonia must be here entered into. Before proceed- 
ing to this let us first pass in review the opinions of authors on the ques- 
tion of the climatic and geographical relations of the disease. 

Grisolle ( Traitc Pratique de la Pneumonic, Paris, 1841, p. 124) main- 
tains that “ pneumonia occurs in all countries of the globe, but its fre- 
quency is not the same in all. It is regarded as being a malady common 
in cold climates, rarer in temperate climates, and above all rarest in equa- 
torial regions.” Such is also the opinion of so great an authority as Lom- 
bard, who, writing as late as 1880 (loc. cit., p. 391), claims that “the 
documents which I have passed in review are unanimous upon the great 
frequency of pneumonia in the cold regions.” Reading further, we find 
that this claim is based upon the “ documents” relating to polar America, 
Hew Britain, Labrador, this latter in particular, and Greenland. We 
may fairly conclude that deductions from such premises must be, to say 
the least, very imperfect and unsatisfactory, all facts relating to such 
places consisting merely in simple statements, unsupported by figures. 
He further adds that the foregoing is also true of the northern parts of 
Norway, of Sweden, of Finland, of Russia, and of Siberia ; yet statistics 
for which, excepting, perhaps, for the first two, are wanting, or, if in ex- 
istence, of so imperfect a character as to be absolutely useless. Such are 
his conclusions from such facts. As the result of the examination of a 
large number of statistics, chiefly, however, relating to soldiers and sailors, 
Ziemssen ( Canstatt’s Jahrh ., bd. ii., 1857, S. 130) concludes that it can- 
not be maintained that it (pneumonia) appears absolutely more wide- 
spread and more frequent in one climate than in another ; while Hirscli 
{/Iandbuch der historisck-geograpliischen Pathologie, 2er bd., Erlangen, 
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18G2-1864, S. 20) lias reached the same conclusion from a study of an- 
other series of statistics. Pneumonia and pleuritis, he claims, as primary 
diseases, appear at all points of the earth’s surface, and if in certain regions 
more frequently than in others, yet entirely different from and to a far less 
degree dependent upon climatic influences, thi n catarrh and bronchitis, 
which he elsewhere shows to increase steadily' it frequency from the equa- 
tor to the poles. Juergensen ( Zicmssen’s Cyclop, of Med., vol. v., p. 13, 
Amer. Trans.) holds the same opinion as the two authors just quoted; 
further claiming, however, that the belief that the malady becomes more 
frequent as we advance from the higher latitudes to the tropics, is also not 
true ; stating “ that the statistics we already possess are amply sufficient, to 
establish it. Its importance need hardly be discussed here” — in this sum- 
mary manner dismissing the subject from further discussion. Fonssagrives 
{Diet. Encyclopcd. des Sc. Med., tome xviii., 1876, art. climat.) is the only 
authority, as far as I am aware, who holds an opinion directly opposed to 
those of the authors already quoted ; yet, as we shall see, his conclusions 
ore reached from a study of the very statistics from which Grisolle derived 
his conclusions. “ The geographical domain of pneumonia,” he writes, 
“ offers a distribution, if not completely the reverse of that of hepatitis, 
at least opposed to it. This malady spares, doubtless, neither climate nor 
race, but has for certain climatological conditions (formules) a predilection 
which we here demonstrate. We have, in order to convince ourselves of 
this, but to read the complete article which Grisolle, applying the im- 
portant documents furnished by J. Rochard and Le Roy de Mericourt, has 
written upon the geographic distribution of pneumonia. He shows us 
that this malady, very rare in the polar climates in spite of the inclem- 
ency of its temperature, increases in frequency from 60° north latitude, 
already presenting itself with a certain amount of vigour in Sweden and 
Denmark ; increasing in Germany ; becoming still more frequent in 
England, where it kills 19,000 to 20,000 persons a year ; showing itself 
with greater frequency in France, where it furnishes 8.5 per cent, of the 
general mortality ; presenting itself with an almost equal intensity in 
Italy and in Spain, but, leaving here, becoming somewhat rarer as we 
advance towards the south, constituting in the tropical countries, as I have 
myself shown, a kind of nosological rarity.” I have quoted this author 
so fully because his conclusions almost exactly coincide with those I have 
reached. It must be here stated, that at the time that, the conclusion, that 
pneumonia increased in frequency as we pass from high to equatorial lati- 
tudes, was arrived at by me, I was totally unaware of Fonssagrives's ; 
hence, the conclusions reached must he considered as independent, al- 
though his preceded mine in point of time, and as lending support to each 
other. 

The statistics on which my deductions are based will now be passed in 
review : — 
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United States. 


States. 



Latitnde (N.), 

inhabitants. 

deaths. 

Minnesota 


. 43° 30'~4!)° 


0.39 

55.30 

Maine . 


43 

-47° 30' 


0.62 

51.22 

Vermont 


42 

4 4 '-4 5° 


0.59 

55.58 

New Hampshire 


42 

42-45 

18' 

0.96 

62.46 

Wisconsin 


42 

47-47 


0.50 

54.55 

Oregon . 


42 

■^46° 18' 


0.34 

55.76 

Michigan 


41 

42-48° 

22' 

0.67 

69.74 

Massachusetts 


41 

14-43 

53 

0.98 

59.29 

Rhode Island 


41 

18 -42 

03 

0.78 

58.23 

Connecticut . 


41 

-42°03' 


0.72 

55.96 

Iowa 


40 

36-43° 

30 

0.61 

75.32 

New York 


40 

29-45 


0.87 

60.28 

Nebraska 


40 

-43° 


0.93 

87.30 

Pennsylvania 


39 

55-42° 

15' 

0.58 

44.84 

New Jersey . 


38 

55-41 

21 

0.59 

51.61 

District of Coin mb 

a 

38 

51' 


0.98 

60.87 

Delaware 


38 

28-39° 

50' 

0 68 

5G.41 

Ohio 


38 

21 '-4 1 

5S 

0.65 

60.27 

Maryland 


37 

53-39 

44 

0.70 

59.59 

Indiana . 


37 

46-41 

46 

0.88 

80.66 

Colorado 


37 

-41° 


0.48 

50.67 

Kansas . 


37 

-40° 


1.49 

112.13 

Illinois . 


36 

59 -42° 

30' 

0.96 

77.94 

Virginia and West 

Va. 

36 

31 -40 

40 

0.94 

75.66 

Kentucky 


36 

30 -89 

06 

0.95 

78.49 

Missouri 


36 

-40° 30' 


1.41 

103.96 

Nevada 


35 

-42 


1.18 

81.30 

Tennessee 


35 

-36 30' 


1.04 

84.03 

North Carolina 


33 

49-36 

30' 

0.80 

71.34 

Arkansas 


33 

-36 30 


2.98 

183.42 

California 


32 

28-42 


0.65 

46.77 

South Carolina 


32 

04 -35° 

13' 

1.26 

102.58 

Mississippi 


31 

52'-35 


1.68 

127.21 

Georgia . 


30 

20'-35 


1.17 

99.54 

Alabama 


SO 

1 5'-35 


1.47 

123.81 

Louisiana 


28 

5G'-3G 

30' 

1.75 

94.15 

Texas . 


25 

51-36 

30 

1.58 

104.43 

Florida . 


24 

30'-31 


1.39 

113.55 


Comparing the 19 States lying wholly, or in great part, .above the 39th 
parallel of latitude with the 19 lying below this line, we find an average 
pneumonia death-rate for the former of 0.(19 per 1000 living, or a mortality 
of 6.1 per cent, for all deaths, and 1.27 per 1000 population, or 9.4 per cent, 
of the entire mortality for the latter. That is, pneumonia is actually about 
twice as frequently met with, or about one and a half times as common a 
cause of death, in the Southern as in the Northern States. Or, construct- 
ing a table on another basis so as to show more clearly this latitudinal dis- 
tribution of the disease, we obtain the following : — 


No. of States. 

States wholly or in great part 
betweeu the 

Pneu. per 1000 Pnew. per 
inhabitants. deaths. 

1 . 

. 25th and 30th parallels. 

1.39 

113.55 

8 . 

. 30th and 35th “ 

1.58 

113.31 

13 . 

35th and 40th “ 

0.93 

73.14 

14 . 

. 40th and 45th “ 

0.72 

61.85 

2 . 

. 45th and 50th “ 

0.51 

53.26 
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Showing a marked and undoubted dependence upon latitude. Turning 
now to European countries. Here my statistics are few, and rather unsat- 
isfactory; the difficulty being that, in most of these Stales, pneumonia, 
bronchitis, and pleurisy are returned under one bead, thus rendering such 
data useless for separate consideration. However, as far as they go, the 
deductions are the same as those for our own country. Thus : — 


1 

1 


Countries, etc. 

Cities. 


Death-rate. 

States, etc. i Latitude (N.) 

! 

i 

Per 1000 
inhab’s. 

Per 1000 
deaths. 

Per 1000 Per 1000 
inhab’s ‘ deaths. 

i 

SV. of 
cities. 

Cities. 

Coun- 

tries. 

Italy, 'SG 0 3u'-47 c 


1.85 

12G.3 

2.95 

97. G 

3 

30.2 

29.5 

Austro- 1 A 
IIungarvj 142 ~ al 



• 

2.42 

G8.9 

4 

3G.1 


France, i42 20-51 

Switzerland !45 48-47 

05' 


85.0 

1.90 

G4.3 

G 

28. G 

24.3 

49 

1.50 

77.8 

1.71 

73.0 

3 

24.0 

24.0 

German 1 ' OA . r 
. V -4/ 20 -yo 

iMnjrtre, J 

Havana, j 

50 

1.34 

GO.O 

1.54 

59.0 

19 

2G.8 

O- ‘7 
2, .2 


1.40 

47. G 

1.02 

3G.0 

2 

33 4 

28.8 

Prussia, 


1.05 

39.2 

1.57 

74.7 

14 

2G.2 

2G.G 

Belgium, :49 27 -51 

30 

0.85 

45.0 

1.74 

Gl.G 

2 

25.5 

19.2 

Sf“,} : J0 *»-* 

47 

1 03 

4G.7 

1.22 

51.5 

13 

24.1 

21.8 

Netherlands joO 43-53 

33 



1.90 

74.9 

2 

2G.3 

21.4 

Ireland 151 20-55 

23 

0.31 

19.3 

0.54 

17.7 

4 

28. G 

1 G.l 

Denmark |54 SO -57 

45 



1.57 

G3.7 

1 

23.9 

22. G 

Scotland j54 42-58 

40 

i 0.73 

38.2 

1.12 

47.4 

8 

23.5 

20.5 

Norway 1 | rr . r 
& Sweden j 

10 

1.G0 

G4.7 

1.99 

7G.0 

2 

23. G 

18.G 

Foroc Isles 01 20-G2 

30 

0.71 

44.9 





15.S 

Iceland 03 23 -GG 

33 

i 0.79 

1 

31.8 





25.5 


Again showing an almost uninterrupted decrease ns we pass northward 
from Italy to the northernmost countries of Europe ; the only marked 
exception to this rule being the instance of Sweden and Norway. 

So much for the various States and countries ; let us now turn our 
attention to the bearing of the statistics derived from the various cities of 
America and Europe upon the latitudinal relations of pneumonia. A 
single resume is here presented, since a detailed list of all t lie cities would 
occupy too much time and space, without, even, then showing in a suffi- 
ciently clear manner these relations. 

United States. 


Latitude (N.). 

Pnou. 
per 1000 
inhab’s. 

Pnou. 
per 1O00 
deaths. 

Xo. of 
cities. 

29° to 

32° 

] .28 

51.31 

i 

32 1 * 

35 

2.34 

S4.3G 

G 

35 “ 

38 

1.32 

57 80 

10 

38 “ 

41 

1.22 

GO. 91 

32 

41 “ 

44 

1.0G 

Cl. 1 1 

4G 

44 “ 

4G 

0.89 

51. 30 

5 


Latitude (X.). 

■ Pncn. 
per 11*00 
iuhab’e. 

Pneu 
per l 1 a 
tleailiK. 

; No. of 
i ritic*-. 

29° 

to 

30- 

! 1.27 

40.32 


30 

4 K 

35 


72.04 

! io 

35 

li 

40 

! 1.29 • 

GO. ft 

! 28 

40 

H 

45 

1.07 

00.54 

| G4 

45 

At 

4G 

0.85 1 

29. 1G 

1 1 


i 
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Europe. 


Latitndc (N.). 

Pnen. 
per 1000 
inhuVs. 

Pnen. 
per 1000 
deaths 

No. of 
cities. 

Latitude (NA 

Pnen. 
per P'OO 
inliab’s. 

Pnen. 
per 1000 
deaths. 

No. of 1 
cities, j 

43° to 

4G° 

2.92 

93.49 

< 

43° 

to 

45° 

3.52 

114.97 

4 

40 “ 

49 

1.86 

73.28 

30 

45 

it 

50 

1.93 

72.11 

15 

49 “ 

52 

1.52 

57.13 

8 

50 

1 1 

55 

1.30 

51.44 

38 

52 “ 

55 

1.38 

48.49 

22 

55 

(t 

60 

3.32 

54.3 7 

31 

55 “ 

58 

1.17 

59.21 

9 







58 “ 

60 

1.99 

70.47 

2 








View this question as we may, no matter in what manner we arrange 
these statistics, still in each and every instance the result is the same. It 
will be observed that the disease seems to reach its maximum along a 
certain parallel of latitude in the cases of both America and Europe, this 
being in the instance of the former apparently the 35th, and as we pass 
northward towards the colder regions a steady diminution in the mortality 
from the disease is observed ; this rule prevailing with but few exceptions, 
all other things being equal. Such, we have shown, is true not only of 
the. cities, but of the various countries also. In an earlier portion of this 
article (see page 83) a table is given showing the average death-rates 
from pneumonia in the various cities of the world, 100 in all, which I 
have collected, this point being there shown in a most positive and decided 
manner. 

Finally, I will present without comment the following tables, designed 
to show at a glance the longitudinal, latitudinal, and temperature relations 
of pneumonia, as deduced from the statistics of 174 cities. The numbers 
inclosed in parentheses indicate the number of cities of which the numbers 
beneath show' the average death-rate from pneumonia for each 1000 of 
population : — 

Europe. 


10 G W. 

5°W. 

0° 

5°E. 

10°E. : 15°E. 

20°E. 

25°E. 

30 C E. 

Pnen. 

Mean 




. 




per loOO 

annual 





I 



! inhab’s temp. F. 









(aver.) 

(aver.) 

G0° 


(3) 


i ( 2 ) 

(I) 




47.8° 

55 


1.12 


! 1.22 

3.11 



1.32 


;4) 

(13) 

(4) 

( 7 ) ! ( 9 ) 

(O 




4G.1° 

50 

0.54 

1.13 

1.G5 

1.5G ! 1.45 

1.75 



1.39 



(0 

(3) 

(7) j ( 2 ) 

(2) 



1.93 


45 


0.G4 

2.02 

1.93 1.42 

( 2 ) 1 0) 

2.94 


(O 

51.3° 

55.0° 


40 




3.50 | 3.33 



3.74 

3.52 


0.54 

52.1° 

1.11 

49.3° 

1.81 
51. G° 

1.97 ! 1.55 
50.0° 48.2° 

2.GS 

4 7.0° 


3.74 

49.0° 

Pneu. 
per 3000 
inhab’s, 

Mean 
annual 
temp. F. 





! 

t 




(aver.) 

(aver.) 

• 


Longitude W. and E. from Greenwich. 
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North America. 


125° 

t 

120° 115° 

110° 

105° 

100° 

95 3 

90- 

85° 

80° 

75° 

70° 

Pnou. 

Moan 










per 1000 

annual 













inhnVs, 

temp. F. 













(aver.) 

(aver.) 

50 











CO 


14.0° 

-15 











0.85 

0.85 




(I) 

CO 


(0 

(3) 

(5) 

(7) 

(9) 

C37) 



-10 



2.30 

0.71 


1.15 

0.07 

0.82 

0.80 

1.02 

1.18 

1.97 

48.2 


(3) 

(O 



CO 


(2) 

(6) 

(s') 

(IO) 




35 

1.21 

2.G1 



0.34 


1.71 

1.24 

1.02 

1.30 


1.29 

55.0 



(I) 




(O 

(2) 

(4) 

CO 

(O 




30 


0.98 




2.33 

2.10 

1.S4 

3.00 

1.15 


1.91 

CG.2 







(O 

(2) 







25 






0.94 

1.43 





1.27 

G9.2 


1.21 

1.80 

2.30 

0.71 

0.34 

1.47 

1.40 

1.20 

1.05 

1.20 

1.17 

Pneu. 

Mean 











per 1' 00 

smuual 


O 

O 

o 

o 

o 

0 

o 

o 

o 

0 

o 

in hub's, 

temp. F. 


57.1 

57.5 

52.0 

47.5 

49.3 

G1.9 

57.9 

50.1 

5 2.1 

52.0 

_ 

48.0 

(aver.) 

(liver.) 


Longitude IV. from Greenwich. 


Conclusions — 1st. The relations of pneumonia to altitude arc definite 
and marked ; with increase in elevation above the level of the sea, there 
is a stead}' diminution in the death-rate of pneumonia. To this rule 
some exceptions exist, but in the large majority of instances the relation 
holds good. 

2d. The mean annual rain-fall of a place bears no positive relation to 
pneumonia; in some instances a large mortality from the disease coincides 
with a large precipitation of rain, in others with a small precipitation, 
while in as many others the contrary conditions are found to prevail. 

3d. The higher the death-rate of a place from all causes, the greater the 
mortality from pneumonia. This rule is almost, if not actually, absolute. 

4th. The larger the actual population of a locality, the greater its rela- 
tive death-rate from pneumonia; the explanation for this being probably 
found in the following: Density of population bears an undoubted rela- 
tion to the pneumonia-rate, increase in the former being followed by, or 
going hand-in-hand with, increase in the latter. 

5th. There is a direct, positive, and unequivocal relation between the 
mean annual temperature of a place and its death-rate from pneumonia ; 
the rule being that a high mortality from the disease coincides with a high 
mean annual temperature. Exceptions exist, but, being unusual and rather 
rare, their existence can hardly be considered to invalidate this rule. 

6th. Proximity to large bodies of water, such as Jakes, inland seas, or 
the ocean, exerts no appreciable influence on the pneumonia-rate. 

7th. For North America, pneumonia increases in frequency as we pass 
from east to west ; for Europe as we. advance from west to east, the rate 
of increase being very nearly twice as great in the case of the latter as in 
that of the former. 
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8th. Pneumonia, all other things being equal, increases in frequency 
the further we advance from the polar regions towards the tropics ; this, 
however, only up to a certain parallel, beyond which it seems to become 
less and less commonly met with, until at or near the equator, where it 
apparently disappears. As far as the latter part of this statement is con- 
cerned, such would seem to be the truth, judging by what few facts are at 
hand. Statistics for the equatorial regions are rare, and, even then, unre- 
liable ; hence I have purposely omitted to present them. So few, vague, 
and indefinite are they as to be almost valueless, allowing only of prob- 
lematic deductions. 

The foregoing conclusions apply more particularly to the Northern 
Hemisphere, all the statistics I have collected referring to places north of 
the equator; facts, save in a few instances, relating to places in the 
Southern Hemisphere being wanting. 


Article YITI. 

The Comparative Action' of Sulphate of Daturia ani> of Sulphate 

OF II YOSC VAMI A UPON' THE Tills AND CILIARY MUSCLE . 1 By CHARLES 

A. Oliver, M.D., of Philadelphia. 

The same rules 2 as in previous paper on the Comparative Action of 
Hydrobromate of Ilomatropine ancl of Sulphate of Atropia, have been 
strictly adhered to. 

Observations 1. The mydriasis of a single instillation of the one- 

fortieth of a grain of sulphate of daturia was consummated in sixteen to 
eighteen minutes; whilst the mydriasis produced by a single instillation 
of the one-fortieth of a grain of sulphate of hyoscyamia took place in 
eight to ten minutes’ time. 

2. The mydriasis of a single instillation of the one-twentieth of a grain 
of sulphate of daturia occurred in twelve minutes ; whilst the mydriasis 
of a single instillation of the one-twentieth of a grain of sulphate of 
hyoscyamia took place in eight minutes’ time. 

1 Second of a series of articles on the comparative action of the different inydriatics. 
The first being in the July, 1881, number of this Journal. 

" For those who have not seen them, it may be important to repeat. Single instilla- 
tions of the one-fortieth and the one-twentieth of a grain each, at intervals of one 
month. Young emmetropes chosen, a few having been previously corrected for H+Ah, 
in all of whom, the correcting glass and its distance from the eye were calculated for. 
Care taken to obtain persons of intelligence, and place them under the same condi- 
tions in reference to light and time of day. In every case, as soon as accommodation 
for Sn. 1 y, became impossible, a convex lens was placed one-lialf inch before the eye — 
this in all instances being taken into account. 
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3. The utmost loss of accommodation occasioned by a single instillation 
of the one-fortieth of a grain of sulphate of daturia was attained in thirty- 
six minutes ; whilst the utmost intensity of the action of a single instilla- 
tion of the one-fortieth of a grain of sulphate of hyoscyamia took place 
in thirty minutes’ time. 

4. The utmost loss of accommodation occasioned by a single instillation 
of the one-twentieth of a grain of sulphate of daturia was attained in 
twenty-six minutes ; whilst the utmost intensity of the action of a single 
instillation of the one- twentieth of a grain of sulphate of hyoscyamia 
took place in twenty minutes’ time. 

5. The single instillation of the one-fortieth or the one-twentieth of a 
grain each of both the sulphate of daturia and the sulphate of hyoscyamia 
produced full dilatation of the pupil. 

G. Full ciliary paralysis was obtained in nearly every instance by the 
single instillation of the one-fortieth or the one-twentiet i of a grain each, 
of both the sulphate of daturia and the sulphate of hyoscyamia. The 
intensity of action seeming to depend entirely upon the quality and degree 
of refraction, being greater in the normal emmetropic eye. 

7. The dilatation of the pupil occasioned by the siiu'e instillation of 
the one-fortieth or the one-twentieth of a grain of sulphate of daturia, 
remained ad maximum for twenty-four to thirty-six hours; whilst that of 
equivalent amounts of sulphate of hyoscyamia remained intact for thirty- 
six to forty-eight hours. The time of the greater amount being longer in 
both instances. 

8. The total ciliary paralysis occasioned by the single instillation of the 
one-fortieth or (he one-twentieth of a grain of sulphate of daturia is main- 
tained for twenty-four to thirty-six hours; whilst that of equivalent 
amounts of sulphate of hyoscyamia is stationary for thirty-six to forty- 
eight hours. The time of the greater amount being longer in both in- 
stances. 

9. Byaccuratc observations made many times daily, after the mydriasis 
and ciliary paralysis of the single instillation of the one-fortieth of a grain 
of sulphate of daturia were established, it was found that the pupil became 
normal in about fifteen days, and full accommodation returned in nine to 
ten days’ time ; whilst with the single instillation of an equivalent amount 
of sulphate of hyoscyamia, pupillary diameter became normal in about 
seventeen days, and full accommodation was regained in ten days’ time. 

10. By accurate observations made many times daily after the mydria- 
sis and ciliary paralysis of the single instillation of the one-twentieth of 
a grain of sulphate of daturia were established, it was found that the 
diameter of the pupil became normal in about sixteen to seventeen days, 
and full accommodation was restored in ten days’ time ; whilst in the my- 
driasis and ciliary paralysis of the single instillation of the one-twentieth 
of a grain of sulphate of hyoscyamia, the pupil became normal in seven- 





Table II. — Comparative action of the one-twentieth of a grain each. 
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teen days, iind full re-establishment of the power of the ciliary muscle 
occurred in twelve days’ time. 

During the course of the experiments it was noticed — 

1. With both drugs, a marked sense of conjunctival astringency, which 
in a few instances amounted to actual smarting and pain — this being more 
pronounced with daturia. 1 

2. In a few instances, during the use of the daturia, there was some 
constitutional disturbance — faucial dryness and bitter taste, accompanied 
with flushing of the face, headache, and giddiness, but all of such a mild 
and exceedingly slight character as practically to be of no moment. 2 

3. In many instances, when the hyoscyamia was used, constitutional 
disturbance manifested itself by dry throat, flushed face, intense giddiness, 
wakefulness, followed by profound sleep. 3 

4. A case of H -f- Ah, corrected several months previously with the use 
of sulphate of atropia, chose the same combination, at intervals of one 
month, with the use of single instillations of the one-twentieth, one- 
fortieth, one-sixtieth, and the one-eightieth of a grain each of sulphate of 
daturia. 

5. During the correction of several cases of II -f- Ah, with both the 

1 In every specimen there was acidity, as shown by the litmus test. 

2 The gravity and character of these symptoms were remarkable in being comparable 
with those of equivalent amounts of atropia. 

3 It may be interesting to note a case of marked susceptibility to this drug. J. S. H., 
ret. 23 years, a strong, healthy, intelligent woman of firm character, had several times 
submitted her eyes to my use in these investigations, having had atropia, liomatropine, 
and daturia instilled without the least constitutional effect. On two occasions the 
one-fortieth and the one-twcntietli of a grain each of sulphate of hyoscyamia was in- 
stilled. One hour after the instillation of the one-twentieth of a grain, she complained 
of giddiness and vertigo, with inability to walk — this lasting for more than thirty 
minutes : saying that her “ legs felt weak and head dizzy,” during this time not hav- 
ing a particle of headache, although face flushed and temperature increased, accom- 
panied with cardiac palpitation. Pulse 112 to the minute (her average pulse rate being 
72 to 70). She had great difficulty in reaching her home, and then went immediately 
to sleep, awakening in four hours, so hoarse she could hardly speak. Went to bed, 
remaining awake and restless for six hours, and then fell into a profound sleep. 

At the time of the instillation of the one-fortieth of a grain, she again complained 
(without any knowledge of the similarity of the drug) of faucial dryness, giddiness, 
wakefulness, followed by deep sleep. I here give an extract from a note mailed to me 
a few days later : “After instillation, my eyes gave me great inconvenience on account 
of their dull, heavy, leaden feeling; the dryness of lining membrane of nasal cavities 
and throat also affected me unpleasantly ; had a great desire to sleep, but sleep ac- 
knowledged its unwillingness to comfort me, by changing my couch into a floating 
pillow of what evidently must have been hydrogen gas, so light it appeared. Some- 
times this airy balloon-like bed would persist in turning in such a position that my 
head would drag, and the vain attempt which I made to assume a more comfortable 
1 pose,’ seemed only to aggravate my torture, by straining my back and causing a pecu- 
liar feeling in my brain. Released from this misery, I fell into a rock-like sleep, from 
which it was difficult to arouse me. After arising, my legs were weak and head dizzy.” 

I await with much curiosity the action of duboisia upon this subject. 
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drugs, it was noticed that upon the patient’s return in twenty-four hours 
after the primary instillation, full paralysis had occurred during the inter- 
vening time, and the correct combination chosen without the use of a 
second instillation ; proving that through strain and irritation, the ciliary 
muscle had not been paralyzed at the proper time for a normal eye. 

6. In many cases of II -j- Ah, in which latent hypermctropia was high, 
the astigmatism at a comparatively rare angle, accompanied with much 
retinal and choroidal disturbance, it was impossible to obtain complete 
paralysis of the ciliary muscle by single instillations of the amounts 
given. 

7. Unreliability of results, dependent upon miscellaneous selection of 
drugs. During the first series of these experiments, in which it was found 
necessary to verify previous calculation in two normal eyes, different re- 
sults were obtained from specimens obtained from other sources. Reliable 
articles were gotten, and care taken to prepare fresh solutions, and use 
new pipettes in every individual case. 

Conclusions 1. A single instillation of either the one-fortieth or the 

one-twentieth of a grain each of both the sulphate of daturia and the 
sulphate of hyoscyamia, is sufficient to paralyze accommodation in a nor- 
mal emmetropic or a healthy ametropic eye. 

2. No dependence can be placed upon the action of a single instillation 
of either the one-fortieth or the one-twentieth of a grain each, of both the 
sulphate of daturia and the sulphate of hyoscyamia, upon the ciliary mus- 
cle of an unhealthy ametropic eye. 

3. A single instillation of either the one-fortieth or the one-twentieth ol 
a grain each of both the sulphate of daturia and the sulphate of hyoscya- 
mia, is of no value in the estimation of the degree of refraction in marked 
cases of asthenopic ametropia ; but may be of great service in either verify- 
ing previous results or primarily determining errors in healthy ametropic 
eyes. 

4. Maximum dilatation of the pupil is produced by a single instillation 
of either the one-fortieth or the one-twentieth of a grain each of both the 
sulphate of daturia and the sulphate of hyoscyamia. 

5. The total paralysis 1 of the ciliary muscle, occasioned by a single 
instillation of either the one-fortieth or the one-t wentieth of a grain of sul- 
phate of daturia, is attained later and lost sooner than the total paralysis 
occasioned by a single instillation of equivalent amounts of sulphate of 
hyoscyamia. 

G. The mydriasis of a single instillation of either the one-fortieth or the 
one-twentieth of a grain of sulphate of daturia is not so quickly attained, 

1 Complete paralysis is not necessarily meant. The use of the terms “total paral- 
ysis” anil “full action” are synonymous, and imply the utmost action of the drug, 
which may be either complete or incomplete. 
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and is of shorter duration than that of a single instillation of equivalent 
amounts of sulphate of hyoscyamia. 

7. The full action of a single instillation of either the one-fortieth or 
the one-twentieth of a grain of sulphate of daturia upon the iris and ciliarv 
muscle, remains intact for a shorter time than that of a single instillation 
of equivalent amounts of sulphate of hyoscyamia; the time of the latter 
being almost double that of the former. 

8. With the use of the amounts given of both the drugs, primary cal- 
culation of refractive error may he accurately obtained without second 
instillation, after the lapse of twenty-four hours. 

9. The long-continued dilatation of the pupil and the slow return of 
ciliary power occasioned by the amounts given of both the drugs, render 
them absolutely useless where we desire accurate ophthalmoscopic exami- 
nation in cases dependent upon their use. 

10. The astringent and irritant action of the two drugs upon the con- 
junctiva may be avoided by the use of a neutral salt. 

11. The comparatively rare and slight transient constitutional effect 
caused by a single instillation of the amounts given of sulphate of datu- 
ria may be considered as perfectly harmless, and of no consequence. 1 

12. The grave constitutional disturbance sometimes seen during the 
use of a single instillation of the amounts given of sulphate of hyoscya- 
mia, should render us cautious in its employment. 

Philadelphia, 1507 Locust Street. 


Article IX. 

A Case of Obstruction of tiie Inferior Canaliculus of tiie Eve by 
Dacryoliths. By Henry G. Cornwell, M.D., of Columbus, Ohio, 
Clinical Lecturer on Ophthalmology and Otology, Starling Medical College, 
Columbus, Ohio. 

J. P., mt. 4G, Columbus, Ohio, came under the observation of the writer, 
March 20, 1882, complaining of an interference with the escape of the 
tears from the left eye, which had annoyed him for ten years. An ex- 
amination revealed lachrymal conjunctivitis, the lachrymal punotum 
slightly everted, its orifice of normal size, and the walls of the canal some- 
what thickened. No accumulation of tears in, or any evidence of inflam- 
mation of the lachrymal sac. Suspecting a stricture of the canaliculus, 
this passage was slit up by means of a delicate pair of scissors, one blade 
of the instrument passing readily through the canal without obstruction. 
On the following day on attempting to separate the edges of the incision, 
in order to prevent their union, by means of a Bowman probe held vertical, 
the instrument struck a gritty substance, which proved to be one of four 


1 During the progress of these experiments, the author has hcen forcibly struck with 
the similarity of the behaviour of atropia and daturia. 
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dacryolitlis, which were arranged bead-like along the floor of the canal. 
The canal itself, after their removal, was found to be much enlarged as 
a result of this calcareous deposit. 

The concretions were blackish-gray, and of irregular, grape-cluster-like 
form. They were placed in the hands of Mr. Curtis C. Howard, profes- 
sor of chemistry in Starling Medical College, who subjected the smallest 
one to chemical analysis. The following is his report : — 

“ The dacryolitlis were found to weigh as follows : .234, .103, .134, .090 
grain. The last one contained : organic matter 28.3 per cent., inorganic 
matter 71.7 per cent. The inorganic matter was found to be chiefly, if 
not entirely, phosphate of lime ; the small quantity (.09 grain) prevent- 
ing a complete examination for all acids and bases.’* 

Such concretions, formed by a deposit of the saline elements of the 
tears, are very rarely observed. 1 They have been found in the lachrymal 
gland, on the conjunctival surface of the upper lid, 2 in the ducts of the 
Meibomian glands, in the conjunctival cnl-dc-sac, in the lower canaliculus 
and lachrymal duct. The cause of their formation is not clearly under- 
stood. In some instances the deposit is due to a change in the physical 
properties of the fluid corresponding in character to that which brings 
about the formation of urinary, salivary, and biliary calculi. In other 
instances tliey appear to be due to the calcification of a fungus formation, 
occurring in connection with a chronic catarrhal inflammation of the lach- 
rymal passages. They are not observed as a result of dacryocystitis, or 
complete obstructions of the lachrymal duct, due to strictures — ( Mackenzie 
and others.) 

181 East State St. 


Article X. 

Ax Analytical Examination op One IIundukd Casks of Extirpation 
op the Kidney ; with a Tahui.ap. Record arranged chronologi- 
cally. By Rohkrt P. Harris, A.M., M.D., of Philadelphia. 

Three forms of operating upon the kidney are now designated by 
acknowledged and distinct titles, between which there should be no mis- 
take either in the subjects of descriptive papers or the indices of journals. 
Nephrotomy, nephrolithotomy, and nephrectomy are sufficiently clear in 

' Among 25,740 eye cases treated at the Brooklyn Eye ami Ear Hospital during tlie 
last thirteen years, 2 cases having dacryolitlis were observed (Thirteenth Annual Re- 
port of Tlie Brooklyn Eye and Ear Hospital, .Jan. 1882). 

- Two years ago a case, the patient a girl, came under the writer’s care; in which 
there were found four or five small chalky concretions on the palpebral conjunctiva of 
one eye, which could only be removed with a knife. Tliev produced effervescence 
when dropped into dilute mineral acid. 
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their derivations to explain their own meaning.' We have in this article 
to deal with the last of the three, which is not infrequently preceded by 
the first or second, in the hope that the removal of the organ may be 
avoided. 

We may also divide the cases of nephrectomy, as shown by the table 
appended, into anticipated and non-anti ripated. In the early days of the 
operation, it will be noticed, that the operator was nearly always at fault 
in his diagnosis, and did not discover the true nature of the abdominal 
tumour to be removed, until his introduced hand recognized its lumbar at- 
tachments. Thus a hydronephrosis was usually taken for an ovarian cyst; 
and a solid renal tumour for one of the liver or spleen. Where a cyst was 
tapped, the character of its fluid contents aided to determine its renal 
origin ; but where this was not done, the surgeon was often not aware 
of the nature of the case, until already engaged in operating upon it. 

The advances that have been made in the differential diagnosis of ab- 

O 

dominal tumours, and especially through the introduction of aspiration 
by Dieulafoy, have diminished the proportion of errors, and enabled the 
operator, by the microscope and chemical tests, to detect the existence of 
renal cystic fluids; but where solid tumours exist, there will always be 
more or less uncertainty, unless the character of the urine, early pains 
experienced, and history of the first detection of the growth, are such as 
to lead to a correct diagnosis. Unfortunately, the dangers of aspiration, 
even when capillary, are such that it is often unsafe to use it as a means of 
early diagnosis, and must be followed as soon as possible by the removal of 
the cyst under examination. It is far from safe to aspirate even an ovarian 
cyst a few days before an intended ovariotomy, and from the nature of the 
growth and its contents, it is much more dangerous to do the same to a 
hydronephrosis containing urea, and often purulent fluid mixed with the 
urine. 

To the late Gustav Simon, of Heidelberg, must be given the credit of 
having performed the first anticipated nephrectomy, and also for initiating 
the lumbar method of operating. Fortunately for humanity and the repu- 
tation of the operator, his case recovered, for had he failed, he would not 
only have been censured for attempting to cure a urefral fistula by the re- 
moval of a sound kidney ; but the future of the operation, as more legiti- 
mately demanded, would have been decidedly darkened, and its present 
reputation achieved at a much later period. As it was, the first J'ears of 
the operation were very discouraging, compared with the results more 
recently recorded ; for of the first twelve cases, covering a period of as 
many years, but two recovered. 

Although nephrectomy may be said to have legitimately commenced 
with Simon, his was the fourth operation, two of which were in this 
country, in which a kidney was extirpated ; those preceding him having 
acted under a misconception of what was required to be done in their 
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respective cases. After the result of Simon’s case became known, great 
efforts were made to find some historical record of a prior operation con- 
ceived and accomplished as his had been ; but no evidence has been pro- 
duced, and he, therefore, stands alone in the honour. It was long known to 
the medical world, that a human being, or one of the lower animals, might 
live in health with only one kidney, as shown by autopsies, and the ex- 
periments of vivisectors ; but it was not until I860 that this fact was 
established in the case of a living woman, under the knife of a surgeon. 

In the year 1873, twelve years after the first nephrectomy, the tide of 
results changed for the better, and after a succession of six recoveries the 
operation came to be regarded with greater favour ; and since that time 
has been more and more abundantly performed in each successive year, 
until now, of the abdominal operations it is, perhaps, only second in fre- 
quency to oophorectomy, as instituted by Batfey, of Georgia, especially 
in Germany and England. As an operation of interest, it takes rank 
above that of extirpation of the uterus for cancer, as its cures are in the 
majority of instances of a more permanent character, the kidney being 
subject to forms of disease of which malignancy is only an occasional ele- 
ment. To remove a cancerous uterus so as to achieve a favourable result, 
requires great care and skill on the part of the operator ; but the proba- 
bility of a return of the disease with fatal effect, limits very much the 
satisfaction of success. It is true that the kidneys are liable to be both 
attacked with the same disease, and this is especially the case with tuber- 
culosis and calculus ; but it is astonishing how frequently calculi are found 
only on one side, although in all probability formed from the same dia- 
thesis in both, but detained only in one by its smaller-sized ureter. The 
“ wandering” or floating kidney, so common among the women of Germany, 
appears to be a fruitful cause of renal suffering, and has in a number of 
instances been removed, especially by A. Martin, of Berlin. This condi- 
tion is found to affect mainly the right kidney of women who have borne 
children, and has been attributed by some to the pregnant state, and by 
others to the wearing of tight compressing strings and bands around the 
waist to secure the clothing. Dr. Oscr, of Vienna, is given as authority 
for the opinion, that one woman in ten who have borne children, among 
the poor of Austria, has a right movable kidney, which he claims results 
from the ascent, of the uterus loosening its peritoneal attachments. It has 
been assei-ted that this condition is congenital, and not acquired; but there 
is strong ground for the belief that it is due to a gradual elongation of the 
attachments of the kidney, which possibly may be congenitally relaxed, 
as a commencement of the prolapsus. A movable kidney may be only a 
little less fixed than one normally secured, and is not likely to become 
painful unless it should be gradually drawn into the floating condition, 
when it may become so by disease, or mechanical obstruction to the escape 
of urine. 
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Table of 100 Operations. 


No. 

Date. 

Operator. 

Locality. 

i 

Sex Age 
1 

Seat 
of in- 
cision 

jDiseased condition of tlic 
subject operated upon. 

Died 

Reco- 

vered 

1 

June 4, ISfil 

E. B. Wolcott 

Milwaukee, 
U. S. 

M. 

5S 

Abdo- 

men 

Encephaloid kidney. 
Diagnosed a' cyst of the 
liver. 

D. 


o 

June 26, 1S67 

Spiegclberg 

Breslau 

F. 

42 

A. 

Hydatid cyst of kidney. 
Diagnosed an ovarian 
cyst. Removal incom- 
plete. 

D. 


3 

April, 1S6S Penslec 

’ 1 

New York 

F. 

•• 

A. 

Solid renal tumour. Diag 
nosed an ovarian growth 

D. 


4 

April 2 f 1869 Simon 

Heidelberg 

F. 

46 

Loin 

Fistula of ureter produced 
in an ovaro-hysterccto- 
my; kidney not diseased. 


R. 

5 

hov. 15, 1SC9 

Esmarch 

Kiel, Ger. 

F. 

19 

A. 

Large cyst of kidney, with 
pelvic adhesions ; diag- 
nosed ovarian. 

D. 


6 

? 

Reported by 

S. Wells 

London 

F. 


A. 

Fibro-c 3 ’stic tumour of 
uterus, with an adherent 
normal kidney. 

D. 


7 

Dec. 1S70 

Gil more 

Mobile, U. S. 

F. 

39 

L. 

Painful movable shrunk- 
en fibrous kidney ; wo- 
man 5 mouths pregnant, 
and went to full term. 


R. 

8 

Mar. 23, 1S71 

Von Bruns 

Wurtemburg 

M. 


L. 

Gunshot wound of kidney 
converting the organ in- 
to a large abscess. 

D. 


9 

June, 1S71 

Meadows 

London 

F. 

** 

A. 

Large cyst of kidney. 
Diagnosed ovarian. 

D. 


10. 

Aug. 8, 1S71 

Simon 

Hoidelberg 

F. 

30 

Sj. 

Small fibrous kidney con- 
taining blood-clots. Diag- 
nosis, calculous pyelltl-*. 

D. 


11 

Mny_14, 1672 

Durham 

London 

F. 

43 

L. 

Painful kidney : organ ap- 
peared healthy; nephro- 
tomy had failed to give 
relief. 

D. 


12 

May 16, 1672 

G. A. Peters 

New York 

M. 

36 

L. 

Tuberculous kidney. 
Diagnosis,calculous pye- 
litis ; other kidney found 
diseased on autopsy. 

D. 


13 

Jan. 7, 1S73 

Urandt 

Klausonherg 

.Austria 

M. 

25 

L. 

Extrusiou of kidney 
through a knife-wound 
in the loin. 

* * 

R. 

14 

Dec. 2, 1S73 

Campbell 

Dundee, 

Scotland 

F. 

49 

A. 

Cyst, involving lower 
third of kidney ; pre- 
sumed ovarian. 

* * 

R. 

1 5 

Apr. 14, 1875 

Le Dentil 

Paris 

M. 

42 

L. 

Hydronephrosis and peri- 
ucphritic abscess 

•* 

It. 

16 

1S75 

Marvaud 

Algiers 

F. 

j'ng 

L. 

Extrusion of kidney 
through a wound with a 


K. 

17 

Dec. 7, 1S75 

Langeubuch 

Berlin 

F. 

32 

L. 

Sarcoma of kidney. (?) Or- 
gan of a sack-form ; not 
examined microscopi- 
cally. 


R. 

18 

? 

Eaogenbnch 

Berlin 

M. 

20 

A. 

Painful floating kidney. 


R. 

19 

Apr. 20, 1S70 

Ivochor 

Bern 

F. 

35 

A. 

Sarcomatous floating kid- 
ney. Colon and contigu- 
ous parts involved. Re- 
moval incomplete. 

D. 


20 

July 4, 1876 

niitor 

Greifswald, 

Germany 

F. 

4 

A. 

Sarcoma of left kidney; 
weight nearly 5 pounds. 
Presumed a splenic or 
ovarian growth. 

D. 


21 

July 18, 1876 

Billroth 

Vienna 

F. 

46 

A. 

Hydronephrosis. Pre- 
sumed an ovarian cyst. 

D. 

“ 

22 

? 

Hamilton 

China 

M. 

** 

L. 

Extrusion of kidney 
through a knife-wound. 

*• 

R. 

23 

Jan. 7, 1S77 

Jessop 

Leeds, Eng. 

M. 

Ol 

L. 

Encephaloid kidney; died 
of a return of the disease 
in nine months. 

* * 

R. 

24 

Jan. 2S, 1S77 

Heath 

London 

F. 

24 

A. 

Calculous hydronephro- 
sis ; presumed to be ova- 
rian. 

D. 


2.3 

Aug. 6, 1S77 

Dumreieher 

Vienna 

M. 

33 

L. 

Sacculated and dilated 
kidney ; diagnosed a cal- 
culous pyelitis. 

D. 
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No. 

Date. 

Operator. 

Locality, 

1 

Sex Age 
1 

Scat 
of iu- 
cision. 

Diseased condition of the 
subject operated upon. 

! 

Died. 

i 

i 

Ilcco- j 
vered | 

20 

Sept. 27, 1877 

Kosher 

Bern 

M. 

2fr 

Abd’m 

Adeno-sarcoma of kidney 

D. 

1 

27 

Feb. 18, 1S78 

xM tiller 

Oldenburg, 

M. 

21 

Lola 

Calculous hydronephrosis 


R- j 




Germany 






1 

1 

2S 

Mar. 14, 1S7S 

By ford 

Chicago, 

F. 

39 

A. 

Encepbttloid kidney; 4] 


K. ] 




U. S'. 




pounds. 



29 

Mar. 15, 1878 

A. Martin 

Berlin 

F. 

43 

A. 

Bain fill floating kidney* 


n. 1 








found healthy in appear- 










ance. 



39 

Aug. 15, 1878 

A. Martiu 

Berlin 

F. 

30 

A. 

Painful floating kidney 

, , 

R. , 








no appenrauce of dis- 










ease 


( 

31 

Nov. 14, 1S7S 

A. Martin 

Berlin 

F. 

25 

A. 

Painful floating kidney. 

, , 

R. 1 

32 

Dec. 9, 1S7S 

A. Man in 

Berlin 

F. 

53 

A. 

Sarcoma of kidney, 28 oz. 

.. 

n 

33 

Jau. 9, 1S79 

/-wcifol 

Erlangen 

F. 

2D 

L. 

U retro-uteri no fistula, af- 


IS- ! 








ter labour, with atrophy 










of the kidney. 



3t 

Jan. 19, 1879 

Czerny 

Heidelberg 

M. 

.59 

A. 

Malignant tumour of kid- 

D. 

f 








ney. Aorta ligated to ar- 


! 








rest hemorrhage. 



35 

April 1, 1S79 

Billroth 

Vienna 

F. 

35 

A. 

Retro-peritoneal myo- fi- 

D. 

1 








broma with a sound kfd- 










dey attached. Presumed 










to he an ovarian cyst. 


1 

30 

April, 1879 

Urblnatl 

Cesena, Italy 

F. 

5G 

L. 

Calculous pyolitis. 

D. 


37 

Apr. 19, 1S79 

A. Martin 

Berlin 

F. 

4S 

A. 

Painful floating kidney. 

1). 


33 

May 22, 1S70 

Czorny 

Heidelberg 

F. 

32 

L. 

Fistula and pyoucphritlc 


R. 








abscess. 



39 

Juno 23, 1S79 

A. W. Smytli 

New Orleans 

IT 

F. 

35 

L. 

Painful floating kidney. 


R. 

40 

June 21, 1879 

A. Martin 

l 1 . o. 

Berlin' 

F. 

24 

A. 

Pulnful floating kidney 

D. 


41 

July 17, 1S79 

E. Martini 

Hamburg 

F. 

37 

A. 

Painful floating kidney. 

, , 

R. 

42 

Aug. 11, 1S79 

Ronsen 

Heidelberg 

F. 

37 

A. 

Anuio-sarconm attached 


R. 






* 


to a sound movable kid- 










ney ; woman pregnant;! 









nborted in 12 hours. 



43 

Oct. 0, 1879 

Crerny 

Heidelberg 

F. 

37 

A. 

Hydronephrosis. 

•• 

K. 1 

44 

Oct. 21, 1S79 

MorUcl 

N iirnberg 

F. 

2S 

A. 

Painful floating kidney, 

i>. 1 









affected with fatty de- 

l 









generation. 

l 


45 

Nov. 4, 1879 

Bardcnlieuer 

Cologne 

F. 

40 

L. 

Pyonephrosis ami fistula. 

•• 

R. 

40 

Nov. 23, 1S7D 

Bariletilteuer 

Cologne 

F. 

o*> 

h. 

Pyoncphrois mid abscess 

D. 1 


47 

Dec. 23, 1879 

A, E. Barker 

London 

F. 

21 

A. 

Encephalon! floating kid- 

D. [ 









ney. 

i 

, 

48 

Jau. 3, 1SS0 

Thornton 

London 

F. 

7 

A. 

Hydronephrosis of left 

1 

R. 








kidney. 

1 


49 

Jatl. 10, 1630 

Savage 

London 

F. 

50 

A. 

Hydronephrosis. 

t 

R. 

50 

Fell. 17, 1SS0 

Lucaa 

London 

M. 

30 

h. 

Pyonephrosis, with lum- 

’* i 

R. 








bar fistula. 

i 


51 

Mar. 9, 1SS0 

Czerny 

Heidelberg 

M. 

23 

L. 

Hydronephrosis with sar- 

D. 









coma. 



52 

Apr. 3, 1830 

Czerny 

Heidelberg 

F. 

27 

L. 

Uretro-vaginal fistula of 

• • i 

R. 








right side ; kidney not 










diseased 



53 

Apr. 21, 1SS0 

Co u per 

London 

F. 


h. 

Saccular mid dilated kid-. 

. . 

R. 








ney containing fetid pus. ! 




, 

May 3, 1SS0 

Czerny 

Heidelberg 

F. 

40 

A. 

Hydronephrosis of right! 

I>. 









kidney ; lived 4S day*, j 



r. 5 

May 15, 1S50 

Czerny 

Heidelberg 

F. 

23 

L. 

Calculi in left kidney ;j 

.. 1 

R. 








pelvis dilated. ; 



no 

May 19, 1SS0 

Credd 

Breeden 

F. 

26 

L. lUretro-uterino fistula, 1 


R. 

.57 

May 20, 1SS0 

Le l’orto 

Baris 

M. 

23 

L. 

Lumbar renal fistula, Kid-j 

D. 










ney very slightly altered i 




ny 21, 1SS0 

F, Lange 

New York 

F. 

47 

L. (Cystic kidney containing 

I>. j 







| 


concretions ; other kid*{ 










ney found useless oni 










autopsy. j 



no 

, iy 29, 1S50 

Splegelborg 

Breslau 

F. 

°7 

A. Enlarged kidney, not np*: 

. , 

K. | 








parently altered in struc-j 


I 







I 

turc. Diagnosed u hydro- 


j 








nephrosis. 

1 

l 

00 

ly, 1850 

Kaffa 

Kovi go. 

F. 

20 

l. ; 

Suppurative nephritis, 

i 

R. | 




Italy 




With purulent infection 

i 

1 




] 


i 


and tuberculosis. Lived 

j 

j 








Tour months. 

I 

i 

01 

Ji ’ 5, If SO 

A. K. Barker 

London 

F. 

32 

L. 

Calculous pyonephrosis. 

D. [ 


02 

Ju 20, 1SS0 A. Martin 

Borlln 

F. 

\ 

A. 

Painful floating kidney. 

D. i 


03 

Ang 2, 1SS0 Creruy 

Heidelberg 

F. 

ii : 

A. 

Large adenoma of leftkid- 

d. ; 







mo. 


ney. 

1 

* 
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Xo. 

Bale. 

Operator. 

Locality. 

Sex 

Age 

Seat 
of in- 
cision. 

Diseased condition of the 
subject operated upon. 

Died. 

Reco- 

vered 

Cl 

Aug. 19, 1SS0 

J.H. McClelland 

Pittsburg, 

U. S. 

F. 

20 

Loin 

Calculous pyo-hydrone- 
phrosis, with fistula in 
lumbar and inguinal le- 
gions. 


R. 

65 

Oct, 3, 18S0 

Bardenheuer 

Cologne 

F. 

4S 

L. 

Cancer of nterns, involv- 
ing tlio left ureter. 

B. 


GC 

Oct. 5, 1SS0 

A. E. Barker 

Lon don 

F. 

38 

L. 

Calculous pyonephrosis. 

B. 


67 

Nor. 28, 1SS0 

A. Martin 

Berlin 

F. 


Abd’jn 

Painful /loafing kidney. 


R. 

6S 

I860 

Langenbucli 

Berlin 

F. 

30 

A. 

Painful floating kidney. 


R. 

69 

? 

Bardenheuer 

Cologne 

. _ 

5 

L. 

Pyonephrosis. 


R. 

70 

Jan. 10, 1SS1 

Czerny 

Heidelberg 

F. 

33 

h. 

Pyonephrosis of right kid- 


R. 

71 

.Tan. 30, 1881 

Clementi 

Catania, 

Italy 

F. 

2S 

L. 

Pyonephrosis of left kid- 
ney. 


E. 

72 

Feb. 22, 1SS1 

\V. M. Baker 

London 

F. 

7 

L. 

Tuberculosis of kidney, 
2| oz. 

•’ 

R. 

73 

Feb. 22, 1SS1 

Stock well 

Bath, Eng. 

M. 

54 

L. 

Sacculated and enlarged 
kidney. 10 oz. 

B. 


74 

Apr. 23, 1SS1 

Czerny 

Heidelberg 

M. 

51 

L. 

Angio-sarcoma of left kid- 

•* 

E. 

75 

? 

Harwell 

London 

F. 

16 

L. 

Pyonephrosis. 

D. 


7G 

May 5, 1SS1 

Barweli 

London 

M. 

IS 

L. 

Calculous pyelitis and re- 
troperitoneal ab>cess. 


R. 

77 

May 7, 1SS1 

Czerny 

Heidelberg 

F. 

45 

A. 

Sarcoma of lower part of 
left kidney. 

D. 


7S 

1 If SI 

Bardenheuer 

Cologne 


. . 

L. 

Hematuria and renal colic 


(7)1 

70 

? 1SS1 

Batdenlieuer 

Cologue 

ii. 

20 

L. 

Renal calculus and pyo- 
nephritic abscess. 

- 

(?)' 

• 80 

7 1SS1 

Bardenheuer 

Cologne 

M. 

26 

L. 

Sarcoma of kidney. 

, . 

(?)' 

1 SI 

June 17, 1SS1 

Czerny 

Heidelberg 

M. 

52 

L. 

Calculous hydronephrosis 

B. 

■ 82 

July 14, 1SSI 

Godleo 

Loudon 

F. 

37 

A. 

Calculous pyelitis. 

B. 


S3 

July 24, 1831 

Rosenbach 

Gottingen 

M. 

42 

A. 

Calcnlous pyelitis. 

. . 

E. 

1 S4 

July 23, 1SS1 

Czerny 

Heidelberg 

M. 

40 

L. 

Sarcoma of left kidney. 


(?)> 

: so 

Aug. 2, 1SS1 

F. A. ivelirer 

Heidelberg 

F. 

32 

A. 

Hydronephrosis. 


E. 

! 86 

Aug. 3. 1SS1 

Starck 

Danzig 

F. 

42 

L. 

Wound of ureter in remov- 
ing cancer of the uterus; 
nephrectomy 6 days later 

* 

E. 

S7 

Sept, 3, 1SS1 

Whitehead 

Manchester 

M. 

46 

A. 

Solid tumour of left kid- 
nev 1 lb. 4 oz. 

B. 


S8 

Sept. 10, 1SS1 

Hicgnct 

T. G 'Ihomas 

Liege, Belg. 

F. 

6 

A. 

Sarcoma of kidney. 

. . 

R. 

89 

Oct. 10, 1SS1 

New York 

F. 

21 

A. 

Fihro-cyst involving kid- 

•* 

E. 

00 

Oct. 23, 1881 

G. Lepold 

Leipsig 

F. 

23 

A. 

nej . 

Blood-cyst of lower part 
of left kidney. 

•• 

R. 

91 

Nov. 1881 

Frattina 

Ponderone, 

F. 

2S 

L. 

Pyonephrosis of left kid- 
ney. 

B. 


92 

Nov. 1SS1 

CO 

<x> 

to 

t- 

M 

o 

6 

San Fian- 
ci**co 

M. 

53 

A. 

Largo cystic tumour of 
kidney. 

B. 


93 

Bee. 1SS1 

II. Marsh 

London 

M. 

35 

B. 

Cystic kidney. Removal 
incomplete. Other kid- 
ney found sound, on 
autopsy. 

B. 


94 

? 

Liicke 

Germany 

M. 

60 


Carciuoma of kidney ; 
other kidney contracted 
and cystic. 

D. 


95 

7 

Baum 

Danzig 

F. 



Hydronephrosis of left 
kidney. 

D. 


96 

7 1SS2 

Golding Bird 

London 

M. 

j’»E 

L. 

Tuberculosis of kidney. 

V. 


97 

? 1SS2 

Hey wood Smith 

London 


A. 

Hydronephrosis. 

(?) 


9S 

Mar. 10, 18S2 

James Adams 

London 

M. 

* * 

L. 

Medullary sarcoma with 
Juetnainria, pre-iumed a 
calculous pyelitis 

(O 


99 

Mar. 11, 1SS2 

Thornton 

London 

F. 

•• 

A. 

Pyonephrosis of right 
kidney. 


R. 

100 

Mar. 15, 1882 

Thornton 

London 


* * 

A. 

Cystic, suppurating kid- 
ney, 4 lbs. 7 oz. 


E. 


i These have generally been credited in the column of recoveries, although I cannot find any recont 
to that effect. 
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Causes of Death in 45 Cases. 


Ho. 

Operator. 

Cause of death. 

1 

Wolcott . 

Exhaustion in 15 days from 
profuse purulent di-chargc 

2 

Spiepelberg 

? iu 20 hours. 

3 

Peasieo 

Peritonitis, in 50 bom* 

8 

Esmarch 

Infarction of lungs in 3G hrs. 

6 

Per S. Wells 

? on the 3d day. 

S 

Vo ii BrUns 

Shock:, in 10 hours; other 
kidney diseased. 

9 

Meadows 

Hemorrhage from the pedi- 
cle, on the «th day. 

10 

Simon 

Pyaemia, in 31 days ; appear- 
ed the 2lst day. 

11 

Durham 

? on tbo 7th day. 

12 

Deters 

Exhaustion, in 05 hours ; no 
peritonitis or unenria. 

19 

Kocher 

Peritonitis on the 3d day. 

20 

Hitter 

Hemorrhage, under the ope 
ration, from the renal ves- 
sels. 

21 

Billroth 

Peritonitis, on the 2d day. 

21 

Heath 

Peritonitis, on the Gth day. 

25 

Dumroichcr 

Collapse, next day ; chest 
opened in resection or rib. 

2G 

Kocher 

Septic peritonitis, on 3d day. 

31 

Czerny 

Shock, after hemorrhage, in 
10 hours. 

35 

Billroth 

Septic poritonitis, in 5 days. 

30 

Urbfnuti 

Peritonitis on the 3d day. 

37 

Martin 

Peritonitis, in 3 days. 

40 

Martin 

Septic peritonitis. 

41 

Merkel 

Urrcmla, in 5 days. 

41 

Bardenhcuor ScptlcrcmSa, iu 10 days. 

47 

Barker 

Pulmonary embolism in 45 
hours. 

51 

Czerny 

Collapse, in half an lionr. 


1 


Cause of death. 

54 

Czerny 

Pyrcmia without peritonitis: l 
abscesses in parotid, oror j 
the sacrum, and in the s 
lungs; died in 4? day*. * 
Parotitis in 2d week. j 

57 

be Fort 

Pain and vomiting in 50 hrs. j 

SS 

Lau|,'e 

Anuria; both kidueys din- j 
cased. j 

61 

Barker 

Shock in 3 hours. \ 

62 

Martin 

Chronic peritonitis, In 0 
weeks. j 

63 

Czorny 

Septic peritonitis, in 3 days. j 

65 

Bardcnlieuer Collapse, on 2d day. 

66 

Barker 

Shock, in 12 hours. 

73 

Stockxvcll 

Secondary hemorrhage, 10 
hours after operation. 

75 

Harwell 

Urremisj, on the 5th day. 

77 

Czerny 1 

Hemorrhage from renal vein 
Anuria, in 37 hours: other 
kidney atrophied. 

61 

Czcruy 

S2 

1 

Godlee 'Shock and anuria in 21 lir*.; 

I other kidney healthy. 

67 | 

1 

1 

Whitehead i 

I 

Shock, exhaustion, and j 

slight peritonitis on 4th j 
day. J 

91 | 

1 

Frattina ‘Constant vomiting, from 23d 

to 31 st day. 

92 | 

Burpess , 

Shock, in 30 hours. 

93 • 
1 

Marsh 

Anuria In 30 hours ; other 
kidney of healthy appear- 
ance. 

94 1 

1 

Liicko 

Urrcmla in 4 days ; othei 
kidney contracted and cys- 
tic. 

95 | 

B.mm 

Peritonitis in 2 days. 

100 

G. Bird 

Collapse* 


Jf. B.— Tlio numbers correspond with those of the cases In the preceding table. 


Of floating kidneys there have been 10 removed by nephrectomy, with 
10 recoveries. Of the G fatal cases, 1 was affected with sarcoma of the 
removed organ, 1 with encephaloid, and 1 with fatty degeneration. There 
was malignancy in but one of the recovered cases. Martin, of Berlin, 
performed one-half of the operations, saving 5 of the 8 eases. Fifteen 
of the subjects were women and 1 was a man, who was of the 10 saved. 
Two operations were by the lumbar incision, both saved ; and 11 by the 
abdominal, 8 saved. 

In IS cases the kidney was either affected with malignant disease (17), 
or intimately adherent to a growth of this nature (1). These are recorded 
as encephaloid , 4; sarcoma, 10; angiosarcoma, 2; carcinoma, 1 ; and 
simply malignant, 1. Of these cases 9 are reported as having died, and 
0 recovered ; the other three were under treatment when last heard from. 

Of other prominent diseased conditions calling for the operation we find 
the following, viz. : Large cysts of the kidney, 4 died, 1 recovered ; hydro- 
nephroses, 4 died, 4 recovered ; calculous hydronephroses, 2 died, and 2 
recovered ; hydronephrosis with sarcoma, 1 died ; pyonephrosis, S died, 
and G recovered ; calculous pyonephrosis, 2 died ; calculous pyelitis, 0 
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died, and 1 recovered ; uretral fistula:, 1 died, and G recovered ; and tuber- 
culosis, 2 died, and 2 recovered. 

In 96 cases in which the site of incision is recorded, we find 46 abdo- 
minal and 50 lumbar operations. Of the former, 23 died, and 23 recov- 
ered; and of the latter 19 died, 27 recovered, and 4 are yet to hear from. 

Of 62 women operated upon, 28 died, and 34 recovered; of 27 men, 
14 died, 9 recovered, and 4 are s till to hear from; and of 8 children, 3 
died, and 5 recovered. 

Of the 100 cases operated upon, 45 have died, 49 have recovered, and 
6 were still under treatment when last heard from ; these last include 
cases 78, 79, 80, and 84 of the record of 1881, as given by Prof. Czerny, 
of Heidelberg, before the International Medical (jongress in London. 
From this record of Czerny, and the more recent one of Mariotti, of Italy, 
must be excluded the operation credited to “ Mynter,” whose nationality 
is not given. Upon tracing up this matter by correspondence, I find that 
the case is one of nephrotomy, and belongs to the well-known surgeon of 
Buffalo, Dr. Herman Mynter. It was his intention to have removed the 
kidney, but this was found impracticable by reason of intimate connections 
with the surrounding parts. After the woman’s death, which was from 
pneumonia on the twentieth day, the kidney was found densely adherent, 
not only to the tissues around, but to have formed adhesions with the 
colon and pancreas. The case was one of calculus of the kidney, which 
produced a pyelitis, a pyelo-nephritis, abscess of the kidney, and peri- 
nephritis with adhesions. After death a large abscess was found in the 
top of the gland. 

The one hundred operations are credited to the different countries in 
which they have been performed, as follows, viz. : to Germany, 50 — 28 
recoveries, 18 deaths, and 4 to hear from as to the final result; England, 
24 — 9 recoveries, 13 deaths, and 2 recent cases to hear from ; United 
States, 10 — 5 recoveries, and 5 deaths; Austria, 4 deaths: Italy, 2 re- 
coveries, and 2 deaths; Switzerland, 2 deaths; France, 1 recovery, and 1 
death; Belgium, 1 recovery; Scotland, 1 recovery; Algiers, 1 recovery, 
under a French surgeon ; and China, 1 recovery under an American. Of 
these, London has the credit of 21 operations; Heidelberg, 17; Berlin, 
11 ; and Cologne, 7 ; which collectively (56), is probably about one-halt 
of the cases up to the present time. 

Hephrectomy may be safely claimed to save at least one-half of the 
cases operated upon. The statistics show a higher rate of cure than this ; 
but we must make allowance for unreported cases, of which it is probable 
- there are very few, except what belong to the past year. It has been 
satisfactorily demonstrated, that a woman or man may spare one kidney 
without impairment of health, provided the one left is perfectly sound ; it 
lias also been shown that life may be materially prolonged after the extir- 
pation of a cancerous or other malignant degeneration of a kidney, if alone 
affected ; and it has been proved, that tuberculosis of one kidney is apt to 
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be followed sooner or later by the same disease in the other. The true 
value of the operation can only be estimated when we have a record of 
the subsequent health of the patients, and time, cause, and manner of death. 

The relative value and safety of the abdominal and lumbar methods of 
operating, cannot be ascertained from their respective results, as shown in 
the table. Theoretically, the lumbar incision ought to be the safer, but 
much will depend upon the character of the case to be operated upon, and 
practicability often decides the question in favour of the abdominal inci- 
sion. Where the kidney is but slightly enlarged, the costo-iliac space 
sufficient, and the gland moderately adherent, there can be no question 
that the lumbar method is safer and preferable ; but in a large proportion 
of cases the abdominal section is the easier and safer of the two, by reason 
of the size and character of the tumour, and the difficulties to be overcome 
in ligating its bloodvessels. Believing that the post-peritoneal method is 
only theoretically safer, Dr. Knowsley Thornton, after the direction of 
Langenbucli, advocates the abdominal incision in almost all cases ; making 
his opening in the linca semilunaris, on the side corresponding to the kid 
ney to be removed. He believes that this method is the truly scientific 
one for nephrectomies in general, and offers great advantages in ligating 
the bloodvessels and turning out the diseased kidney, thus avoiding the 
dangers of hemorrhage. 

The causes of death may be enumerated as follows, viz. : — 

Peritonitis 8 Secondary do. 1 Collapse .) 

Septic peritonitis 4 Uramiia G Exhaustion 2 

Scptieaimia 1 Pulmonary embolus 2 Excessive vomiting 2 

Pyiemia 2 Shock 7 Not stated 3 

Hemorrhage 3 

Special Cases — No. 7 was the first operation, in my tabular record, in 
which a diseased kidney was removed, under a correct diagnosis, and with 
a favourable result. The woman had been long suffering with a painful 
floating kidney, and an attempt had been made by another operator to 
excite adhesive inflammation by means of a seton,.and thus fix the kidney 
in contact with the abdominal wall But the tape cut its way out of the 
kidney, leaving a cicatrix two inches long, and set it once more at liberty. 
This case was also one of two, in which the operation was undertaken dur- 
ing pregnancy, and without exciting abortion. In the other case (42) 
abortion followed in twelve hours. 

Cases 13, 1G, and 22 were all instances of protrusion of the kidney 
through incised wounds of the loin ; in an Austrian, an Algerine woman, 
and a Chinaman. From the repetition of this peculiar injury within quite 
a limited period, we are led to infer that such wounds have not been un- 
common in past ages. From the report of the case of the Chinaman we 
may also infer, that such injuries were capable of spontaneous cure, the 
vessels of the kidney being closed by the cicatrization of the lumbar 
wound, and the pedicle cut off by strangulation and death. 
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Case G4 presented the rare complication of tivo fistula;, a primary one in 
the loin, and a secondary one in the groin, on the left side. Pain in the 
corresponding kidney had existed twelve years at intervals, or from the 
age of 8. The lumbar sinus formed four years before the operation, and 
gave exit to a calculus four months later ; and a week before the opera- 
tion a second abscess pointed in the groin, was opened, and established a 
second fistula, giving exit to pus and urine. The excretory function of the 
kidney continuing in activity, the offensive state of the woman can well be 
imagined, and the immediate relief appreciated. The measure of urine 
voided by the urethra soon doubled. 

Case 90 is unique in the history of nephrectomies ; as a large cyst in- 
volving the lower part of the kidney and pendent from it was found to 
contain blood, the origin of which could not be accounted for, as there was 
no aneurism or open vessel. 

From the record of cases given, and their numerous mishaps, it is 
evident that the operation of nephrectomy is still upon trial, both as to 
the best method of performance, and the diseased conditions indicating the 
excision. With regard to some of the diseases of the kidney, we may 
say without hesitation, that the operation is demanded, and promises well, 
both as to the prospect of recovery, and the permanence of relief obtained. 
But there are other conditions, in which operations have been performed, 
under circumstances of very doubtful utility. We are not prepared by 
evidence of final results, to recommend the operation in cases of renal sar- 
coma of children, where at best the temporary relief is but a poor return 
for the risk, suffering, and perhaps parental anxiety in the case. The same 
opinion in a modified form will hold good with regard to tuberculosis, 
which if primary in one kidney, is not likely to remain long confined to 
it, or to be eradicated by its removal. Of four cases, two recovered, and 
one of these survived four months ; the fate of the last one, a girl of seven 
years of age, will be of some interest. She was operated upon fifteen 
months ago. In cancerous and scrofulous subjects there is but little hope 
of being able to prolong life beyond a limited period. In hydronephrosis ; 
pyonephrosis; calculous pyelitis, with or without fistula; and painful 
floating kidney, there may be entertained strong hopes of final success. 

In my tabular record I have added 27 cases, to that of Prof. Czerny, 
prepared ten months ago ; his last operation bearing the date of July 25, 
1881. As this in my record is case 84, he was eleven, short of the full 
list, and I presume I must be fully that now. I have also added 22 to the 
record of Mariotti, whose paper appeared in Lo Sperimentale of February 
and March, 1881. When Crede published his own operation, he num- 
bered it the 42d ; but it will now be seen that it was, at the lowest, the 
56th. For these reasons I have not given my record as “ the first hundred ,” 
as this will not be reliably ascertained for a year yet. 

329 S. 12th Street, May 25th, 1882. 
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Aktici.k XT. 

YaT.UK OF CAUniO-SlMlYOMOanAFHY l-on tub Dbtkuminatiox OF CAltni AC 

VA1.VOr.AIt CONDITIONS A .VI) OF AnKUIEISM, PAItTIOm.Altl.Y FOU EXAM- 

inkus in Lifk Insuuanck. By A. B. Isuam, M.D., of Cincinnati, Oliio. 

Tub graphic method in diseases of the circulatory apparatus has, within 
the past few years, made such positive additions to our means of arriving 
at certain conclusions in regard to valvular affections of the heart and 
calibre changes in the principal arterial vessels, that no physician, who 
has to deal with such conditions, should content himself to rest in igno- 
rance of the method and its results. It is of particular importance that 
examiners in life insurance should know what cnrdio-sphygmogrnphy has 
accomplished, and should be competent to avail themselves of the advan- 
tages which it offers in clearing up doubtful cardiac physical signs. They 
occupy a position of peculiar responsibility, both toward the company by 
which they are engaged and toward the general public. It is their duty 
to the former to recommend only clean risks, about which there hangs 
nothing to stand in relation to a future fatal disease. Therefore, in a per- 
son presenting with cardiac murmur, they cannot upon physical signs, and 
objective signs, and applicant’s history, predicate a positive opinion that 
an existing murmur is purely functional without significance as regards 
the structural integrity of the organ, and it is manifestly obligatory upon 
them to class the risk as doubtful. In doing this, while the company may 
be deprived of some good risks, compensation is probably more than estab- 
lished by a preponderance of what might have proved had risks. It might 
seem here that the balance is in favour of the company, and the obligation 
toward it fulfilled ; hut the balance is not in favour of the company, and the 
obligation is not fulfilled if (hero exists any possible way of separating tin; 
good from the had. On the other hand, duty to the public demands that 
none who come within the limits of application physically sound, desiring 
the benefits of life insurance, should he excluded. If, then, a perfectly 
healthy applicant, is rejected by reason of a sound, pertaining simply to 
some mechanical factor, standing in no sort of relation to a pathological 
process, but which appertaining to another individual would be indicative 
of grave alterations of vital structures, lie suffers an injustice for which the 
medical examiner is not blameless if there he any way of discriminating 
ns to the nature of the murmur in the one case or (lie other. The appli- 
cant and his assigns are injured in that they are deprived of the benefits 
which life insurance, in its various forms, affords, and to which they 
should bo entitled. 

It. is the object of (bis paper to present in a plain practical light what 
assistance cnrdio-sphyginogrnphy bus proved capable of rendering toward 
the elucidation of the dubious elements in the order of occurrences we have 
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referred to. By the term cardio-spkygmograpliy, of course is meant the 
simultaneous tracing of the heart and some one of the arteries, one trace 
above the other, upon the same receiving slide or tablet, together with a 
time trace below, in seconds or fractions, so that differences in time between 
the two traces may be easily and accurately computed. The difference in 
time between the contraction of the ventricles of the heart and the impulse 
in an artery — or the time difference between two portions of the same 
arter)', or an arterial trunk and one of its branches — forms the basis upon 
which the deductions from sphygmographic tracings are principally made. 
Hence it may be seen that instruments which are capable of registering 
only a single trace, and have no cbronographic attachment, have little 
clinical or physiological value. To be able to draw correct inferences 
respecting the double registry in any particular case, we must know what 
are the normal time differences between the heart and the various arteries 
which permit of investigation. These have been vet'y closely determined 
by Dr. A. T. Keyt, by means of his compound sphygmograph, as follows : 
with a heart beating at the rate of 72 pulsations per minute. 

The average time difference between the contraction of the ventricle 
and the pulsation in the carotid artery is about . 0883 of a second = to T rr 
of a second. 

The average time difference between the heart and the temporal artery 
in front of the external auditory meatus is about .100 second, or ^ second. 

Between the heart and the subclavian artery, above the clavicle, about 
.077 second = to second. 

Between the heart and the radial artery about .1538 second = to 
second. 

Between the heart and the femoral artery about .1428 = to second. 

Between the heart and the.dorsnlis pedis artery about .216 = to J second. 

The cardio-carotid time difference is approximately one-tenth the dura- 
tion of the pulsation. Thus, if the pulse-rate is 60 per minute, the pulsa- 
tion is one second long, and the normal time difference would be -j\j of a 
second ; if the pulse-rate is 72, the pulsation has a duration of £§ = to £- 
of a second, and the normal time-difference between the heart and carotid 
artery would be T \j of g, which equals T \ of a second. This ratio of differ- 
ence to duration of pulsation holds between 60 and 120 beats per minute, 
but beyond these limits there is no certainty that it obtains. 

The carotid artery is commonly selected in making comparisons of time 
difference, because it is nearest the heart of any artery readily accessible 
for observation, and in points involving the integrity of the central organ, 
or the ascending or transverse portions of the aorta, it must necessarily 
furnish the least equivocal sphygmographic data. 

Variations in the normal time interval are produced by aneurism, heavy 
aortic valves, aortic regurgitation, mitral regurgitation, and rigid arteries. 
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INCREASING TIME-INTERVAL. 
Aneurism. 

Heavy aortic valves. 
Mitral regurgitation. 


DECREASING TIME-INTERVAL. 

Aortic regurgitation. 

Rigid arteries. 


Increasing the Caudio-arterial Time-difference or Inter- 
val. Aneurism It has been demonstrated by M. Francois Franck 1 

and Dr. Keyt 2 that aneurism retards the transmission of the arterial wave 
between the heart and the vessels beyond the aneurism, which receive their 
blood-supply through it. However, according to the clinical observations 
of Dr. Keyt, 3 aneurism, to cause pulse delay, must have “free communi- 
cations, large cavity, and yielding walls,” while one with converse charac- 
teristics, “ narrow orifice or small cavity, or resisting walls, may show no 
abnormal retardation. Deformation of the pulse lias no value in the sphyg- 
mograpliic consideration of aneurism, indicating only “ arterial obstruc- 
tion which may originate from other conditions as well as aneurism.” 

Fig. 1 supplies the tracings in a case of aneurism of left popliteal artery, 
showing the delay typical of the aneurismal condition. 

Fig. 1. 


1 . G.W.S. FEB.8TM1881. 

LPOST.m. 
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Time-difference between posterior tibials about second. Normally there should be no 

difference in time. 


Heavy Aortic Valves That heavy aortic valves induce abnormal pulse 

delay has been shown by Dr. Keyt. 4 The influence of these factors upon 
the time-difference is well shown by the accompanying graphic delineation, 
Fig. 2, together with the more salient post-mortem features of the case 
from which it was obtained. 

I made the post-mortem examination, assisted by Drs. Keyt and Lowry, 
April 9, 1881. Left ventricle hypertrophied, left auricle normal, right 
auricle and ventricle dilated and hypertrophied ; mitral, tricuspid, and 
pulmonary valve normal. Aortic valves had deposited upon their upper 

* Journal del’Anat. dc la Physiol., t. xv. (Mars-April, 1879). 

3 Boston Med. and Surg. Journal, Sept. 30, 18S0. 

3 N. Y. Med. Record, Nov. 29, 1S79. 4 Med. Record, June 4, 1SS1. 




122 


Is ham, Cardio-Sphygmography in Life Insurance. [July 
Fig. 2. 



Average time-difference in Fig. 2, .2275 second = to j second. Normal time-difference jr second. 


surfaces enormous masses of rough calcareous matter. The overlapping 
borders of two segments, in nearly half their extent were united, forming 
a rigid septum, and leaving a triangular space into which fitted the third 
segment. This segment was pliable, and though it contained a calcareous 
deposit, measuring three-eighths of an inch in its thickest part, it performed 
the office of opening and closing the orifice, and did not permit of regurgi- 
tation. When closed, the segment overlapped by a little the rigid border 
of the opening, but slight pressure would cause it. to sink below the rim, 
where it remained, as if locked, until commensurate pressure was applied 
in the opposite direction. 

Mitral Regurgitation The cardio-sphygmographic researches of Dr. 

Keyt 1 have revealed a notable pulse delay from mitral regurgitation. Fig. 
3 is in illustration. 


Fi<r. 3. 



Cardio-carotid time-difference .117 second or between the j and second. The normal time- 
difference with pnlse at 100, as in this case, should be xV second. 


. 1 Cin. Lancet and Clinic, March 29, and April 19, 1879, and N. Y. Med. Record, Feb. 
14, 1880. 
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The post-mortem examination of the subject furnishing the above trac- 
ings, as conducted by myself, assisted by Drs. Keyt and Mecum, showed 
cardiac hypertrophy, normal aortic, tricuspid, and pulmonic valves, while 
the segments of the mitral valves were thick and leathery, with a thick 
layer of firm vegetations upon the auricular surface of the larger segment ; 
the auriculo-ventricular orifice guarded by this valve was dilated, and per- 
mitted of free regurgitation. 

Either of the three agencies already mentioned, operating singly, occa- 
sion plainly discernible retardation of the pulse, but when they are com- 
bined the delay becomes very marked. An example of all three factors, 
acting together, may be viewed in the tracings exhibited by Fig. 4. 


Fig. 4. 



Cardio-subclavian time-difference, ,40 = f sec. Normal timo-differenco xV B0C - 


The subject from whom these tracings were obtained died November 
16, 1879. From the post-mortem notes at the Cincinnati Hospital was 
gleaned the following: Heart fatty, weight 15 ounces ; just above the 
aortic valves were two aneurismal pouches, one projecting forward and to 
the right, the other forward and to the left. The first contained no clots, 
the other was tilled with laminated fibrin, was the size of a small apple, 
pushed its way in various directions, and pressed upon tire pulmonary 
artery in such a manner as to occlude this vessel entirely. The aortic 
valves were much thickened, but competent by the hydrostatic test. The 
mitral valve was filled with nodular vegetations and incompetent. Tri- 
cuspid and pulmonary valves were normal. . 

The next cardio-sphygmograms, Fig. 5, instance the pulse delay 
arising from a combination of heavy aortic valves and mitral regurgi- 
tation : — 

The person supplying tracings Fig. 5 died in the Cincinnati Hospital 
February 23, 1879. The autopsy showed the aortic valves to be the 
seat of extraordinary vegetations, not permitting regurgitation, but so 
heavy as to require material augmentation of the ventricular pressure to 
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Fig. 5. 



force them open. The segments of the mitral valve were thickened, rigid, 
and manifestly incompetent. 

Decreasing the Cardio-arterial Time-difference or Inter- 
val; Aortic Regurgitation — To M. Francois Franck 1 and Dr. Keyt 2 we 
owe the knowledge we possess of the influence of aortic insufficiency upon 
the transmission of the arterial pulse wave. By the graphic method 
these investigators have been enabled to ascertain a decrease in the cardio- 
arterial time-difference as the effect of aortic regurgitation. Cardio- 
sphygmograms, Fig. G, are illustrative. 



Cardio-carotid time-difference - 1 v cec. Normal time-difference at 103 about -jV sec. 


The case from which were derived the above tracings was in the Cin- 
cinnati Hospital, service of Dr. C. G. Comegys. All the usual physical 


1 Op. cit. 


Op. cit. 
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signs of free aortic regurgitation were present. As yet no opportunity has 
been met with to verify pure aortic insufficiency post-mortem. -But where 
the demonstration is so complete that aneurism of sufficient degree causes 
pulse delay, graphic tracings in which this condition figures with aortic 
regurgitation, become available in determining the influence of the latter 
upon the arterial wave transmissions. Such a combination is marked by 
tracings Fig. 7 : — 


Fig. 7. 



Tracings Fig. 7 are from a man who had been under the professional 
care of both Dr. Keyt and myself, in whom we found, post-mortem, the 
left ventricle hypertrophied, the mitral valves slightly thickened toward 
the base, but competent ; aortic orifice enlarged and aortic valves thick- 
ened, corrugated, and calcified throughout, and evidently wholly incom- 
petent. The ascending aorta was greatly dilated, atheromatous, and 
studded with calcareous matter, while the transverse portion of the arch 
was the seat of a large aneurism fully three inches in internal diameter, 
and with soft and flabby walls. 

The aneurism in this case was such as must have caused notable pulse 
delay had it not been counterbalanced by the precipitation of the pulse 
incident upon aortic regurgitation. The precipitation, Dr. Keyt 1 ex- 
plains, by presuming that “ the base of the arterial column rests against 
the sides of the ventricle instead of against the aortic valves, and is ad- 
vanced, causing rise of the pulse with the first movement of ventricular 
contraction.” 

Rigid Arteries Rigid arterial vessels, such as are met with in the 

aged, increase the rate of pulse transmission, as may be seen by tracings 
Fig. 8 : — 

Tracings Fig. 8 were from Mrs. B., ret. 78. She suffered from dyspnoea, 
cough, dropsy, and debility, and had an irregular, and, at times, slow 
pulse. There was a systolic murmur distinct over the cardiac area, 


1 Boston Med. and Surg. Journal, Sept. 30, 18S0. 
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Cardio-carotid time difference about jj sec. Xormal time-difference xV fiec. 


plainly heard at both base and apex, but emphasized at a spot midway 
between these sites. The second sound was pure and clear. Tracings 
were taken at the Cincinnati Hospital May 9, 1S81, where she was a 
private patient under the care of Dr. Keyt. Death occurred at Newtown, 
0., from dysentery, July 9, 1881, while under the treatment of another 
physician. I performed the post-mortem July 11, 1881, in the presence 
of Drs. Keyt and Withain and medical student Jones. The heart was 
fatty. There were calcareous and fatty alterations of arterial walls. The 
aorta was of normal size, and its orifice was uncontracted. The aortic 
valves were competent, but two segments presented rough calcareous 
nodules upon their upper aspect. A prominent nodule projected from the 
ventricular surface of one segment near its attached border. One segment 
was free from calcareous matter, but was slightly expanded and thick- 
ened. The valves were perfectly pliable and competent by the hydrostatic 
test. The mitral and tricuspid valves were slightly thickened, but com- 
petent, as were also the pulmonic valves. 

In the above case the cardiac second sound was perfectly clear, and 
there was a. systolic murmur with greatest intensity midway between the 
base and apex. The absence of all indications of aortic regurgitation led 
to the decision of pulse precipitation from rigid arteries, and the absence 
of marked evidences of cardiac hypertrophy gave warrant to the conclu- 
sion that even in the right heart there could be no material disturbance of 
valvular action. The precipitation in the case is really much greater 
than the figures show, since, with a pulse at even 60 per minute, the nor- 
mal delay is greater than that which we have given for a pulse of 72 per 
minute. We will have occasion to revert again to these tracings in the 
course of this article. 

Having considered the conditions which may affect the rate of pulse 
transmission, a few words may be devoted to the cardio-sphygmographic 
indications in aortic and mitral stenosis. Aortic stenosis does not alter 
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the transmission rate of the pulse. A marked degree of stenosis deforms 
the pulse trace, producing one with sloping ascent and rounded top. It 
may also occasion intermittency. It all depends, however, upon the 
degree of narrowing. If the orifice is sufficient to permit of pretty free 
filling of the aorta by the ventricular contraction, the sphygmographic 
evidence of aortic stenosis is nil. In regard to mitral stenosis, no cases 
have as yet come under observation. From the markings of aortic ste- 
nosis, and deductions drawn from the course and mechanism of the circu- 
lation, it would make no variation in the pulse-rate transmission, but would 
give rise to a pulse of small tension, and one which might present inter- 
mittency at times. The auricular portion of the trace would undoubtedly 
have unusual prominence. 

Affections of the valves and orifices of the right heart, of course, only 
have a negative bearing upon cardio-sphygmography, because the blood 
current which traverses them does not pass into channels accessible 
for investigation. The negative value of the sphygmograph in right 
heart complications is well exhibited bj r tracings Fig. 9. 


Fig. 9. 



Cardio-carotid time-difference about sec. Normal time-difference with pulse at 93 about sec. 


Tracings (Fig. 9) were from Mrs. Smith, ret. 59. Her symptons were 
shortness of breath, inability to exercise, some cough, anasarca of the 
lower extremities, ascites, and intermittent pulse. The area of cardiac 
dullness was much increased, showing decided cardiac hypertrophy. 1 here 
was a loud diffused systolic murmur, plainly accentuated at the apex, and 
in all respects, apparently, a typical example of a mitral regurgitant mur- 
mur. The second sound was clear and intensified at the pulmonic site. 
Tracings were taken in May, 1880, and February 12, 1881. Death oc- 
curred May 7, 1881. At the post-mortem, Dr. Keyt being present, we 
discovered the heart generally enlarged, walls of right auricle and ventricle 
greatly thickened and the great veins dilated. Pulmonic valves normal; 
right auriculo-ventricular orifice dilated, and tricuspid valves wholly in- 
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competent, one segment being firmly bound down by adhesions to the side 
ot the ventricle. Aortic valves normal ; mitral valves slightly thickened, 
hut competent. Texture of heart fatty and friable. 

In the absence of all indications of aortic regurgitation, it was concluded 
that, in this case, the left heart was properly functionating, and that the 
lesion must be located in the right heart, where it would not affect the 
cardio-arterial tracings. 

The negative evidence the sphygmograph furnishes of perfect valvular 
mechanism in the left heart finds good illustration in tracings Fig. 8, to- 
gether with the data and observations thereto pertaining. The negative 
evidence supplied by the compound sphygmograph is not less valuable than 
its positive evidence, and it becomes positive evidence taken in connection 
with clinical symptoms and physical and objective signs. 

From what has preceded, though it has been presented rather in the 
form of an easy lesson in cardio-sphygmography, it is thought that enough 
proof has been advanced to establish the graphic method as an important 
adjunct in differentiating some of the complex instrumentalities which in- 
duce disorders in the course of the circulation, and alterations in normal 
cardiac and arterial sounds. Assuming that this much will he admitted, 
its advantages in life insurance examinations are great. 

It is one of the prerequisites to a life insurance policy that the holder 
shall be a healthy person. Individuals come up for examination presum- 
ably as those who regard themselves perfectly sound, or, at least, presenting 
no traces of disease detectable to the medical examiner. The examination 
is made, and an abnormal cardiac murmur is heard. Neither symptoms 
or appearance or anything in the history of the applicant show disqualify- 
ing lesion, — there is nothing but this little whiffing sound, bearing some 
relation to the heart beats. Without the graphic method the examiner 
cannot determine whether the sound be structural or functional. Provided 
the sound be constant, its character and location go for nothing in the dif- 
ferentiation. The risk cannot be given a clean recommendation. The 
examiner may say that he believes the murmur to be functional, and the 
risk a good one, but he cannot state that he has any warrant for this 
opinion beyond the appearance and history of the applicant, and the pro- 
babilities are that if a medical examiner mentions a heart murmur, the 
medical director will reject the risk no matter how strongly the former ex- 
presses his confidence in a sound of functional character. On the other 
hand, an examiner, by the aid of the graphic method, conjoined with 
other means of investigation, may base his opinion upon the functional or 
structural significance of a murmur with almost as much certainty as upon 
a mathematical demonstration. If the normal pulse delay obtains between 
the heart and carotids, and radials and dorsal arteries of the feet, he may 
say that an instrument of precision gives unequivocal evidence of simple 
functional or mechanicalorigin of the murmur. But before he is entitled 
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to make so confident an announcement, he must have ascertained-that there 
is no aneurism and aortic regurgitation to counterbalance each other in their 
influence upon pulse transmission, and that there are no valvular lesions 
of the right heart. This he may do by an entire absence of the clinical 
symptoms and physical signs indicative of these troubles. Then, too, if 
the cardio-sphygmograpli reveal abnormal pulse delay or pulse precipita- 
tion, or pulse deformation or marked prominence of the auricular portion 
of the trace, the examiner may say that the instrument of precision, in 
connection with the other features in the case, writes a record of aneurism, 
or mitral regurgitation, or aortic regurgitation, or aortic or mitral stenosis, 
as the condition may be. Can an examiner without the assistance of a 
compound sphygmograpli arrive at a conclusion with equal certainty ? 
"Without exception, where autopsies have been obtained, the conditions of 
the circulatory organs have corroborated the deductions derived from a 
study of the cardio-sphygmographic tracing during life. 

Every competent physician of considerable experience knows how fal- 
lacious many cases of heart murmurs prove themselves. He finds murmurs 
in some instances in which he is apprehensive of grave cardiac mischief 
and discovers that they have disappeared, after a time, without any appa- 
rent harm surviving them. On the contrary, instances are unfortunately 
not wanting of supposed innocent murmurs becoming the lieralders of serious 
cardiac disease. It is the uncertainty which even the most accomplished 
clinician must feel in regard to many cases presenting cardiac murmurs 
that makes insurance companies so chary about accepting risks in which 
there may be possible danger from this source. We tbink that, with the 
progress already made in cardio-sphygmograpliy, it is perfectly practicable 
to distinguish the acceptable from the non-acceptable risks in almost every 
instance of persons coming under examination with heart murmurs. This 
method of investigation is new, its data, as yet, comparatively limited, but 
it promises to be developed until nearly every point in cardio-vascular 
pathology finds its interpretation by this means. 

Walnut Hills, Cincinnati, O. 


Article XII. 

A Report of Three Human Monstrosities. By M. A. Koogler, M.D., 

of De Graff, Ohio. 

Of late the village of De Graff, Ohio, gave record to three monstrosi- 
ties : one cyclops and two acrania, in less than two months. 

The first occurred in Dr. D. W. Richardson’s practice, the second in 
that of Dr. F. M. Galer’s, and the third in the writer’s practice. 

No. CLXYII Jult 1882. 9 
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Case 1. Cyclopian Monster Dr. D. W. Richardson was called, on 

the evening of Dec. 7, 1881, to attend Mrs. D., a multipara, in labour, but 
did not reach the patient until the child was born. According to the 
father’s statement the child lived ten or fifteen minutes after birth. On 
inquiry, the doctor could not find anything abnormal in the labour, only 
an excessive amount of the liquor amnii. 

The next morning he came in possession of the child ; and brought it 
to my office for examination. 

It was a female, born at term, weighed four pounds, and body well 
developed. It had but one eye, of normal size, situated in the middle of 
its face, and a little above where the mouth should have been. 

The nose consisted of a mere conical fleshy semi-tube, starting out by 
its smaller end, immediately above the eye ; its dimensions being a little 
over an inch in length, and about half an inch in diameter at its free 
extremity. It contained no cartilage, and, instead of two anterior nares, 
there was but one small, round opening, or canal, about one-fourth of an 
inch in depth. It was quite soft and flexible, and hung loosely over the eye. 

The maxillary bones were united, and no line between them could be 
determined. The mouth consisted of a small aperture, and situated under 
a small fold of skin, immediately beneath the symphysis of the inferior 
maxillary bone. A probe could be passed through this small opening into 
the throat. 

The ears were of normal size, but situated much lower, and approaching 
each other. 

There were apparently no external auditory canals, but, instead, there 
were two small depressions. 

Fig. 1. Fig. 2. 




The ears were symmetrical, and the lobes and the cartilages below the 
tragi and anti-tragi were absent, and in their place, running inwards and 
approaching one another, were two slit-like openings, about one-third of 
au inch in length. These openings communicated with the larynx, and a 
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probe could be passed in the one and out of the other. The father stated 
that during the time it lived, “ its breathing was through these openings.” 
The appearances of the monster are well shown in the accompanying 
drawings (Figs. 1 and 2). 

Case II. Acranial Monster — Dr. F. M. Galer was called, on the even- 
ing of Dec. 9, 1881, to visit Mrs. E., a multipara, who was in labour at 
term. After the os became thoroughly dilated, a digital examination 
revealed nothing, and it was thought to be a breech-presentation. 

The membranes were ruptured, and two peculiar eminences were felt, 
but the exact condition could not be determined until the head presented 
externally, when an acrania monster was discovered. 

Duration of labour eleven hours. The child was born alive, female, 
weighed six pounds, and lived a short time. Post-mortem examination 
twelve hours after birth. The body and extremities were well developed, 
with the exception of the thumbs being a little too long, and two of the 
fingers, on the left hand, being drawn down into the palm. 

The head of the child was badly deformed, or, more properly, deficient. 
The bones of the cranium, that were present, were the orbital and nasal 
portions of the frontal, mastoid, and petrous portions of the temporal, eth- 
moid, sphenoid, and the basilar portions of the occipital. 

The cranial bones were, therefore, absent down to the base, and the 
space was covered with a membrane, having the appearance of the dura 
4 mater, running into the hairy scalp on its borders. 

Anteriorly were two glandular-like eminences, about the size of an 
almond. Beneath the membrane was a small quantity of fluid. 

The cervical vertebra were wanting, and the first dorsal articulated 
with the cranium. 

Nothing could be found corresponding to the medulla oblongata. The 
most noticeable feature in the case, independent of the malformation of the 
child, was the abnormal amount of the liquor amnii. 

The face had an idiotic expression, the upper eyelids very prominent, 
mouth large, lips thick, and nose flat. The ears were of normal size, and 
thb helices drawn forward, giving them a drooping-like expression. 

Case III. Acranial Monster I was called, on the morning of Jan. 

26, 1882, to visit Mrs. G., a multipara, who was supposed to be in labour 
at ten months. 

On examination per vaginam, I found the os well dilated, and the mem- 
branes protruding, but the presenting part was too high to be within reach, 
and I consequently thought it to be a breech presentation. I was unable, 
by abdominal examination, to diagnose the position of the child. I rup- 
tured the membranes, and the waters escaped with a rush, and in thrice the 
quantity I had ever seen on any previous occasion. 

After the waters had escaped, the presentation was still too high to be 
determined with any certainty, and I was uncertain as to what part was 
presenting, until I introduced my hand into the. uterus, and found it to be 
a deformed head. 

The child was born in first position about one hour after the membranes 
were ruptured. The child was born alive and made a few movements, 
when it died of asphyxia. 

It was a female, weighed five and one-half pounds, body and extremities 
well developed, and the deformity of its head parallel to the preceding case. 

The whole of the forehead, summit, and, as nearly as could be deter- 
mined, the greater portion of the occipital bone were wanting. The only 
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substance, tbat could be detected to resemble brain-tissue, were two 
masses, not so large as almonds, situated anteriorly and immediately above 
the orbits. 

The base of the brain was covered by membranes externally resembling 
the dura mater, and ran into the hairy scalp. Beneath the membranes 
was a small quantity of fluid not exceeding one ounce. Its face presented 
an idiotic Iqok, the mouth wide, lips thick, and separated ; nose very flat, 
and upper eyelids protuberant. The neck was short, and as far as could be 
determined the cervical vertebra were wanting. The ears were of normal 
size, and the alas were rolled upon themselves. No post-mortem examina- 
tion was permitted. 

There was an abnormal amount of liquor amnii in each one of these 
cases. 


Article XIII. 

Dissection of a Hitman Otocepiialic Cyclops Monstrosity. By 

Robt. Meade Smith, M.D., Demonstrator of Physiology, and Andrew J. 

Parker, M.D., Professor of Zoology in the University of Pennsjdvania. 

At the request of the Mutter Museum Committee of the College of 
Physicians of Philadelphia, who obtained possession of the specimen, we 
were able to dissect the Cyclops monster, described as Case I. in the pre- 
ceding article. 

We find it necessary to make very few additions to the description there 
given of the external appearances, though dissection enabled us to correct 
several errors which were unavoidable with the exterior alone for a guide. 
We find tbat the monster belongs to the group of otoccpfiala of St. Hilaire, 
and to the division of this group which he calls edocephala, characterized 
by the tendency to fusion of the external, auditory apparatus beneath the 
head, the rudimentary condition of the lower jaw, absence of mouth, and 
presence of a rudimentary nasal apparatus, in the form of a proboscis, 
above a single eye placed in the centre of the face. 

The specimen referred to us for description was tbat of a female feefns, 
probably, from the undeveloped condition of the larynx and finger-nails, in 
the eighth month of gestation. The only abnormality was in the develop- 
ment of the head, and our description, therefore, will be confined to that 
region : — 

The general shape of the cranium is normal, with the frontal region at 
first sight apparently well developed, no suture being perceptible between 
the frontal bones. The frontal protuberances are represented by two marked 
prominences at the line of union of the frontal and parietal bones; although, 
therefore, really malformed, the general appearance of the frontal region is 
that of a normal skull. The circumference of the head over the frontal pro- 
tuberances is 26.3 centimetres. The occipital and parietal prominences are 



133 


1882.] Smith, Parker, Otocephalic Cyclops Monstrosity. 

well developed, and the occipital and frontal fontanelles occupy their nor- 
mal positions ; the latter, however, being triangular in shape, with the base 
anterior, instead of quadrangular. Situated 4 cm. behind the frontal 
fontanelle, and 1 cm. in front of the occipital fontanelle, in the line of 
the sagittal suture, there is an oval defect in development of the parietal 
bones, 2 cm. in diameter laterally, and 15 mm. in antero-posterior 
diameter. 

Situated immediately below a quasi glabellum, 15.1 centimetres from 
the occipital prominence, there is a fleshy, flexible, trumpet-shaped pro- 
boscis, 2 centimetres in length, 1 centimetre in diameter at its free end, 
and 5 millimetres in diameter at its point of attachment. It is covered 
throughout with integument, continuous with that of the frontal region, 
which, at its free extremity, is involuted to form a single blind pouch 3 
millimetres in depth and in diameter. 

Immediately below this rudimentary nasal apparatus, and overhung by 
it, is situated a single eye, placed in the median line, in a bony orbit of 
nearly circular outline, the diameter of the palpebral fissure being 16 mil- 
limetres. The upper and lower eyelids are feebly developed, and meet at 
each side in a shallow’ groove or furrow', extending outwardly 3 milli- 
metres ; the upper lid is circular in outline at its margin, and freely sepa- 
rated from the eyeball to the depth of 3 millimetres ; eyelashes are well 
marked, and, although the frontal region is covered with faint dow’ny hair, 
there is no indication of an eyebrow'. The low’er eyelid has a crescentic 
emargination in the median line, where it is attached to the eyeball, the 
remainder of the lid being free from the eyeball to the depth of 3 milli- 
metres, as in the case of the upper lid. From the feeble development of 
the eyelids the eyeball is left considerably exposed. 

Below' the single orbit the superior maxillary bones are easily detected ; 
they are narrow and more flattened laterally than is normal. Below' the 
inferior margin of the superior maxillary bone there is a second fleshy 
prominence, closely resembling in general outline a normal chin ; no signs 
of an inferior maxillary bone can, how'ever, be detected. At the summit 
of this tuberosity, which is about 3 centimetres in diameter, and 2 cen- 
timetres in height, there is situated a circular opening, 3 millimetres in 
diameter, communicating w'ith a blind pouch 23 mm. in depth, and of the 
same apparent breadth. 

The neck is somewhat flattened antero-posteriorly. On its upper por- 
tion, displaced below the base of the skull towards the median line, are the 
external auricles, the external auditory meali being represented by two slit- 
like openings, 23 millimetres apart, occupying their normal relations to the 
auricles, inclined down-ward and toward the median line. A probe can be 
readily passed through these openings into the pharynx. The helix and 
anti-helix are moderately well-marked, and the anti-tragus and lobe of 
both ears are present ; the tragus is not discernible. 

On removing the calvaria it was found that the brain did not completely 
fill the cranial cavity. The cerebrum was found incompletely divided into 
two hemispheres, anteriorly no separation having taken place ; posteriorly, 
however, the cerebral sac diverging into two lateral masses. The frontal 
lobes of the hemispheres were represented by a single mass, containing the 
conjoined lateral ventricles ; the temporal lobes were normally developed 
as regards their form and position, and separated from the common frontal 
lobe by a distinct fissure of Sylvius ; the posterior lobes were absent, there 
being no posterior horn of the lateral ventricle. The posterior divergence 
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of tlie cerebral sac completely exposed the thalamen'cephalon, mesencepha- 
lon, and cerebellum. 

The dura mater and pia mater were tightly adherent to the surface of 
the cerebrum ; the cerebral falx was absent, unless it be represented by 
the two diverging folds of dura mater, which enveloped the diverging late- 
ral cerebral masses. The tentorium was repi’esented by two crescentic 
folds, extending out a short distance from the petrous ridge. The longi- 
tudinal sinus was, of course, entirely absent ; there existed, however, two 
venous channels originating at the point of divergence of the cerebral lobes, 
whilst posteriorly they followed the divergence of the lobes to empty into 
the lateral sinus at the position of the jugular foramen, instead of at the 
normal position opposite the internal occipital prominence. 

The dura mater was firmly attached at a point corresponding to the 
crista galli, which was, however, not developed. 

The pia mater followed the dura mater, and the velum was represented 
by a distinct fold, which did not, however, extend into the lateral ven- 
tricles. 

With the exception of the fissure of Sylvius, there were no signs of fis- 
sures or convolutions, the surface of the cerebral sacs remaining entirely 
smooth ; the cerebellum, however, exhibited faintly marked transverse 
fissures. 

From the disorganized condition of the brain we were unable to deter- 
mine completely the structure and relative position of many of its parts, 
but we present the following as perhaps of interest : The lateral ventricles 
were represented by a single cavity, of a horse-shoe shape, its limbs 
passing backwards into the diverging cerebral sacs; the septum lucidum, 
fifth ventricle, fornix, and corpus callosum were entirely absent. No cor- 
pora striata were observed, though, from the disorganized condition of the 
brain, it is possible that they escaped identification. The conjoined lateral 
ventricle communicated by a large opening, twelve millimetres in diame- 
ter, representing the foramen of Monro, with the third ventricle. The 
optic thalami, pineal body, and infundibulum were present, but no trace 
of the pituitary body was found. The mesencephalon was normally devel- 
oped, the Sylvian aqueduct passing from the third to the fourth ventricle, 
having above it the quadrigeminal bodies and valve, and below the cere- 
bral peduncles. Nothing abnormal was noted in connection with the 
cerebellum, medulla, pons, or fourth ventricle. 

On removing the brain from the cranial cavity, it was found that the 
olfactory lobes were absent, as were also the optic tract and chiasm ; the 
latter being represented in the cranial cavity by a single nerve, which 
passed through a single optic foramen. The remaining cranial nerves 
appeared to be normal. 

A few observations were made upon the muscles of the face and head. 
The occipito-frontalis was well developed; the auricular muscles were 
normal. Rudimentary fibres were found arising from the temporal fossa, 
great wing, and pterygoid process of the sphenoid and from the zygomatic 
arch, representing from their origin and direction the temporal, masseter, 
and pterygoid muscles ; from the absence of the lower jaw they were 
naturally not normally developed. The fatty cheek-pad was well formed, 
but was situated upon the squamous portion of the temporal bone. An 
orbicularis palpebrarum encircled the single eye. With regard to the re- 
maining facial muscles, nothing definite could be determined. 

The blind pouch, situated below the superior maxillary bones, described 
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above as communicating with the exterior by a small rounded aperture, 
proved to be a rudimentary mouth (stomodmum), lined with mucous mem- 
brane, and presented upon the alveolar ridge of the superior maxillary 
bone distinct prominences which were found to be produced by the teeth 
pertaining to the superior maxilla; ; that is, four molars and two canines, 
the incisors being absent. The salivary glands were not present. 

A microscopic examination of the nasal trumpet revealed the following 
facts; Externally it was covered with integument, which passed into 
the blind sac situated at the free extremity, without exhibiting any ten- 
dency to become converted into mucous membrane. Numerous sebaceous 
and hair follicles and rudimentary muscular fibres were found. In the 
interior the lateral nasal cartilages were represented by a truncated, hol- 
low, cartilaginous cone, compressed laterally, notched at the apex, and at 
the base of the inferior margin showing a tendency to inversion. In the 
interior of this cone was a nearly circular cavity lined with mucous mem- 
brane. This cavity was separated from the blind integumental pouch 
by a partition about three millimetres thick. No cartilaginous or bony 
septum could be discovered, either in the proboscis or at its point of at- 
tachment to the frontal region. 

The eyeball was exposed in situ by the removal of the roof of the orbit. 
The levator palpebrm was represented by a single well developed fan- 
shaped muscle, supplied by the occulo-motor nerve, arising normally from 
the apex of the orbit, to be inserted into the superior tarsal cartilage. On 
dividing this muscle, two straight muscles, lying at equal distances from 
the median line, were found arising from the apex of the orbit and inserted 
into the anterior portion of the eyeball ; these represented either two 
superior recti or a single rectus and a superior oblique. The absence 
of any intermediate tendinous portion and their similarity in origin and 
insertion, as well as the points hereafter described with regard to the in- 
terior of the eye, incline us to the former view. A single inferior rectus 
and a lateral rectus on each side were found ; the right lateral rectus was 
joined at its anterior third by a band of muscular fibres, probably repre- 
senting a single inferior oblique, arising from the left inferior wall of the 
orbit. An ophthalmic ganglion was found situated between the right 
lateral rectus and the optic nerve. This, together with the relations of 
the inferior oblique muscle, would indicate that the single eyeball corre- 
sponded with the right, whilst the left was undeveloped. 

The sclerotic was well developed ; the cornea, iris, and pupil circular ; 
a single lens of normal shape with no signs of a groove or fusion of two 
lenses. The vitreous humour and ciliary processes were normal, and the 
choroid present as a separate tunic. 

The retina was detached and too friable to admit of accurate study. On 
removing the retina, two coalesced cribriform spots were found, as if the 
optic nerve had partially subdivided at this point, although outside of the 
eyeball not a trace of division could be detected. On cross-section of the 
optic nerve at its point of passage through the sclerotic, it was found that 
the apparent fusion of two cribriform spots was associated with an attempt 
at subdivision of the optic nerve at that point, two central retinal arteries 
being detected, which, outside the eyeball, united to a common trunk. 
This was the only sign present of any attempt at subdivision, or indication 
of fusion in the eyeball, though no study could be made of the retina. 

On examining the auditory apparatus, the two external auditory canals 
were found to communicate directly with the pharynx, their entrance being 
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surrounded by two tympanic bones separated by an interval of 17 mm.; 
there was no sign of tympanic membranes. Lying between the tympanic 
bone and the periotic capsule (liyo-mandibular cleft) were found the mal- 
leus, incus, and stapes of each side. The handles of the two mallets were 
directed downwards, forwards, and inwards, and the head of each articu- 
lated with an incus ; the processus gracilis of each malleus turned inwards 
towards the median line, and was united by a slender splint-like bone 
with its fellow of the opposite side. This probably represented an unde- 
veloped lower jaw. The stapes and anvil were partly surrounded by an 
imperfect bony canal formed by the tegmentum tympani, representing an 
imperfect middle ear. The two processes of each incus were directed 
upwards, outwards, and backwards, the long process of each articulating 
with the stapes whilst the short process was attached to the roof of the 
imperfect tympanic cavity by a distinct ligament. The stapes articulated 
with the oval window, and was somewhat deformed. The chain of ear 
ossicles was, therefore, directed from within outwards instead of the normal 
reversed condition. 

The larynx and trachea were normally developed, the two plates of the 
thyroid cartilages being ununited. The epiglottis and hyoid apparatus were 
present, but there was no trace of a tongue. The muscles below the posi- 
tion of the hyoid were found in their ordinary condition, but above there 
was an indistinct undifferentiated muscular mass which represented the 
undeveloped muscles of the floor of the mouth. The pharynx was 
attached to the base of the skull and ended in a cnl-de-sac above, sepa- 
rated from the stomodmum by a partition 1 cm. in breadth, no commu- 
nication existing between the pharynx and the nasal cavity already de- 
scribed. 

With regard to the skull, the following may be noted : The occipital 
segment is normally formed, consisting of the basi- supra- and ex-occipi- 
tals. The parietal segment has a well developed basi-sphenoid, two 
alisphenoids or greater wings, and is completed by well developed parie- 
tals. The frontal segment is, however, somewhat modified, the presphe- 
noid is absent, whilst the orbito-sphenoids, or lesser wings, have been 
displaced backwards, uniting with the basi-sphenoid posterior to the 
origin of the alisphenoids. They have also approached laterally towards 
the median line where they have coalesced, presenting in the centre a 
single optic foramen. The appearance of the combined orbito-sphenoids 
is, therefore, that of a triangular splint-like bone, having its base resting 
on the internal upper edges of the approximated alisphenoids, not articu- 
lating with the orbital plates of the frontal, and its apex co-ossified 
with the basi-sphenoid ; as a result of this, there is no pituitary fossa, but 
instead a bridge of bone leaving a space of about 3 mm. between it and 
the base of the skull. As a consequence, also, of this union of the orbito- 
sphenoids and absence of the presphenoid, the sphenoidal foramina are 
represented by a single opening situated between the internal edges of the 
alisphenoids, and beneath the bridge-like orbito-sphenoid. 

The pterygoid processes are small and not. well developed. 

The frontal bone is represented by a single bone in which, however, a 
distinct sutural line can be detected. It is greatly malformed, having 
only about one-half the breadth and two-thirds the normal height. No 
frontal prominences can be detected, the glabellum and internal angular 
processes are entirely absent, the supra-orbital ridges of the two sides 
meeting in the middle line form a single ridge bounding the orbital 
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cavity above. The external angular processes are well developed, and 
articulate with the malar hones below. There is a single orbital plate 
with a large deficiency in the centre corresponding to the ethmoidal 
notch : posteriorly it articulates with the alisphenoids instead of the orbito- 
sphenoids. The ethmoids are entirely absent. The temporal bone has all 
of its elements represented, the petromastoid presenting its normal appear- 
ance and relations, with the exception that a thin plate of bone has been 
given off inferiorly to insheathe an imperfect tympanic cavity, taking the 
place, to a certain extent, of the tympanic bones which we have described 
above as being displaced to an abnormal position at the base of the skull. 
The squamosal element has likewise been displaced inwardly so that at 
the base of the skull they are but five millimetres apart instead of five 
centimetres, which is about the space normally separating them in a foetal 
skull of the same age. There is also no trace of a glenoid cavity or fis- 
sure, unless the latter be represented by a wide gap lying between the 
squamosals and the thin plate of bone already described as given off by 
the petromastoids. 

The face is in an exceedingly rudimentary condition, but few of its 
bones being developed. The ento-pterygouls are present, but have not 
united with the pterygoid process of the sphenoid, being, indeed, situated 
postei’iorly to them. The palate bones are likewise feebly developed, being 
represented by two small plates of bone lying between the pterygoid pro- 
cessess. Of the two superior maxillaries, only the bodies are developed, 
and of these, the alveolar borders form the greater part, the palate plates, 
parts bounding the nasal cavities, tuberosity, infra-orbital ridges, and pre- 
maxillary portion and nasal spines being entirely absent. A small orbital 
surface, formed by the conjoined plates of the two bones, exists, how- 
ever, and the two infra-orbital ridges are well marked. 

The malar bones are normally formed, but owing to the arrested devel- 
opment of the superior maxillary bone, they approach one another and are 
separated in the median line by a distance of five millimetres instead of 
four centimetres, the normal intermalar space. On this account they form 
almost entirely the inferior and external boundaries of the orbit. A dis- 
tinct zygomatic process is present, but it does not unite with the zygomatic 
process of the squamosal. 

Of the remaining bones of the face, the lachrymals, nasals, turbinates, 
and vomer, are entirely absent, whilst the inferior maxillary is only repre- 
sented by the small splint-like bone previously described. 

The single orbit is formed by the following bones ; Above by the orbital 
plate of the frontal, posteriorly by the orbital surfaces of the alisphenoides, 
inferiorly and laterally by the malars and conjoined orbital plates of the 
superior maxillaries. The elements absent that enter into the normal 
construction of the orbit are the orbital surfaces of the ethmoid, the lach- 
rymal, orbito-sphenoids, and orbital plates of the palate bone. The shape 
of the orbit does not differ widely from the normal form, and has entering 
into it the following apertures : A single optic foramen, a single sphe- 
noidal fissure formed by the union of the right and left, two rotund fora- 
mina, and two spheno-maxillary fissures. 

The nasal cavities are entirely absent. 

The chief' interest to be derived from the study of monstrosities, such 
as described above, lies in the explanation of the causes which have led 
to the various deviations from their normal development. "While we have 
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found accounts of numerous monsters which, from their general appear- 
ance, probably resembled, in manj r points, the one described, the narrow- 
mindedness of custodians of museums, who are satisfied with a general 
description of the exterior and are then content to suspend the specimens 
in jars for the amazement and -instruction of the curious, has greatly inter- 
fered with a scientific knowledge of the laws of teratology. 'Without a 
thorough dissection of the internal parts nothing, as to the causes pro- 
ducing deformity, can be determined. 

A study of the monstrosity described above shows that all the devia- 
tions from the normal type can be explained by the modification or non- 
development of certain parts. 

Normally, the brain develops in the following manner: The anterior end 
of the primitive medullary tube dilates into three cerebral vesicles; of these 
the first remains as the thalamencephalon, sending off anteriorly two pro- 
sencephalic buds to form the hemispheres. These, in their turn, send off 
each a secondary bud, the rhinencephalon, or olfactory lobe. In the case 
before us, however, the thalamencephalon has been normally developed, 
hut instead of sending off a pair of prosencephalic buds, but a single bud 
was formed, which, however, partially divided posteriorly into two. The 
reason for considering that but a single bud was given off, rather than 
that fusion occurred between two primitive buds, lies in the absence of any 
partition wall between the homologues of the two lateral ventricles. No 
secondary buds, or rhinencephala, were given off, hence the entire absence 
of olfactory lobes. 

In the same manner, we believe but a single optic bud appeared ; hence 
the median position of a single eye. 

The explanation ordinarily given for the approximation of two eyes, or 
the presence of a single eye in the comparatively well-described group of 
simple C3'dops monstrosities, is that two primitive optic buds have con- 
verged and coalesced in the median line ; in many cases this may be the 
correct explanation ; but where, as in the present instance, but a single 
eye has appeared, or where there is a close coalescence of two eyes, it 
appears to us much more probable that but a single median primitive 
optic bud has been given off from the thalamencephalon, and that this 
bud either remains entirely single, thus producing but a single eye as in 
this case, or that in those cases which present an apparent fusion of two 
eyeballs and optic tracts, the primitive median optic bud has subdivided 
more or less completely into two. It is difficult to conceive that after 
the coalescence of two primitively distinct optic buds, the mesoblastic 
tissues, which go to form the tissues of the eyeball, should be able so to 
adjust themselves as to produce a single perfect and normally developed 
eye. 

Owing to this development of a single optic bud, or it may be the con- 
vergence and coalescence of two primitively distinct buds, the molecular 
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arrangement of Hie embryonal cells situated at the base of the skull is so 
disturbed that we find in all these cases of Cyclops that the fronto-nasal 
process fails to develop. As a result of this follows the entire absence of 
all the bony parts, developing normally from this process, viz., the eth- 
moid, nasals, lachrymals, vomer, and pre-maxillary bone, and hence the 
presence of the eye beneath a nasal proboscis belonging only to the skin. 

The absence of the lower jaw and malformation of the auditory apparatus, 
an arrangement which, so far as we have been able to learn, is entirely 
unique, may be explained as depending upon defective development of the 
first visceral arch. Normally from the base of the primitive cartilaginous 
cranium we have given off on each side two cartilaginous ventral rods, 
which pass down into the anterior visceral arches. From the first of 
these we have given off the palato-pterygoid plate, which passes out into 
the maxillary process, to form the basis of the upper jaw, whilst the con- 
tinuation of the rod extends downwards, under the name of the cartilage 
of Meckel, into the mandibular arch and forms the basis of the lower jaw. 
The second cartilaginous rod forms the hyoid series. In the higher ver- 
tebrates the proximal element of the mandibular arch is converted into 
the malleus, the homologue of the quadrate hone of lower forms, whilst 
the proximal element of the hyoid arch is converted into the incus, the 
homologue of the hyo-mandibular. The remaining auditory ossicle or 
stapes is formed, according to most authorities, from a part of the periotic 
capsule. 

In the present case, the deviations from the normal form have been 
produced by the irregular development of the cartilages of Meckel. These, 
instead of passing downwards, turned inwards towards the base of the 
skull, to meet in the median line. Hence, therefore, the lower jaw, which 
consists of a pair of membrane bones developed in the tissues surrounding 
the cartilages of Meckel, is represented by a small, slender, splint-like 
bone, lying at the base of the skull, at a point corresponding in position 
with that attributed above to the irregularly developed cartilages of 
Meckel. From this arises also the displaced position of the ear ossicles, 
which occupy a position at the base of the skull corresponding closely to 
their normal position in an early stage of development of the hyomandi- 
bular cleft. 

The liyomandibular cleft, or space between the primitive mandibular 
and hyoid visceral arches, remains in the higher vertebrates as the external 
auditory meatus, tympanic cavity, and Eustachian tube. Owing to the 
approximation of all the parts towards the median line, this canal has been 
in this specimen very much shortened ; the tympanic cavity exists, as we 
have already described, in an imperfect condition, bounded by the petro- 
mastoid and squamosal elements of the temporal bone alone, the tympanic 
bone, from its displaced condition, not entering into its construction. As 
a result of this, we find that the portion of the canal corresponding to the 
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external auditory meatus is quite short, and enters the pharynx below 
the position of the middle ear, though communicating freely with it. A 
Eustachian tube does not exist, since the ear ossicles are not entirely 
closed within the petro-mastoid bone, the malleus lying entirely within 
the cavity of the pharynx. The internal ear was normal. 


Article XIV. 

Ox the Use of Carhoxate of Ammonia as a Stimulant. By E. P. 

Brewer, M.D., Ph.D., of Norwich, Conn. 

Few remedies have been longer known 1 or more widely used, than carbon- 
ate of ammonia, and yet so scantily understood in modus operandi. Most 
varied and extravagant powers have been ascribed to it. It has passed 
through every phase of theraphy, and mingled with almost every order 
of medicinal classification. In turn it has been pronounced a convulsant, 
an antispasmodic, a derivative, a constructor, a depressant, and to-day 
it figures in the capacity of a stimulant. Our modern therapeutics tell us 
that it enhances the physiological powers of the gastric and bronchial mem- 
branes, that it vivifies the circulating and nervous system, and spurs into 
activity the excretory emunctories. All of this being accepted as a natural 
result, the lapsing stages of disease are purported to be met and subdued by 
its administration. Typhoid fever, pneumonia, septicmmia, and adynamic 
states are almost as certain of receiving their portion of it as is ague its 
portion of quinine. And its value in preserving life in a multitude of cases 
I do not deny. However, it is my earnest belief that we should have more 
fixed indications for its use, that it has become too much the habit of 
using this drug as a dernier ressorf, unguided by reason and without re- 
cognizable indication beyond a general condition, an adynamic state. Im- 
pelled by this belief, I entered upon a series of experimental inquiries to 
determine, if possible, the indications for its use as a stimulant, the results 
of which I will now record. 

In the variable scope of action of the ammoniacal salts perhaps no action 
is so common as their stimulating properties. It pervades in varying in- 
tensity every one of the compounds now known, and although always 
present, an intensity of sufficient power to be of large medicinal value is to 
my knowledge confined to one salt, the carbonate of ammonia. This gives 
an individuality to the drug and marks that feature that has preserved its 
memory in the annals of medicine through the darkening shadows of 
many centuries. Standing unique in its group in that peculiar power of 


1 This medicine was long known to tbe Hindoos. 
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exaggerating physiological activity, a study of its chemico-pliysiology if 
rightly conducted to success will elicit the basis of force in this specific 
drug. 

At the onset it is of paramount importance that we perfectly understand 
the changes occurring in the stomach and the form of its entrance into the 
blood. To this end we have recourse to practical study. 

Expt. 1. Kitten, weight 1 4 ounces; pulse 104; respirations SO per minute. 
Exhibiting chloroform to narcotism, a soft catheter was passed into the stomach 
and five grains of carbonate of ammonia, in solution, injected. Slightly with- 
drawing the catheter, I introduced the end of it into a water-bath of lime-water 
in a manner that any gas generated in the stomach could escape and be collected 
in a receiver. In a few moments a bubble of gas escaped, then very slowly a 
series of them, in all perhaps three cubic centimetres. Examining the receiver 
of lime-water with the gas above it, at their junction a white film was visible, 
this being fairly distinct with a hand magnifying-glass. The gas gradually dis- 
appeared, and in two hours was entirely absorbed, leaving behind only a white 
sediment. Collecting the precipitate it was found to consist of the carbonate of 
lime. 

The evolution of gas following the ingestion of the medicine, portrays 
a chemical action between it and the gastric juice, and further, this gas 
consisting of carbonic acid, as shown by its combination with lime, would 
seem to prophesy that the drug entered the system in other form than that 
of the carbonate. 

To verify our study, wc proceeded as before, and entered upon Expt. 2. 
Excepting a slight residue of unabsorbed gas in the receiver it furnished the 
results of Expt. 1. 

Expt. 3. The ammonia was introduced as in the previous experiments, and 
the catheter withdrawn. In three minutes the cat was bled to death. On open- 
ing the abdomen the stomach was found distended with gas. Tying the oeso- 
phagus and pylorus, the stomach was removed, and its gaseous contents collected 
over a water-bath of aqua calcis. Again, the gas united with the lime, forming 
a precipitate of lime carbonate. 

Other experiments (now 10 in number) of like nature gave results in 
total harmony with the preceding. In view of eliciting the acting agents 
in this chemical union, we singly placed in contact with carbonate of am- 
monia all of the ingredients of the gastric juice. No chemical action is 
determined with any of them except hydrochloric acid. However, when 
they are placed in contact, ebullition follows, and a gas — carbonic acid 
— is given off, the chlorine of the acid unites with the ammonia, producing 
muriate of ammonia, leaving free one atom of oxygen and two atoms of 
hydrogen, which unite to form water. As a legitimate sequence, we 
would suggest that the free hydrochloric acid of the gastric juice (Schmidt, 
Eberle, Prout, Bidder, and Dunglison) combines with the carbonate of 
ammonia, forming muriate of ammonia and water, and evolving carbonic 
acid. In the language of chemistry, the reactions may be expressed as 
follows : N.H^C^+IHCl^dNH.Cl-f-SH^+SCO,. 

Muriate of ammonia being the result of the chemical action, it would 
seem a self-evident truth that upon it devolved the responsibility of 
effects, and that, when prepared without the body and administered, it 
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would in efficacy as a stimulant be equal to carbonate of ammonia, and 
further that their toxic doses would be uniform. 

In point of fact, such is diametrically opposite to the testimony of 
research, the truth of which we will put to test. 

Expt. 4. Kitten, weight 13 ounces; pulse 110; respiration 34 per minute. 
Under chloroform anmsthesia I threw into the stomach one drachm of muriate of 
ammonia. Discontinuing the anaesthesia the animal recovered consciousness, got 
up and walked about. In a few moments it tried to vomit but was unsuccessful. 
The nausea apparently soon ceased, and the kitten suckled its mother. The 
pulse increased to 130, and the respiration to 56 per minute. The kitten was 
disposed to sleep the rest of the day, and beyond a watery diarrhoea on the follow- 
ing day no other symptoms were manifested. 

Expt. 5. Kitten, weight 15 ounces; pulse 10G; respiration 35 per minute. 
Five grains of carbonate of ammonia, in solution, were injected into the stomach, 
chloroform being exhibited. In five minutes the breathing became irregular and 
deeper, twenty-eight per minute. The animal tries to walk but staggers and 
trembles, and then ceases the effort, which evidently causes much exhaustion. 
In twenty minutes the front paws twitched convulsively, and with perfect regu- 
larity with the onset of respiration. In thirty minutes the breathing was ten per 
minute, and the pulse 140, strong, and regular ; the twiching of the paws continues. 

In.sixty minutes life was extinct, the respiration becoming slower and slower 
until about ten minutes before death, when it became very rapid, and shallow, 
and ceased. On dissection the stomach was found distended and injected, par- 
ticularly at its pyloric extremity, while theintestine was normal. Both lungs were 
intensely congested, and the heart firmly contracted on its left side. Cutting the 
vena cava, the heart commenced to dilate and contract. Being unable to bury 
the carcass at that time, I rolled it in a cloth and left it in my study. Three 
hours later, returning for its burial, I inadvertently removed the covering, and to 
my surprise found the heart still sluggishly contracting. Entirely severing the 
heart from the body, and placing it in tepid glycerine and water, the contractions 
continued two and one-half hours longer, or in all five and one-lialf hours from 
the time of death. 

To dispel the possibility of tolerance to the ammoniacal salts, in the 
subject of experiment 4, we submit him, after a lapse of four days, to — 

Expt. 6. IVeight 13 ounces ; pulse 115 ; respiration 38 per minute. At 
9.05 A. M., fifteen grains of the carbonate of ammonia are injected into the 
stomach. 

9.10 A. M. Trembling of the extremities; vomiting; pulse 130; respira- 
tion 50. 

9.12 A. M. Bespiration deeper, the inspiratory effort especially prolonged; 
clonic spasms of the fore and hind extremities. 

9.15 A. M. General convulsions and opisthotonos ; relaxation quickly follows ; 
pulse 110, full and strong; respiration 20, with prolonged inspiration. 

9.17 A. M. The animal utters a cry; the eyes oscillate and become fixed up- 
wards ; the tongue protrudes, the jaws work, and the whole body becomes rigid ; 
relaxation follows ; pulse 120; respiration 4 per minute. 

9.21 A. M. Bespiration ceases; the heart continues to pulsate. The time 
elapsing between the ingestion of the drug and death was sixteen minutes. 

Immediately dissecting the body, I found the stomach intensely congested at 
its pyloric extremity and along the greater curvature ; oesophagus normal ; lungs 
filled with blood ; the right heart congested ; irritating the heart with my scissors 
it contracted sluggishly. Believing the distension of the right side by severing 
the vena cava, the contractions augmented in force. Now removing the heart and 
placing it in tepid water and glycerine, it retained its contractile irritability for 
one hour and fifty-five minutes. 

The results of experiments 4, 5, and 6 clearly contrast the varying 
lethal doses of muriate and carbonate of ammonia. Of the former — the 
muriate — one draclim was taken and retained without deleterious influ- 
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ence ; of the latter — the carbonate — the ingestion of live grains was 
followed in one hour by death. Again, the animal that took muriate of 
ammonia (expt. 4) with impunity succumbed in sixteen minutes (expt. 6) 
after the exhibition of fifteen grains of carbonate of ammonia. Hence, 
then, we confirm and sustain the assertion of former research that carbo- 
nate of ammonia is a more potent poison than the muriate of ammonia. 

Hastily reviewed, these facts would seem to invalidate my assertion 
that carbonate of ammonia is converted into muriate of ammonia, but, in 
unison with careful study and experiment, 1 shall show that such is not 
the case ; contrariwise, they form the strongest link in our chain of 
evidence. 

If the distinctive actions of the two salts be due to their assimilation — 
unchanged' — the hypodermic administration of the same quantity as taken 
in by the stomach should produce at least an equal, if not a better, defined 
train of symptoms. 

This proposition being only susceptible of experimental solution, I resort 
to — 

Expt. 7. Subject a kitten. Weight 12 ounces ; pulse 112 ; respiration 38 per 
minute. Dissolving ten grains of carbonate of ammonia in ninety minims of 
water, I injected the whole quantity hypodermically into our subject. In ten 
minutes the pulse beats numbered 125 per minute, and the respiration 35, other- 
wise no change was manifested. The appetite and activity remain unimpaired, 
bio abscess followed. 

Repeating the procedure in Expt. 8, 1 used 15 grains of carbonate of ammonia, 
and secured the same result, or rather the same lack of result. 

Without remark I will cite — 

Expt. 9. Cat. Weight 24 ounces; pulse 95; respiration 28. Aided by 
chloroform, I passed a catheter four inches into the anus, and injected twenty 
grains of carbonate of ammonia in solution. A part of it escaped. In ten 
minutes no symptoms being present, I injected ten grains more, all of which was 
retained for forty-five minutes. No symptoms being then present, the anal plug 
was removed, and the bands securing the cat loosened. The animal got up and 
walked about. In a few moments it passed considerable mucus, and continued 
to do so at intervals in the next twenty-four hours. No other symptoms were 
present. The appetite was uninlluenced. The remaining portion of the day it 
appeared lethargic. 

Desiring to corroborate the above I made — 

Expt. 10. Kitten. Weight 12 ounces. Cutting into the abdominal cavity, 
I secured a loop of intestine, opened it, and injected ten grains of carbonate of 
ammonia in solution. No effect being produced at the expiration of two hours, 
I then injected ten grains into the stomach. In eight minutes a slight convul- 
sion occurred; in twenty minutes life was extinct. Immediately dissecting the 
animal, I found the heart still beating. Removing and suspending it in tepid 
water and glycerine, the contractions continued for two hours and ten minutes. 

< * 

Our last four experiments (7, 8, 9, and 10) demonstrate that the action 
of carbonate of ammonia is largel)' influenced by the avenue of its intro- 
duction. By the stomach a rapid and definite action follows ; hypoder- 
mically, or by the rectum or small intestine, very insignificant results are 
known, although confessedly a measure of power is exercised (an amount 
equal and allied to any other ammoniacal salt). Concisely stated, the 
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result reached is, that carbonate of ammonia , exhibited by any other ave- 
nue than the stomach , sacrifices its distinguishing physiological and toxic 
properties. 

Inasmuch as a digestive change is effected in the stomach that is un- 
known to the intestine, the onty rational inference is, that by virtue of 
this process, the distinctive cogency is therein developed or made available. 

It has already been shown that the gastric changes depend upon the 
presence of hydrochloric acid, and, again, that in such situation where it 
is absent, the drug is inoperative. How then, if we were to neutralize the 
gastric acidity and introduce the salt, what would be the result P This 
leads us to — 

- Expt. 11. Kitten. Weight 15 ounces. After washing out the stomach with 
a strong solution of bicarbonate of soda, I injected ten grains of the carbonate of 
ammonia along with two scruples of soda bicarbonate. Ten minutes later, I 
washed out the whole quantity with lukewarm water. No untoward symptoms 
having been presented at the expiration of an hour, I washed the stomach with 
dilute hydrochloric acid tjss-jjiv, and injected seven grains of carbonate of am- 
monia. In ten minutes, as before, I washed out the substance with tepid water. 
During this operation severe convulsions developed and continued until death 
twelve minutes later, an interval of twenty-two minutes elapsing between the 
introduction of the poison and death. 

We have, at last, reached the experiment that, before all others, links 
a digestive change to the stomach and fixes indubitably the responsibility 
upon the hydrochloric acid of the gastric juice. Through its influence the 
almost innocuous remedy — by the rectum, intestine, and cellular tissue — 
is transformed into a virulent poison, and gifted with striking medicinal 
qualities. 

Lucid as is the importance of the role played by hydrocloric acid, the 
manner of consummating this action is not so well defined. It has been 
suggested that hydrochloric acid, by virtue of chemical affinity united with 
carbonate of ammonia, forming muriate of ammonia, carbonic acid, and 
water. To support this supposition, we noted the constant presence of 
carbonic acid in the stomacli after the administration of the carbonate. 

Muriate of ammonia, being the only possible remedial agent of this re- 
action, it would appear we ought to show that the actions of the two salts 
were identical, but in this we signally failed. Upon what do the specific 
powers of carbonate of ammonia depend ? 

That the carbonate is converted into the muriate there can be no doubt; 
that upon this change depends the powers of carbonate of ammonia, I have 
distinctly proven; and, further, that the carbonate and muriate of ammonia 
do have distinct specific properties is indisputable. 

In considering the chemical qualities of the stomach we momentarily 
lost sight of two important conditions : 1st. The intermediate state of our 
compounds in the chemical process ; and 2d, the ever acting vital func- 
tion absorption. 

The action of the acid on the salts may be divided into two states, dis- 
integration and construction. Between them the elements exist in a free 
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state or weak chemical union. For example, betwixt the breaking down 
of the carbonate by the acid and its reconstruction into the muriate, the 
hydrogen and chlorine of the acid and the ammonia and carbonic acid of 
the carbonate must exist uncombined. Although this period may be very 
brief, it is not too brief for the subtle force of absorption to act upon and 
utilize the elements as they exist. In this style, in my belief, are the 
specific actions of the carbonate of ammonia acquired. While the am- 
monia is in its free state, between the two combinations, it undergoes 
absorption, and exercises all of the properties we attribute to the carbon- 
ate salt. The correct formula of the stomachic change is as follows : 
N t H 1# C,O a 4- 2HC1 = 2NH 4 C1 + 3C0 2 + H 2 0+0 + 2NH t . 

I maintain that the action of carbonate of ammonia is not due to the 
presence of the carbonic acid in combination with the base, but is de- 
pendent on the absorption of free ammonia while the salt is chemically 
combining with the hydrochloric acid of the gastric juice. The insta- 
bility of the compound which renders it so susceptible of digestion is the 
quality that ranks it above all other ammoniacal salts. 

In support of this fact I offer the observations drawn from forty-nine 
distinct experiments, of which representatives have already been cited. 

1st. Carbonate of ammonia, administered by the rectum, cellular tissue, 
and intestine, is almost completely robbed of its stimulating properties. 

2d. By the stomach it acts with great power when we permit the full 
play of the acid gastric juice ; the converse being apparent when we neu- 
tralize the acid of the gastric juice. 

3d. That the ultimate results of the chemical union is a product totally 
different in power and latitude of action from carbonate of ammonia. 

Analyses of blood made soon after the exhibition of a dose of carbonate 
of ammonia show an excess of free ammonia. 

The details of the analyses are so complex and tedious that I omit them. 

Evidences of Stimulation Of lafe years particular stress has been laid 

on the selective action of stimulants upon the respiratory and cardiac cen- 
tres ; and, in truth, the support of these being the chief objects of stimu- 
lant treatment, a study of their relation to drugs is not only logical, but 
of palpable value. As the pronounced stimulation of the respiratory cen- 
tre has been long known and utilized, I refrain from remarks, further than 
to confirm such phenomena as constant and reliable. 

In reference to the cardiac centre I believe that its stimulation is more 
decisive than commonly credited. For illustration, I refer to my experi- 
ment hitherto detailed. The effects are clearly divided into two stages. 
Primarily, the heart appears transiently embarrassed, the pulse is rapid, 
weak, and irregular. Following hard in its footsteps is the deeper more 
permanent and valuable action. The pulse becomes full and strong, and 
regular and slow ; tbe irritable and irregular action subsides into a regu- 
lar rhythmical discharge of force. The cardiac centre is awakened to 
exaggerated sensibilities, and the controlling nerve force strengthened. 

No. CLXVII July 1882. 10 
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In twenty experiments I exsected the heart from the body, and sus- 
pended it in a lukewarm solution of glycerine and water. The results 
were varied in the duration of the contractility, yet constant in the exhi- 
bition of marked irritability. 

For convenience of comparison I tabulate my results : — 

Number of Duration of contractility 


experiments. 

i 

after death. 
54 hours. 

4 

4~ “ 

7 ' 

34 “ 

4 

3* “ 

2 

2 “ 

1 

2(1 “ 

1 

Average duration of contractility 3 5 3 ff hours. 

H » 


The intensity of the irritability pari passu with stimulation cannot be as 
well portrayed to the mind in words as by the eye from Nature’s own vivid 
picture. 

Practical Deductions The acid gastric juice being the charm, as it 

were, that loosens the secret powers of carbonate of ammonia, its practi 
cal applications are necessarily fettered to the class of maladies in which 
the gastric functions are but slightly affected. In many forms of acute' 
disease this condition obtains. In its graver types, in which stimulants arc 
required, the system seems to be menaced by the sheer diversion of the 
vital energies, by the destruction of the systemic equilibrium. The system 
contains adequate force to retain life and overcome the disease, but it is 
wanting in the remote quality of exercising it — that quality that we 
commonly promote by the use of stimulants. Here we have the typical 
indication for carbonate of ammonia: unimpaired or slightly deteriorated 
gastric function, failing cardiac and respiratory action, impaired distri- 
bution of energy — here the drug will promote the rapid, powerful, and 
selective regulation of nerve force. 

Unlike alcohol, it supplies nothing, i. e., has no nutrient value, its ser- 
vice is comparable to the good overseer to willing subjects, who directs 
their labours and departs, leaving behind a deep and lasting impression. 

In most chronic diseases and in acute disease of long duration, partaking 
of the typhoidal type, carbonate of ammonia is of no value. The gastric 
secretions are generally scanty and altered, hence incapable to perform the 
compulsory act of digestion, and if perchance enough acid were secreted, 
the remedy would be of little service, for the specific indications for its use 
are absent. The distributing force is not at fault, there is no surplus of 
latent energy, the cardiac and respiratory centres are not at discord with 
this reserve force — no, they are acting to its extreme capacity, the whole 
circumference of the vitality is worn almost to destruction'; support, food 
is demanded, the vital forces must be cherished. 

Plainly carbonate of ammonia would not be remedial ; instead of con- 
serving vitality it would lay to waste the fading glow of life, and lead 
the economy with quicker pace toward the ultimate doom of life — death. 
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The digestive changes proclaimed by my experiments, instead of in- 
volving new principles in the therapy of the drug, appeal to experience 
for further support, and place its therapeutic indication upon rational and 
palpable factors. Dr. Gerhard, after an extensive experience in the 
treatment of epidemic typhus by this drug, in 1836, wrote, in the 
American Journal of the Medical Sciences, 1 that “although we are per- 
fectly aware of its powers as a rapid and effectual stimulant, particularly 
when the fever is complicated with a disease of the respiratory organs, we 
were rather disappointed in its effects. It was irregular in its action, and 
in the dull muttering of delirium of typhus seemed totally without power.” 
This is the reflected experience of every close observer. 

I repeat, in the low adynamic states, when the stomach is largely im- 
paired, carbonate of ammonia is “ totally without power.” The complica- 
tions of fever, in which the efficacy of the drug is vaunted, occurred at 
the onset of the disease, or before the stomach was seriously deranged. 
In consequence of the’ powerful stimulant properties exhibited in the 
healthy man, the drug has been too largely applied with the final result 
overriding the specific indications and a perfect ignoring of the manner of 
perfecting the phenomena. 

Empirical observation in the recognition of the good and harmful in- 
fluences, the short duration of the effects, and the increased exhalation of 
ammonia follpwing its administration, has somewhat militated against 
error and vaguely pointed toward the true physiological process. But as 
these important instructions have been scattered and their importance 
neglected, even in the bulk of our standard text-books, an improper use 
of this valuable drug is still extensively exercised. 

In conclusion, I therefore submit the exploded digestive changes (which 
seem as firmly rooted in experience as in experiment) to be the explana- 
tion of its mode of action and the reliable data to govern its administration. 


Article XV. 

Care of Supposed Spontaneous Aneurism of the Posterior Tibiae 
Artery. Ligature of Femoral. Incision into Sac one Month 

AFTER, FOLLOWED BY SERIOUS HEMORRHAGE. AMPUTATION THROUGH 

the Tiiigii. Recovery. Also, A Resume of the Literature of the 
Subject. By R. A. Kinlocii. M.D., Professor of Surgery in the Medical 
College of the State of South Carolina, Charleston, S. C. (Read at meeting 
of the Amer. Surg. Association, Sept. 18S1.) 

Case J.-TV. R., white, adult, aged 45, coming to me from the interior 

of the State, was placed in the surgical ward of the City Hospital on the 
20th of June, .1880. On examination he presented a disease of left leg, 
the limb being so large posteriorly from knee to ankle as to give the 


Vol. xx. page .120. 
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appearance of an enormous tumour springing from the posterior surface of 
the bones. There was besides much general oedema of the member. The 
limb- was semi-flexed, quite warm to the touch, and very painful. The 
following were the dimensions of the leg below the knee: Greatest circum- 
ference 2 2| inches ; circumference close to popliteal space 3 9 inches ; 
diameter near ankle 14^ inches; normal leg, greatest circumference 15, 
inches. 

There was no history of injury to part. The only recollection of any 
accident suggesting traumatism was of having been thrown from a wagon 
six or more years ago. There was no injury to limb at that time. Three 
years ago trouble with the leg began, without known provocation, in the 
form of a “small hard lump,” in the upper portion of the calf. This in- 
creased very slowly, and had at one time, he thought, some pulsation. 

The great and rapid development had been during the last seven months. 
The helplessness and pain of the limb had induced him finally to seek 
advice. At the suggestion of Dr. Johnson, of Walhalla, he had come to 
Charleston to be under my care. Dr. Johnson had not watched the case 
for any time, but six months previously he had attended the man for an 
erysipelatous condition of the leg threatening suppuration, and subse- 
quently he regarded the disease as aneurismal, and treated it with band- 
age and tourniquet without result. There remained some doubt in his 
mind as to corj-ectness of diagnosis. 

Tumour was semi-solid, elastic and indistinctly fluctuating to the touch, 
smooth, not lobulated. The tegumentary surface was congested and of a 
dusky bluish colour. There were large subcutaneous veins distinctly visi- 
ble stretching across the swelling. There was apparently no diminution 
of the swelling upon direct pressure, nor was the tumour influenced by 
interrupting the flow of blood through the femoral artery. There was no 
pulsation, but when the palms of the hands were made to bear firmly upon 
a large extent of surface at about the region of the greatest circumference 
of the limb, a slight upheaving, or rather an excentric movement of the. 
mass, was recognized. This was not perceived when the flow through the 
femoral was cut off by pressure at the groin. There was no bruit , that I 
could discover, although, one of my young friends thought that he recog- 
nized such. There was a trifling enlargement of some of the lymphatic- 
glands in the groin of the affected side. The appearance of patient was 
healthy j body spare ; countenance indicating care and suffering ; there 
■was nothing expressive of so-called malignant cachexia. He slept badly 
at night because of pain in the limb ; his appetite was defective ; his 
pulse quickened. 

Diagnosis — Aneurism most probably of posterior tibial artery, or pos- 
sibly of lower portion of popliteal, recently become diffusive or false, sac 
filled with fibrin and coagula. Many of my medical friends examined 
the case, and the majority of them entertained serious doubts as to the 
correctness of this diagnosis. Opinions varied as to the existence of an 
encephaloid, a sarcomatous growth, a pulsating tumour of bone, etc. The 
time the tumour had existed, its mode of early development, its recent 
sudden and rapid progress, its uniform smooth surface, the excentric 
swelling upon removal of pressure, the character of the pain complained 
of, and the general condition of patient, induced confidence in my own 
opinion, but I could not forget how often surgeons more experienced and 
more capable than myself had, under similar circumstances, been led into 
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error. The rarity of spontaneous aneurism in the arteries of theleg was 
a strong argument, with some, against the conclusion I had readied. 

In view of the suffering of the patient, and the size and condition of 
the supposed sac, believed to be filled with coagulum, I thought the ligature 
of the femoral was the most promising operation. After the ligation, I 
proposed to aspirate the tumour with the object of confirming the diag- 
nosis. 

Operation. Jan. 23 d, 12 M. I ligated the femoral below the apex ot 
Scarpa’s triangle. Intending to use the antiseptic catgut ligature, I was 
at the required moment much disappointed in failing to procure a proper 
article ; I therefore employed carbolized silk, and, as commonly done, re,- 
tained one end of the thread, with which to remove the loop after the 
ligature had cut through the vessel. For the first time in my own experi- 
ence and observation in the ligation of the femoral in the continuity, I 
experienced an unexpected trouble from hemorrhage. Just as I passed 
the needle under the vessel, there came a sudden and free gush of blood. 
I perceived that the bleeding was arterial, and yet could scarcely believe 
I had injured the main vessel either with the knife or needle. The flow 
was soon controlled by the finger, and by an assistant pressing the femoral 
at the groin. I then discovered that the hemorrhage came from a branch 
of the main vessel, which had been ruptured in passing the needle. This 
vessel I secured, then tied the main ligature to the femoral immediately 
below the small branch. It may be interesting to remark that this acci- 
dent is alluded to by the late Mr. Syme, of Edinborough, so well known 
by his brilliant operations in connection with aneurismal disease. He is 
the only author, as far as I am aware, who mentions the fact. He says, 
when describing the operation on the femoral in the first edition of his 
Principles of Surgery: “The needle, though introduced with care and 
dexterity, sometimes occasions a pretty copious flow of blood, which fills 
the wound almost as rapidly as it is wiped out, but ceases upon the liga- 
ture being tied, and probably depending upon the injury of a small branch 
happening to come off at the part.” The wound was closed by four silver 
wire sutures and dressed with carbolized lint, and a compress of cotton. 
I now aspirated the tumour, but failed to extract any more than a little 
bloody serum. The aspirating tube was delicate, and allowed of no free 
escape of the contents of the sac. The curiosity on the matter of diag- 
nosis was thus not satisfied. Patient was put to bed and given an anodyne. 
The limb was wrapped in several layers of cotton wadding. 

Omitting the details of my clinical notes for several days, I will only 
state, that the operation at once afforded some relief to the tension of the 
turnout-, but patient was restless and slept badly after the second day. 

25th. There was quite a rise in temperature (104° to 106°), and I felt 
that the wound could not be doing well. 

2G</t. Removed dressing and discovered a circumscribed ovoid mulberry- 
coloured spot, two inches long by one wide, just below and a little to the 
outside of the wound made for ligating the femoral ; also evidences of 
cellulitis extending from this point over an area of several inches to the 
outer and lower aspect of the thigh. There was evidently beginning gan- 
grenous action. To meet this I made two free incisions through the 
diseased structures, and gave exit to a spoonful or two of putrescent fluid 
and some offensive gas. The lowest suture holding the wound was cut 
and removed, and a director introduced from this point towards the in- 
cisions just made to the outer and lower side of the thigh. Some more 
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offensive pus was thus liberated. After a thorough cleansing and disin- 
fecting of the part with carbolized water, the carbolized oil dressing was 
reapplied. Patient was ordered quinine sulph. 9j, opii gr. ij, twice a day. 
Diet, milk and bread, brandy §j, three times a day. Wound to be dressed 
twice a day. Greatest circumference of limb 2 Ur inches. 

Feb. 1st. Patient’s condition has improved. The temperature is now 
normal, appetite has returned, the gangrenous tissues have separated, and 
the cellulitis seems arrested. The greatest circumference of limb was now 
■20i inches. The general treatment bad been by quinine and opium with 
an occasional cathartic, nutritious diet, and a moderate amount of brandy. 

12 th. Had continued to improve. The tumour presented about the 
same appearance, but the subsidence of the general oedema of the limb was 
more marked. I was surprised this day by a condition first discovered by 
one of my medical friends, who had looked in at the case, which seemed 
to indicate a destruction of a portion of the inner edge of the tibia , about 
■three inches below the tuberosity. Through the tegumentary covering we 
recognized, what we believed to be, loss of substance, and there was 
seemingly a crescentic sharply defined excavation of the bone, one and 
a half inches in length. Upon slight pressure particles of bony tissue 
appeared to yield under the finger. I was startled by this phenomenon, 
and the faith in my diagnosis a little shaken. Many medical friends ex- 
amined the limb, and all agreed that the bony tissue had undergone 
■destructive absorption in connection with the growth of the tumour. Some 
saw in this additional support to the idea of a sarcoma, or a cancerous 
disease of the bone ; others now regarded the case as one of osteo-aneu- 
rism. A few thought that, the pressure of an aneurism proper would ex- 
plain the destruction of the osseous tissue, just as has been noticed in con- 
nection with internal aneurism encroaching on the spinal column. I could 
scarcely believe that the pressure of an aneurism originating behind the 
tibia, could be sufficient to destroy the bone while the soil .tissues behind 
the leg had yielded so freely to the growth of the tumour ; nor could I 
understand, why, if such were the case, the inner edge merely of the bone 
should be destroyed, and in so restricted and precise a manner. 

13 th. The ligature came away this A. M. without hemorrhage. Patient’s 
condition good. Measurement showed, however, no further diminution in 
size of tumour other than what might be experienced by the subsidence 
of the general cedema. 

24 th. (One month after operation.) Patient’s condition unchanged. He 
was quite anxious to return home into the country. Consultation was held 
with several of my colleagues, and it was thought advisable, before con- 
senting to patient’s departure, to explore the tumour by an incision and 
clear up the question of diagnosis. In the event of the case being a sar- 
coma, or other tumour strictly of the bone, we proposed to amputate 
through the thigh. Jf the diagnosis of aneurism was sustained, we hoped 
to find the artery secure, when we could risk emptying the sac and treat 
this antiseptically. If the artery was permeable, we would secure it by 
means of a double ligature, or amputate through the thigh as a dernier 
ressort. Patient was chloroformed. I punctured the tumour close to the 
inner side of the tibia, and passed my index finger into the opening. 
There was no hemorrhage. I then enlarged the wound sufficiently to turn 
out the greater portion of the contents of the tumour. The aneurismal 
character of the disease was thus determined. I proceeded to break up 
and turn out the remaining layers of fibrin and blood clot. Upon feeling 
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for the crescentic-shaped ulceration of the tibia above described, I was 
amazed to find the hone intact and smooth. The apparent change in its 
structure was explained by the location, and the yielding upon pressure ot 
the dense fibrinous layers and coagulum. The soft tissues forming the 
sac were thinner and softer at the point where we had imagined the bone 
absorbed. The tumour had evidently tended to point at this region, and 
the fibrinous deposit adhering closely to the inner border of the tibia, 
above and below the spot, had led ns into error in regard to the condition 
of the bone. I had almost emptied the aneurismal sac, and had syringed 
out the immense cavity several times with carbolized water, preparatory 
to introducing a drainage-tube and adjusting a compress and bandage, 
when suddenly there came a fearful gush of arterial blood. In an instant 
the cavity filled. I ran my hand quickly into the sac and pressed the 
deeper tissue against the posterior face of the tibia, and at the same time 
called an assistant to press the femoral at the groin. The fearful flow was 
thus arrested. Carefully withdrawing my hand, I found that the pressure 
of the femoral commanded the bleeding. I now enlarged the opening into 
the sac, and endeavoured to find the point where the artery communi- 
cated. The adherent layers of fibrin and clot rendered rny search futile, 
and I was convinced that to secure the vessel at all it could only be by 
■ ligatures en masse , which might include other important structures, and, 
most likely, not succeed in obliteration of the vessel, because of the sup- 
puration and gangrenous action to be subsequently encountered. A hasty 
consultation was held, and amputation determined on. This I practised 
close above the knee. Patient recovered rapidly. 

April 5th. He was discharged from the hospital and returned home in 
good health. 

Dissection (by Dr. Edw. P. Rose) proved the case to be an aneurism 
of the posterior tibial, about two inches below its origin. The artery was 
pervious both above and below the opening into the sac. It had been fed 
by collateral vessels entering the femoral below the point of ligature. The 
opening of the sac and the detachment of the clots and fibrinous layers had 
occasioned the hemorrhage. 

Remarks The rarity of spontaneous aneurism of the vessels of the 

leg is well known to the profession, and readily accounted for by the size 
and location, together with the anatomical and physiological peculiarities 
of these vessels. Crisp, in his tables of 501 aneurisms, reports but two 
cases of aneurism of the posterior tibial. Norris, in his tables showing 
mortality of the ligature of the femoral, records three cases, and one of 
these is found in Crisp’s tables. Dr. D. II. Agnew, in his recent work on 
surgery, alludes to having seen one case in Philadelphia in 1875, in the 
practice of Dr. De Forest Willard. I do not propose to go further into 
the opinions or experience of authorities, ancient or modern, but will 
record at the end of this article all of the cases of this disease I have been 
able to find in the limited field of research to which I have had access. But 
here I beg to say that I use the term spontaneous aneurism with some 
hesitancy, and simply to imply that in the cases reported there is a want 
of reasonable proof of origin from traumatism. I have admitted a few 
cases into the table with a supposed traumatic origin because I regarded 
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the proof of such origin insufficient and thought it best to reserve judg- 
ment. .Moreover, I recognize the fact that, upon a close investigation of 
the history of all the admitted spontaneous or true aneurisms of the larger 
arteries, there is frequently found attached to this some antecedent blow 
or some undue exertion. Perhaps, in the strictest pathological sense, there 
is never a spontaneous aneurism of the posterior tibial. But practically 
we must take a different view of the matter. 

The differential diagnosis between aneurism and other tumours, including 
diseased conditions of the bones, has frequently puzzled the best surgeons. 
In this case, perhaps, the uncertainty of diagnosis, when patient came 
into my hands, was as striking as in any case upon record. The decep- 
tion arising from the peculiar relation of the fibrinous layers and blood 
clot to the border of the tibia was singularly interesting. And, lastly, the 
question as to the treatment pursued may be considered as a very debatable 
one. I regarded ligation as the promptest means for relieving the patient 
of his suffering. Pressure had been tried, and now its promise was too 
uncertain ; its attendant pain or discomfort not likely to be borne. The 
ligation of the femoral I deemed worthy of trial, but I did not feel san- 
guine of its success. It was practised somewhat, as an experimental pro- 
cedure, and only because of the condition of the sac, as resulting from the 
length of time the disease had existed. The double ligature to the pos- 
terior tibial itself would have been the most thoroughly surgical operation, 
but in the state of the limb this could hardly have been accomplished, and 
most certainly not without opening the sac. Ilad the case been seen, in 
its development, the double ligature of the artery would have been preferred 
to the Hunterinn operation on the femoral. 

Opening the sac I was opposed to as a primary operation. As a general 
rule too, surgeons are agreed upon not opening the sac after the use of the 
ligature. I ventured, for reasons given above, to depart from this rule a 
month after I had applied the ligature. The question may be asked if 
this practice did not cost the man his limb ? Or if a cure would have 
resulted had the sac not been interfered with? I incline to the belief that 
there would have been no cure ; that the full establishment of the col- 
lateral circulation would have brought renewed trouble and progressive 
disease. The dissection proved that the artery was pervious above and 
below the sac, and that it received abundant supply of blood. It' was but 
a matter of time when there would have been demanded either amputation 
or the old operation of Anlyllus. 
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Oases of Spontaneous Aneurism of the. Posterior Tibial Artery. 


! 

No. 

Date. 

Sex 
a ml 
age. 





. 

Romarks. 


rob. 1S1G 

•• 

Med. Chit. 
Trans., vol. 
vii. (Norris) 

Travers 

Ligature of 
femoral. 

Death on 
7tli day. 

Ligatmo separated on fifth 
day, and patient died of he- 
morrhage on the 7th day. 

2 

Ang. 1S17 

Male, 

27 

Bnl>. Journ. 
M.&C.Sci., 
1835-6, viii. 
p. 241. 

Browne 

Ligature of 
femoral ; 2 
ligatures 
used. 

Beath 
41st day. 

Formation of sinus along 
course of the sartorius mus- 
cle. 

3 

Aug. 1S30 

Male, 

59 

New York 
Med. Jour., 
1830-1, i. p. 
200. 

Post 

Amputation 
of thigh. 

Death 
7th Sept. 

Dr. Cheeseman, operator; 
mortification of foot Aug. 20. 

4' 

Nov. 1S30 

Male, 

49 

Tiled. Gaz. 
L<>nd., 1831, 
viii. p. 635. 

Key 

Ligature of 
femoral. 

Gangrene; 

death. 


Jj 

Sept. 1S32 


South’s 
Trans, of 
Cheliua, 
vol. ii. p. 
543. 

Green 

Ligature of 
femoral. 

Cured. 

Had a fall down stairs 12 mos. 
previous; pulsation of leg 
noticed 6 months after this, 
and posterior tibial did not 
pulsate at tlw ankle,. This 
may. with doubtful pro- 
priety, bo classed as spon- 
taneous aneurism. Liga- 
ture separated on 39th day. 
Two months after oporatiou 
the leg had only diminished 
an inch in circumference. 

G 

1633 


Prov. Med. 
and Surg. 
Jour., 1833 
(Crisp’s 
Table). 

J. Soc. Set. 
Mod. de Lis- 
bon, 1839, 
Ix. 21. 

Tyroll 

Ligaturo of 
femoral. 

Cured. 


7 

Jan. 1639 

Male, 

43 

Pereira 

Amputation 

Recovery. 


S 

Ang. 1817 

Male, 

35 

Monthly 
Jour. M^d. 
Sci., 1832, 
xiv. p. 368. 

MncKcnzie 

Aneurism 
laid open 
and ligaturo 
applied 
abo w e and 
below sac. 

Curod. 

Six months after operation, 
limb was a little curved. 

Only cnu«o ascribed, stand- 

9 

Feb. 1631 

Male, 

31 

Virginia 
Med. and 
Surg. Jour., 
1S53, i. p. 
364. 

Gibson 

Compres- 
sion by 
bandaging 
and tourni- 
quet over 
tlio popli- 
teal artery ; 
limb on in- 
clined 
piano. 

Cured 
(May 9 th 
left hospi- 
tal appa- 
rently 
well ; but 
leg a little 
stiff). 

ing in one position a long 
time with musclon fixed* 

i 

1 

i 

1 

10 

Juno 1S52 

Male, 

40 

Now York 
Med. Times, 
18)2, i. p. 
233. 

Markoo 

Ligature of 
femoral. 

Death 38 
days after 
operation. 

Suppuration of sac, and peri- 
tonitis. 

11 

Jan. 1S31 

Male, 

27 

Tr. Path. 
Soc. Lond., 
1853-4, vol. 
iii. 115. 

Wal ton 

Ligature of 
femoral. 

Death. 

May havo been duo to ovor- 
exortion in pushing ; but bo 
had serious di-ca^o of the 
aortic valves, which caused | 
doath. j 

12 

Jan. 1833 

Male 

Bull. Soc. 
do Chir. do 
Paris, 1S59, 
ix. p. 25S. 

Layout 

Ligature of 
femoral. 

Cured ; 
anchy- 
losedknco 
and scini- 
fiexed log 
ouo year 
after. 

Operator, M. Flcury. Sup- i 
posed to bo duo to unusual 
exertion in pulling on boot. 
This not established how- 
ever. 

{ 

13 

Aug. 1S71 

Male, 

32 

Brit. Mod. 
Jour., 1S72, 
i. p. 101. 

Curgeen- 
ven . 

Tourniquet 
over femo- 
ral ; elastic 
collodion 
over 
tumour. 

Cured. 

Swelling camo on gradually i 
in calf of leg four months j 
before admission. | 

i 

I 
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\ ^ Sex 

* 2fo. Date. and 
! age. 

Authority. 

1 • 1 

- 14 'May 1S72 Male, 

Sperimcn- 

: 40 

tale Firenze 

; j 

1S7J, xxxi. 

’* i 

! |. 

p. 345. 

! 1 
i 

; 15 Xov. 1S72 : Male, 

Lancet, 

; i 30 

Lond., 1573, 

i i 1 

ii. p. 301. 

1 16 Dec. 1S72 Male, 

Lancet, 

, | 31 

Load., 1S73, 

i | 

ii. p. S09. 

: ! 

! 1" 1S73 i Male, 

Dub. Jour. 

I 1 19 

Mod. Sci.. 


June 1.1S77, 

i. 1 

i I 

! i i 

vol. Ixiii. 

" ! 

' IS j April 1S74 Male, 

Lignria 

. . 21 

Med. Genoa, 

I 1 ! 

1S71, xiv. 

‘ | ‘ 1 

p. 101. 

• 19 July 1575 Male, 

Phil. Med. 

] 66 

Times, 


IS 74-5, v. p. 


S21. 

1 

i 20 ; 1S78 Male, 

Med. Rec., 

. i 03 

>\ r., is7s 

l 1 

i 

xiii. p. 318. 

■ 21 1SS7 ' Male, 

Brit. Med. 


Jour. Lond. 

1 

1 

1850, i. 126. 

22 1SS0 j Male, 

Trans Am. 

| " 

Snrg. Soc. 



i Compres- 
sion ; injec- 
tion of ergo- 


Dcath 
Ang. 26 


tin to tu- 
jmour; liga- 
ture of 
femoral 
• June 13 ; 
amputation 

Stock well ( Tourniquet Cured, 
to femoral 
and popli- 
teal. 

Shane i Comprcs- Recovery 
| sion and 
I ligature to 
! femoral ; 

1 gangrene ; 

■ ainpii tatiou 

Richardson Digital com- Cured, 
pression 1.14 
| hours, and 
then iustru- 
.meotal com- 
pression ll-i 
days before 
cessation of 
1 pulsation. 


Attributed to stooping. 


Left hospital July 22, 1873, 
•with good stump; no heart 
disease. Supposed stamp- 
ing with foot caused disease. 


I Compres- 
f sion ; Iiga- 
j ture of 
; femoral 

Pressure on 
I femoral in 
! Scarpa’s 
I triangle. 


Partial 
cure of 
right 
tibial 
tumour. 


Crin I Cornpr/j*- Cured, 
•don with 
Esmarch’s 
bandage. 

McSwinney Laid open Recovery 
by mistake: 
attempt to 
tie artery; 
amputation 

Kinloch Ligature of Recovery 
femoral ; 
subsequent 
opening of 
sac 30 days 
afterward ; 
hem’rhagc ; 
amputation 
through 
thigh. 


This patient had had a swell- 
i ed leg and pain in sole of 
: foot for two years previous. 
1 Twelve months before ad- 
! mission to hospital had been 
i kicked on tuberosity of right 
j tibia. Only tea weeks be- 
j fore pain began unaccount- 
ably in right leg and foot, 
! followed by swelling at seat 
! of disease. 

Ant. and post, tibial involved 
, — two tumours. Case not re- 
ported as finished. 


JCase of fusiform aneurism of 
I ant. and post, tibial. Anen- 
( rism cured, bat patient had 
kidney disease, which was 
; progressing to a fatal termi- 
j nation. 

Five weeks after. 


In the early period of the dis- 
ease had been treated by 
I bandaging and the tourni- 
quet without good result. 


Besides the above cases we notice that Mr. Erichsen, in his Surgery, 5 th English edition, vol. H. 
’ p, 119, alludes to a preparation of a small aneurism of the posterior tibial in the Museum of St. 

\ George’s Hospital. Prof. S. D. Gross in his treatise on Surgery, vol. i. p. 793, refers to a case of 
1 aneurism of the same artery a3 recorded by Sir Astley Cooper. 
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Article XYI. 

A Defence of me Ciesarean Statistics of America. By Robert P. 

Harris, A.M., M.D., of Philadelphia. 

In the Medical Times and Gazette of April Sth, 1 882, under the head 
of “ Porro’s Operation,” are the following editorial remarks, page 359 : 
“The risk of Ciesarean section is very great. Statistics are quite mis- 
leading, from the tendency of operators to publish a case if successful, but 
try and forget it if fatal.” . . . “ Dr. Harris, of Philadelphia, has got 
together a number of cases, from which he represents the mortality as 
being only twenty-five per cent., a conclusion evidently affected by the 
fallacy to which we have alluded.” 

Remarks of the same import having been repeatedly made at home and 
abroad, editorially, in medical societies, and to me by letter, it becomes 
me to -set the matter at rest by a few words of explanation. It is true 
that operators are often inclined to keep their unsuccessful cases out of 
print ; but that does not prevent their being obtained, if the statistical 
hunter is sufficiently persevering, and not easily discouraged by the amount 
of time and labour required. As an offset to this, it is equally true, that 
some of the most encouraging Caisarean cases here and in Great Britain 
were withheld from publication by their operators, and not obtained until 
after their death. There are two ways of collecting statistics. The com- 
mon and easy one is to search all the published records in books and 
journals, and tabulate the cases ; setting down the percentage of success 
as an evidence of the relative standing of the particular operation in ques- 
tion. The other plan is to begin the real work of collecting just here, and 
to make a persevering search, if it takes years to accomplish it, after the 
unrecorded cases of the country, without the least regard to their success 
or failure. Many of my correspondents will bear me out in the claim, 
that I have made as persevering searches after fatal cases, as I have ever 
made after those that were the contrary. My work commenced in 1869, 
and I may say that in twelve years, the whole United States were very 
thoroughly searched over ; as evidenced by the fact, that 55 unpublished 
cases were obtained, as an addition to 69 published ones. Had I stopped 
with the 69 I should have shown a mortality of only 46,} per cent. ; but 
the addition increased the mortality to a fraction above 57 per cent. As 
the record for the United States now stands, we have saved 53 out of 124 
cases. The 55 unpublished cases, although adding largely to the percent- 
age of deaths, were by no means as fatal as might have been presumed ; 
for 16 of them recovered, or as many as were saved out of the first 100 
in Radford’s statistics of Great Britain. 

I have never claimed that we had had a mortality of only 25 per cent. 
This I presume has been founded upon a statement to the effect that but 
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28 of the 124 operations had been performed in good season ; rated by the 
time in labour, and the condition of the woman when operated upon ; and 
that 21, or 75 per cent, of the operations, resulted in safety to the mothers. 
Of the 28 children, 23 were delivered alive, of whom 4 lived but a short 
time; leaving 21 mothers and 19 children as the results of 28 earl// or 
timely gastro-hysterotomies. 

To sum up, we have had 124 Caesarean operations in the United States, 
7 in the "West Indies, and 1 in Mexico, with 60 women saved, or 45 T 5 T 
per cent, in North America. 

It has been a great surprise to many, who were inclined to overrate the 
dangers of the Cajsarean operation in the United States, to find that even 
the unrecorded cases presented a recovery percentage of 29 T 1 r . It is a 
very simple matter to decry statistics, on the ground that “ all good cases 
are reported, and bad ones withheld but such a guess has not been sus- 
tained by the facts, as shown in this record. Conscious of entire honesty 
in my searches after the truth, it is not very pleasant to hear remarks, 
which indicate a want of confidence in the thoroughness of the work as 
presented. I know that in tracing rumored operations to get the truth, I 
have rejected a large number; that from one to five years have been ex- 
pended over some cases ; and that those retained have ample evidence of 
reliability. My only regret is, that the corresponding work in other 
countries has not been done in the same manner. 

The claim has been made recently, by one of our own writers, that 
European operators are more inclined than Americans to publish their 
cases. This maj r be true in a measure as to the present, and in particular 
as to Great Britain, where weekly journals are in active search for medi- 
cal intelligence ; but personal experience leads me to a very different 
opinion as to the past, and particularly in regard to some of the conti- 
nental countries. As to England herself, I have only to cite the fact that 
notwithstanding the Caisarean searches made and published on three 
several occasions by the late Dr. Thomas Radford, of Manchester, he failed 
to secure the only case in his country in which the operation had been 
performed twice upon the same woman, although the parties resided in 
Sheffield, thirty-five miles distant. Had Dr. Radford sought out unre- 
corded cases, as I have done, through correspondents, instead of by notices 
in journals, he would hardly have failed to learn of the operations by the 
late Mr. Henry Jackson and his son. There is this difference between Dr. 
Radford’s “ communicated ” cases and mine. His, witli very few excep- 
tions, were on the eve of publication, and mine were chiefly old lost cases, 
or such as there was no intention of ever reporting. Of the 55 unpub- 
lished eases, 13 were obtained after the deaths of the operators, and 9 
through other physicians, either present or having knowledge of the 
operations. 

320 South Twelfth Street, May 27, 1882. 
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Art. XVII — Etude du Processus Histologique des Nephrites. Par la 

Dr. Ch. HortoliSS, Interne des Ilopitaux de Lyon, etc. 8vo, pp. 182. 

Paris : J. B. Bailliere et Fils, 1881. 

Since the great work of Rayer, the contributions of French writers to 
the pathology of Bright’s disease, have not been of great importance. In 
France, of late years, few, if any, studies upon this subject have appeared 
equal in value to those of Johnson, Dickinson, Grainger Stewart, Wilks, 
and Gull and Sutton among English writers, and of Virchow, Reinhardt, 
Frerichs, Bartels, and Weigert among German writers. 

The work of Ilortoles treats of the histological changes met with in 
acute and chronic nephritis, particularly in the different forms of Bright’s 
disease. His investigations were conducted tinder Renaut’s direction in 
the laboratory of general anatomy in the medical school at Lyons. They 
are, therefore, in the spirit of the modern French school of histology, 
which owes its excellent methods and results in greatest part to Ranvicr. 
Ilortoles work, however, suffers from a defect only too commonly met 
with in French scientific productions, namely, ignorance of results obtained 
in the same field of study by investigators in other countries. It is owing 
to this reproach that in some instances the author puts forward as discov- 
eries facts already established, and, on the other hand, sometimes treats 
slightingly or not at all important points in controversy. His work, how- 
ever, is valuable as it embodies original and careful investigations upon a 
most important subject. It treats professedly only of the histological de- 
tails of the lesions produced in inflamed kidneys, and does not discuss 
from a general point of view the pathological anatomy of Bright’s disease. 
The careful histological study of the renal lesions of Bright’s disease has 
led Ilortoles, as well as many other recent observers, to the view that the 
current classifications of this disease are based upon erroneous pathological 
conceptions. This relates more particularly to the, sharp distinction usu- 
ally drawn between the parenchymatous and the interstitial forms of Bright’s 
disease, and to the propriety of regarding purely parenchymatous changes 
as inflammatory. 

After a brief introductory chapter devoted chiefly to a historical review 
of the divergent views, relating to the nature and extent of the intersti- 
tial and parenchymatous changes in nephritis, the writer gives the results 
of his studies upon certain disputed points in the normal histology of the 
kidneys. Taking up first the structure of the glomeruli, he notes that in 
the simplest forms of kidney, as in the lamprey, there exists fully deve- 
loped fibrillated connective tissue between the glomerular capillaries, and 
that the whole glomerulus is surrounded by a layer of endothelial cells. 
In man he regards the cells which lie over and between the capillaries of 
the glomerulus as connective-tissue cells, and as all that remains of the 
fully-developed connective tissue found in the glomeruli of the lamprey. 
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These cells are thin and branching, and comparable to similar cells found 
around capillaries in other parts of the body (couche rameuse perivascu- 
laire of Renaut). The epithelium which covers the glomerulus in early 
fostal life is not found after birth. The author is at much pains to show 
that the walls of the capillaries in the glomerulus do not present the usual 
endothelial markings after injecting them with nitrate of silver, a fact which 
had previously been established. Hortoles is unable to demonstrate the 
existence of lymphatic vessels or of lymph-spaces, lined by endothelium, 
in the parenchyma of the kidney. He notes the presence of a single layer 
of smooth muscular fibres around the efferent vessel of the glomerulus, and 
signalizes the absence of any muscular coat in the interlobular veins. 
Adducing Heidenhain’s observations, he calls attention to the highly dif- 
ferentiated character of the epithelium lining the convoluted tubes, which, 
like other highly organized cells, such as nerve-cells, muscle-fibres, etc., 
responds to the action of inflammatory irritants, not by proliferation, but 
by degeneration and death. Pie believes that Cornil has falsely inter- 
preted the hyaline drops (sareodic excrescences), which often exude from 
these cells after death, as evidence that they give origin to the material of 
hyaline casts. 

Hortoles describes three forms of acute inflammation of the kidneys. 
To these he gives the names, acute congestive oedema of the kidney or con- 
gestive nephritis, phlegmonous oedema of the kidney or phlegmonous 
nephritis, and acute catarrhal oedema of the kidney or mixed catarrhal 
nephritis. This application of the term oedema to various forms of in- 
flammation is contrary to English, and, in fact, to general usage, and can- 
not be considered a happy choice. Indeed, many of the expressions and 
views which the author emits from place to place concerning inflammation 
in general are singularly crude. Thus, in the process which he calls acute- 
congestive oedema, he says that emigration of white blood-corpuscles does 
not constitute inflammation unless the fixed cells proliferate, this latter 
change only distinguishing the process from passive oedema. In true con- 
gestive inflammations the walls of the vessels must soften and give rise to 
a genuine hemorrhage! In phlegmonous inflammations the embryonic 
cells finally “ die and are transformed into pus globules l” Emigration of 
white blood-corpuscles he refers to increased blood-pressure. 

The type of acute congestive oedema of the kidney is scarlatinal 
nephritis. The main element in this process is emigration of white blood- 
corpuscles from the intertubular capillaries. Hortoles, therefore, is in 
harmony with many recent observers in considering scarlatinal nephritis 
rather as interstitial than as parenchymatous nephritis. The following are 
among the noteworthy features in his description of the pathological his- 
tology of scarlatinal nephritis. The emigration begins in the periphery 
of the renal lobules and gradually extends to the medullary ray in the 
centre. No emigration takes place from the capillaries of the glomeruli 
as their peculiar structure does not permit it. The albumen and blood- 
corpuscles which appear in the urine are derived from the capillaries 
between the tubes, particularly between the collecting tubes, and not from 
the glomeruli. White blood-corpuscles accumulate within the capillaries 
of the glomeruli and obstruct the circulation in them, thus causing dimin- 
ished secretion of urine. This accumulation of white blood-corpuscles was 
mistaken by Klebs for an increase of intercapillary nuclei, and therefore 
interpreted by him as a true glomerulitis, which does not occur. Casts 
are rarely found in the tubes. The epithelium of the tubes rarely under- 
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goes any marked change, there being at the most a moderate swelling and- 
increased cloudiness of the capsular epithelium and epithelium of the convo- 
luted tubes. The scanty connective-tissue cells between the straight tubes 
swell up, become granular and proliferate. The usual termination of the 
process is in resolution, which occurs with great ease and rapidity, the em- 
bryonic cells being rapidly swept out of the kidney by the lymph-current. 
Exceptionally the termination is in chronic nephritis, in which case the 
j r oung cells give origin to connective tissue, and many glomeruli become 
obliterated. 

It cannot be said that Hortoles establishes all of these points. Particu- 
larly unsatisfactory is his treatment of the changes in the glomeruli in this, 
as well as in the other forms of nephritis. He seems to be acquainted 
only with the older observations of Klebs, and to be ignorant of the more 
recent interesting studies of Langhans and Ribbert upon glomerulitis. He 
in no way proves that albumen does not escape from the glomerular capil- 
laries in scarlatinal nephritis. 

Phlegmonous nephritis and the renal changes in leucocythcemia are de- 
sci'ibed chiefly in order to contrast the behaviour of the emigrated white 
blood-corpuscles in these conditions with that in congestive nephritis. 
Phlegmonous nephritis is distinguishable from congestive nephritis by the 
circumscribed character of the inflammation, by tbe exudation of fibrin, 
and by suppuration. In leucocythtemia the exuded white corpuscles be- 
come separated from each other by tbe development of a reticulated 
stroma. 

The next form of acute nephritis considered is mixed catarrhal nephri- 
tis , the type of which is the renal inflammation which sometimes occurs 
in the second and third weeks of typhoid fever. Tbe histological elements 
which characterize this form of nephritis are, a, desquamation and prolif- 
eration of the epithelium of the collecting tubes and of the tubes of Ilenle 
(catarrh of the tubes), b, swelling, granular degeneration, and loss of nuclei 
of the epithelium of tbe convoluted tubes, c, a moderate emigration of white 
blood-corpuscles in the periphery of the lobules, d, an abundant exudation 
of an albuminous fluid from the glomeruli, which fills the tubes, escapes 
into the intcrtubular spaces, and is often absorbed by the veins. Three 
kinds of casts are met with in the urine. The hyaline casts result from 
coagulation within the tubes of the albuminous fluid which exudes from 
the glomeruli. The nucleated epithelial casts are indicative of catarrh of 
the straight tubes of whose desquamated epithelium they are formed. The 
granular casts (which may become fatty by action of the urine on the 
granular material) are derived from the degenerated granular cells of the 
convoluted tubes. The changes in the epithelium of the convoluted tubes, 
to which changes the name parenchymatous inflammation has hitherto 
been applied, are purely degenerative, and not inflammatory. “ Thu 
term parenchymatous nephritis should be banished from pathologieo-anat- 
omical nomenclature,” says our author. Especial emphasis is laid upon 
the abundant exudation from the glomeruli of an albuminous material, 
which coagulates in a hyaline form within Bowman’s capsules, in and 
between the tubes, and within the veins. This albuminous oedema, as the 
author calls it, is entirely different from congestive as well as from passive 
oedema. Emigration of white blood-corpuscles always occurs in this form 
of nephritis, but is much less in degree and extent than in scarlatinal 
nephritis. In this form there is no blocking up of the capillaries of 
the glomerulus by white blood-corpuscles. If the disease lasts two or 
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three weeks new connective tissue is produced. This is formed from the 
embryonic cells. With considerable detail is described the growth of new 
connective tissue in islands composed of the colloid or hyaline substance 
described above as resulting from the coagulation of the albumen filtered from 
the glomeruli. These colloid foci constitute the “ myxoid points” of Re- 
naut. The embryonic cells inclosed within them become stellate and 
anastomose with each other, thus producing mucoid tissue, which then de- 
velops into ordinary fibrillated connective tissue. This formation of con- 
nective tissue in myxoid points occurs, not only between the tubes, hut 
also within the tubes and within Bowman’s capsules. The same process 
can be studied in chronic nephritis. An exaggerated form of this variety 
of nephritis may be called the eclamptic form. With it there is a rapid 
development of severe urtemic symptoms. It is characterized anatomi- 
cally by an enormous exudation of the coagulabte albuminous fluid from 
the glomeruli, so that the kidney is fairly inundated by it, and the circu- 
lation through it is checked. This form of typhoid nephritis has been 
described by Renaut. 

In criticism of ITortoles’s views concerning the two forms of acute 
Bright’s disease which lie describes, it must be said that few will be in- 
clined to accept the sharp distinctions which he draws between what he 
terms congestive nephritis and mixed catarrhal nephritis. The hyaline 
exudation in, and sometimes between, the tubes is confined to no particular 4 
form of nephritis. While it is true that in some cases epithelial changes 
are extensive and emigration scanty, while in others there is abundant 
emigration with little alteration in the epithelium, these facts cannot serve 
as a basis of useful classification of acute Bright’s disease, for there may 
be every possible degree of combination as regards the relative proportion 
of the epithelial changes, and the emigration of white corpuscles. From 
the great attention which lias been paid to typhoid nephritis in France, 
this complication of typhoid fever would seem to be more common in that 
country than with us, and Hortoles’s observations must be considered a 
valuable contribution to our knowledge of its pathological histology. Con- 
cerning the development, of mucoid tissue in the hyaline albuminous ex- 
udation one cannot help thinking that the peculiar shapes which wandering 
cells may assume in a colloid medium may have been mistaken for devel- 
oping connective-tissue cells. This suspicion is increased by the assertions 
as to the development of this tissue in the interior of the tubes, and even in 
ovarian and other cysts with colloid contents. 

A chapter is devoted to the consideration of the alterations which the 
kidneys undergo in consecpience of the passive congestion resulting from 
heart disease. The cardiac cadematous kidney is the name under which 
these changes are embraced. They consist in catarrh of the straight 
tubes, in degeneration of the epithelium of the convoluted tubes, in the 
exudation of coagulable albuminous fluid from the glomeruli, in emigra- ■ 
tion of white blood-corpuscles, and in the new formation of mucoid and 
fibrillated connective tissue. The pyramidal substance is said to he more 
affected than the cortical. The examination of a single case has served 
Hortoles as the basis of his description of the changes induced by chronic 
passive congestion of the kidneys. His general conclusions, therefore, are 
unsupported by sufficient evidence, and are of little weight. A wider ex- 
perience would have taught him that chronic passive congestion of the 
kidneys in cardiac diseases may exist for a long time without producing 
inflammation of these organs. 
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In the remaining chapters are described tlie lesions of chronic nephritis , 
and these are followed by a resume of the general conclusions arrived at 
by the author. In chronic nephritis the development of new connective 
tissue plays an important role, although epithelial changes are never absent. 
Hortoles believes that the fibrous tissue of chronic nephritis is formed 
not out of granulation tissue, but out of mucoid tissue. A “ mucoid 
stage” precedes the stage of fibrous atrophy of the kidney. The mucoid 
tissue is formed mainly by proliferation of connective-tissue cells, although 
emigrated white corpuscles may have some share in its production. He 
describes three modes of obliteration of the Malpighian tufts ; a, by gra- 
dual thickening of the capsule of Bowman, accompanied by fatty degene- 
ration of the glomerular capillaries ; b, by the same thickening accom- 
panied by hyaline or colloid exudation within the capsule, and consequent 
compression of the glomerulus ; c, by the development of fibrous tissue 
from the cells surrounding the capillaries of the glomerulus, a true glo- 
merulitis. Changes in the coats of the branches of the renal arteries are 
of predominant importance in some forms of chronic nephritis, particularly 
in that accompanying lead poisoning, and in that attendant upon atheroma 
of the arteries. These changes are thickening of the adventitia (periarte- 
ritis), and thickening of the intima (endarteritis obliterans). In the smaller 
arteries the thickened intima may present a hyaline appearance, and a 
similar hyaline transformation may occur in the capillaries of the glomeru- 
lus. Nothing is said concerning changes in the arteries in other parts of 
the bod)'. The membrante proprite of the tubes become hypertrophied. 
The epithelium in those tubes which are surrounded by newly formed 
fibrous tissue is atrophied, but possesses nuclei which stain deeply. On 
the other hand, the epithelium of other tubes is swollen and often without 
nuclei capable of being stained. Concerning the atrophy of tubes and the 
formation of cysts the author has nothing new to offer. The same catarrhal 
and degenerative changes in the epithelium, which have been described in 
connection with acute nephritis, are also present in the chronic forms. 

With the exception of the role assigned by Hortoles to the develop- 
ment of mucoid tissue, there is not much new in his account of the his- 
tological lesions of chronic nephritis, and it may well be doubted whether 
mucoid tissue is to be found with the constancy and to the extent described 
by the author. 

In conclusion may be quoted his statement concerning parenchymatous 
and interstitial nephritis. 

“If the name parenchymatous nephritis be civcn to the morbid process char- 
acterized by cloudy swelling of the striated epithelium, and its local death as 
indicated by impossibility of nuclear staining, and if, on the other hand, the 
name interstitial nephritis be applied to the inflammatory changes in the intertu- 
bular spaces, one can boldly assert that parenchymatous nephritis, as well as 
interstitial nephritis, does not exist as an isolated state, but that the two forms of 
lesion are always united in the same diseased kidney” (page 124). 

The work is accompanied by five beautifully and faithfully executed 
chromo-lithographic plates, representing diawii.gs from microscopical sec- 
tions of diseased kidneys. W. H. W.. 
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Art. XVIII Recent Works on the Diseases of Women. 

1. Diseases of Women, including their Pathology, Causation, Symp- 

toms , Diagnosis, and Treatment. A Manual for Students and 
Practitioners. By Arthur IV. Ems, M.D. Lond., F.R.C.P., 
M.R.C.S. With One Hundred and Forty-eight Illustrations. 
Philadelphia: Henry C. Lea’s Son & Co., 1882. 

2. A Clinical Hand-Book on the Diseases of Women. By W. Syming- 

ton Brown, M.D., Member of the Gynecological Society of 
Boston, etc. New York : William Wood & Company, 1882. 

The two volumes, the titles of which are at the head of this article, 
stand at the opposite poles of book-making. The fact that they are upon 
kindred subjects, and both written for the same class of readers, serves but 
to illuminate the positive merits of the one, and the negative merits of the 
other. At the first glance, in view of the overburdened state of gynecic 
literature, we cannot help feeling some regret that Dr. Edis should feel 
obliged^ to write a book upon the diseases of women. But, if we are com- 
pelled to submit to the infliction of Dr. Brown’s book — and we evidently 
cannot help ourselves — there is no better, or more welcome remedy, than a 
good one like that of Dr. Edis. 

It is a tact, not at all unusual, that both the volumes are written for the 
student and junior, or general practitioner, and it certainly does not reflect 
credit upon the authors, that this fact is stated in an apologetic way in the 
prefaces. While we feel able to realize the character and age of the gen- 
eral practitioner — “ country practitioner,” Dr. Brown calls him — -we must 
confess a doubt as to the same qualities in the student for whom the vol- 
umes are written. After reading Dr. Brown’s work, it is clear as to the 
character of his students ; but we fancy that Dr. Edis includes under that 
generic term, all the gynecologists, and especially all the ovariotomists. 
It is necessary to make but one quotation to prove this. “ The diagnosis 
of abdominal tumors being generally one of much difficulty to the student,” 
etc. Xow, we would like to know, when that period of life ceases, and 
the illuminated moment comes to the gynecologist when the abdominal 
diagnosis is easy. 

The arrangement of Dr. Edis’s book is logical, and naturally results 
from a systematic study of the parts. In this natural order we have mal- 
formations of the uterus, followed by displacements, and to the latter are 
given four excellent chapters. Following in the order given, we have 
chapters on functional disturbances in circulation of the uterus, inflamma- 
tion in its various degrees and forms, benign tissue changes in uterine 
texture, new growths, malignant diseases. Hext in order come the 
ovaries, to which four chapters, amounting to about one-fifth of the volume, 
are given. The uterine appendages, aside from the ovaries, including 
extra-uterine pregnancy, are next in order, followed by a consideration of 
the disorders of the vulva and vagina in separate chapters. Purely func- 
tional disorders, among which the author classes amenorrhcea, chlorosis, 
and vicarious menstruation, form a suitable close to the systematic portion 
of the book. The remaining part of the volume, consisting of eight chap- 
ters, is rather faulty in the grouping of subjects. In view of the elemen- 
tary character of the greater part of the work, it would have given the 
student a more scientific idea of dysmenorrhoea, leucorrhcca, uterine hem- 
orrhage, menorrhagia, and metrorrhagia, not to have given these symptoms 
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separate chapters ; but considered them in connection rvitli the diseases of 
which they were symptoms. Leucorrhoea and uterine hemorrhage are not 
diseased entities, but are symptoms merely, and must be so understood if 
they are to be properly treated. Whenever they are considered in a text- 
book, separate from their morbid antecedents, the latter is in danger of 
being overlooked. 

Upon the subject of displacements, the author gives a striking illustra- 
tion of the value of oblique facts, as Czermak calls them. The false is as 
good as the true, so long as it passes current. Speaking of anteversion, 
the author says that the “ normal position of the uterus corresponds with 
the axis of the pelvic brim. The uterus occupies as near as possible the 
centre of the upper part of the pelvic cavity, being suspended between 
the rectum and bladder, about midway between symphysis pubis and the 
sacrum.” Such a sentence in a new text-book designed to form the after- 
coming gynecological opinion and practice is enough to discourage every 
earnest worker. Yet, there are reasons for hope. We well remember 
certain other matters which have had to struggle their way through to 
the light. In our early battle for the intra-uterine stem, a very temperate 
clinical article was declined by a New York journal, because such practice 
was dangerous in the hands of the general practitioner in the opinion of the 
editor. What was then doubtful is now legitimate. The uterus never 
was, and never will be found in the position described by Dr. Edis as the 
normal. There is now a very rich literature upon this subject, and Dr. 
Edis, and all others, ought to inform themselves relating to it before they 
write upon the subject. The author uses the term congenital in relation 
to uterine malpositions. The best usage condemns this use of the word. 
The human female is not born with a uterus as we know it in the adult ; 
in fact, it may be said not to exist. For a displacement, therefore, to be 
congenital is impossible. Dr. Edis’s position in regard to the use and 
indications of the intra-uterine stem, is a sensible and practical one, and 
affords an excellent example to some American authors. For cervical 
anteflexion, the plan to incise the posterior wall is advised, which we be- 
lieve is not the better way to treat it. It is dangerous, and does not 
always cure. 

In the treatment of hypertrophic elongation of the cervix, no considera- 
tion it given to telescopic elongation of the supra-vaginal neck, thus simu- 
lating true infra-vaginal elongation. Amputation is strongly advised, 
differing somewhat from the American method. Upon the subject of 
laceration of the cervix uteri, we are pleased to notice that Dr. Edis 
quotes Simpson with approval to the effect that this injury is not the re- 
sult of mismanagement in labour. lie thus sets a worthy example to many 
American teachers, who are satisfied witli this unscientific explanation of 
the accident. In a concise paragraph he enumerates the various causes 
that may contribute to this injury, which will tend to do away with false 
notions regarding its causation. The after-treatment of the operation is 
not such as experience has taught us is necessary. Confinement in bed 
for ten days or two weeks, and a low diet, as well as directing the patient 
to pass water by turning upon her hands and knees, are uncalled-for re- 
finements. On the contrary, the patient may be allowed to walk about 
her room, have a full diet, and in the case of repair of slight laceration*, 
she may be permitted to ride out. The moral effect of this is very great, 
as, in many cases, women who are in great need of the operation will 
refuse through dread of the confinement. The various chapters upon ute- 
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rine inflammation are- rich in prescriptions adapted to the conditions 
described. Some of them are quite complicated, and have a sort of Fother- 
gill flavour in the number of their components ; their chief fault, however, 
is in the large number offered for the choice of the reader. It strikes us 
as a better plan to detail the treatment in a general way, and let the stu- 
dent do his own compounding. In no other way can the student be taught 
the thorough mastery of his remedies that will make him a skilful prescriber. 

Nothing that we have ever read is better in its way and purpose than 
the chapters upon ovarian tumour and diagnosis of abdominal tu- 
mours. The plan of arrangement is excellent, and the matter admirably 
condensed, giving the reader the matter of a whole volume upon this spe- 
cial subject. But what drew our attention at the first, glance was the very 
fine writing exhibited, showing that Dr. Edis possesses descriptive powers 
of a high order. "We are tempted to give the reader the benefit of a 
paragraph. He is speaking of the vascular system of an ovarian cyst. 
“ The vessels supplying the tumour enter at its base, enlarge with its 
growth, and ramify very freely on its inner surface. They form a com- 
plete network in and under the peritoneum ; and the capillaries passing 
into the fibrous layer traverse it, and have a peculiar arrangement on the 
inside, where they form knots of anastomosis, with bulbous dilatations 
and terminal pouches, like, but less regular than, those found in the cho- 
rion. Outside, under the peritoneal covering, numerous large and tortuous 
veins may be traced plainly. Nerves pass with the vessels into the sub- 
stance of the coats and lymphatics, often of large size.” We do not know 
of a more vivid description to be found in modern medical writings. 

With excellent judgment the author has introduced a chapter upon 
extra-uterine gestation, somewhat of an innovation in works upon the 
diseases of women ; but, as the author has managed it, of great practical 
value. In this he has set an example, which, we doubt not, every coming 
writer in this department will follow. In this chapter Dr. Parry’s work 
lives after him in the cordial appreciation of Dr. Edis. 

In the sections upon plastic operations, the various procedures are well 
described and illustrated, with the exception of Dr. Tait’s, in which the 
description is very meagre, and the wood-cut of no value. As Dr. Tait’s 
operation for the repair of the female perineum is difficult to understand 
from a mere description, and as it affords some great advantages to the 
patient, it ought to he freely illustrated. In the description of vesico- 
vaginal fistula the operation figured is that of Simon. For English readers 
this is an improvement, as the method of Simon gives better promise of 
success, especially to the novice, than the American operation. Indeed, 
following the method of Sims or Emmet, gives the most uncertain results 
of any gynecological operation to the beginner, and nothing hut the con- 
stant example of the inimitable skill of these great operators has kept the 
method in use to the exclusion of more scientific procedures among us. 

In the chapter upon hysteria, we have nerve tire, or neurasthenia, which 
gives Dr. Edis occasion for a long quotation from Mitchell upon his milk 
treatment. Tin's treatment has drawn to itself marked attention in Eng- 
land. Several years ago, Dr. Graily Hewitt invited the reviewer to meet 
him at a small hospital in Gower Street — his “ flexion hospital,” as lie 
called it, in which he was employing a system of rest and forced feeding, 
similar to Dr. Mitchell’s plan, with the exception of massage and electri- 
city. He seemed quite 1 elated with his results, and generally exhibited 
them to his medical visitors. Near the conclusion of the volume we have 
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a chapter of ten pages upon diseases of the bladder, which is the most 
unsatisfactory part of the work. It is too briefly written to be of much 
practical value, and } r et the subject is one of greater importance to the 
general practitioner than any other in gynecological practice. 

Dr. Edis’s book does not go beyond the current ideas of etiology, 
pathology, and treatment. He has made no attempt to garner in the 
permanent form of the treatise the rich harvest of the special journals. 
Each author ought, however, to contribute his share to this work. The 
store of material is so great, that., going over the great iield of gynecology, 
as the author of a text-book does, it is scarce!)" within the reach of one 
busy, hard-worked physician ; it must, therefore, be the work of several 
hands, a division of labour, and very possibly a division of interest also. 

2. It is a very difficult thing to understand for whom Dr. Brown wrote 
his Clinical Handbook on the Diseases of Women; judging from his pre- 
face, which is modest in its disclaimer of originality, “ it is intended as a 
guide for the use of medical students and country practitioners,” but, 
judged from its make-up and matter, there is no class of people in any 
way related to the medical profession to whom the book could be of any 
use. There are two pages of dictionary, in which such words as “ clap,” 
“ onanism,” “ vulsellum,” and others find place in connection with many 
obsolete terms. He naively describes the mammary glands as situated 
over the pectoral muscles, the “ nipple, placed in the centre of the gland, 
lies opposite the fourth rib, and is surrounded by a rose-pink ring.” He 
describes the bulb of the vagina as situated in the “ upper vaginal wall 
near the entrance,” and that it has been mistaken sometimes “ for the 
womb.” We looked with some anxiety to see if he had described the rec- 
tum with reference to a very possible mistake, which the “ country prac- 
titioner” ought to be guarded against, and found that he had neglected a 
very manifest duty. He directs the benighted rural individual, for whom 
the book is written, to examine his patient upon a kitchen table, “three 
inches lower at the end where the patient’s head lies,” and then, with the 
aid of a little domestic upholstery, “you have an arrangement which can 
scarcely be improved upon.” Before sitting down comfortably to examine 
his patient, the doctor is directed to wash his hands, and then, seated at 
the end of the table, we suppose, some distance lower than his patient, the 
left index finger explores the vagina, while the right hand makes steady 
pressure over what the author terms the “ pubis.” This, he informs us, 
with the dignity of italics, is called bi-mannal palpation, and tells the stu- 
dent in four lines all that this manipulation will teach him, which we 
think is space enough ; but, with malice directed against the peace of every 
inquiring mind, he tells us that it will teach “many other points only to 
be learned by experience.” We regret to say that he neglects to direct the 
doctor to wash his hands at the conclusion of his examination. Now the 
reader may regard this last remark as a hypercriticism, and as really 
unkind to a not undeserving author ; but if, from the above, the reader 
has caught an idea of how elementary the book is. that it teaches the 
alphabet of the easy, yet so difficult, art of gynecology, and to implant in 
the ancient, bucolic mind a new idea, a difficult thing to do we fancy in 
the opinion of Dr. Brown, the reader will perceive that the omission 
noticed by the reviewer is a very serious matter. In this sin of omission, 
touching the subject of cleanliness, after an examination. Dr. Brown has 
very good company. You might trust a bright student to his wits very 
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safely about making an examination, but lie ought not to be trusted unin- 
formed about protecting himself after he had completed his operation. Can 
the reader point out a single book where this subject is given the import- 
ance it deserves? If a gynecologist cannot afford any other religion, he 
will do very well if he be as near to Godliness as thorough cleanliness will 
make him. 

Philosophically considered there are no such things as dirt and filth. 
They both have their place, and use, and eternal fitness. In this sense 
we exclude all idea of uncleanliness in the practice of the art of gyne- 
cology. We have thus cleared the way for the assertion that the practice 
of gynecology may be made, of all earthly employments, the most filthy. 
But this exists in the operator, not in the subject, or the spontaneous con- 
dition of the subject. Many methods of treatment deliberately followed 
by physicians are, from their nature, filthy. We know a very good man, 
if not much of a gynecologist, who always inserts a piece of sponge to 
retain a displaced uterus in position. The point, however, to which we 
wish to direct the attention of the reader, is the care of the instruments 
and hands. The hand of the gynecologist is a peculiar organ. It is the 
hand of the physician plus a certain spiritual quality that renders it sub- 
servient to the highest use to which the sense of touch can be applied ; 
and in its full perfection, like the brain of the poet, is born, not made. It 
is not as a scientific organ that we wish to speak of it; but as a channel 
for infection to the owner. This has already become a serious matter. 
American gynecology can count a small battalion of victims, dead or 
maimed. Storer, of Boston, lost years of his valuable life ; Thomas, of 
New York, had a narrow escape ; Engleman, of St. Louis, has a deformed 
hand, with his vitality hardly yet recovered from the shock. Armsby, of 
Albany, carried to the grave a maimed hand, with his health shattered 
beyond repair ; Dean, of Rochester, lost his life ; and we might go on through 
half a page with the enumeration of these accidents. These are all cases of 
septic infection. And we look upon it very much as though it was a case 
of typhus fever which had occurred in a physician’s household, something 
that ought to be avoided, and a disgrace because it was not. In this age, 
when all surgery and half of medicine are turning upon the germ theory, 
the person of a surgeon ought to be protected by scientific forethought 
and personal hygiene, for the sake of the example, if for nothing else. A 
matter of first importance is the care of the finger-nails and fingers ; and 
this is not the care given to these parts by gentlemen and ladies. Fashion 
teaches that the skin should be forced back over the matrix of the nail, so 
that the small semilunar rim will show at the base of the nail, thus giving 
it an almond shape. This, on the contrary, the gynecologist ought to 
allow to grow firmly upon the nail, interposing a firm shield against the 
entrance of infecting material under the quick, as it is commonly called. 
“ Hang-nails” ought never to be allowed to form, and they may be pre- 
vented by keeping the skin soft and firm. Nothing promotes a healthy 
skin so well as sunlight ; the well-browned hand of a man, not a labourer, 
is seen to be soft, firm, and non-absorbent. The specialist ought not to 
wear gloves in summer time, except a light cotton glove, for the purpose 
of keeping his hands clean ; or, if he drives himself, under no consideration 
ought he to wear gloves that will sweat the hands. These are not the 
rules to form a dainty hand, but the young gynecologist must understand 
that women go to him professionally, because they are obliged to, not 
because of the fit of his clothes, or the beauty of his hands. 



1882.] 


Recent Works on Diseases of Women. 


1G7. 


And this part of our digression brings us back to the pleasant task of 
reviewing Dr. Brown’s book. He tells the student to lubricate his fingers 
with soap and water before making an examination, and we have noticed 
the same direction in other hand-books. The exploring finger is lubri- 
cated for two purposes ; first, to facilitate its introduction, and lastly, to 
protect the finger from the many forms of infection to which it is exposed. 
Soap and water may answer the first purpose in a very imperfect man- 
ner, but it is useless for the latter. It is quite common to use cosmoline 
or vaseline for this purpose ; but we have noticed that the frequent use of 
these lubricants causes the skin to flake up and become rough. Oils are 
faulty, because they are liable to drip upon the clothing or floor, and lard 
at some seasons is too hard and liable to become rancid. A mixture of 
about one-third olive oil and two-thirds lard, with two per cent, of car- 
bolic acid or oil of thyme, makes a cheap and reliable lubricant. The 
conditions to be met are, a material sufficiently firm and consistent as not 
to rub off the fingers, fluid enough to lubricate, and furnished with some 
unirritating antiseptic. Next, and this for the sake of the patient, comes 
the care of the instruments. About this Dr. Brown does not say any- 
thing, and, as for that matter, neither does Dr. Edis, or Dr. Thomas, or 
Dr. Emmet, or even Dr. hi unde ; but the instruments require a special 
hygiene that is never for a moment relaxed. The expensive instruments, 
and those used in great operations, are, of course, properly' taken care of, 
but the every-day instruments are those which may become dangerous to 
the patient. Now all this is a very serious matter, especially as we are 
reviewing this book for the sake of the student and country practitioner, 
for whom it is written, we feel obliged to tell them that it is a matter of 
dollars and cents. It has happened to us that a lady has applied for treat- 
ment, giving as an excuse for leaving her physician, a very worthy man, 
and one in whom she had great confidence, that his instruments were so 
filthy that she dared not trust herself in his hands any longer. 

Cleanliness is a very simple matter; there is but one element in it, 
ceaseless watchfulness. It must be looked after to-day, to-morrow, always. 
In nothing is this more true than in gynecology, in which a physician 
may do more harm by his carelessness than he can do good by his treat- 
ment, Naturally, he uses the same lubricant for his instruments that he 
does for his hands, and both as a matter of course and convenience the 
same means are used to clean both hands and appliances. For this pur- 
pose nothing is equal to good yellow soap, kitchen soap, for the reason 
that it removes oily matter and other forms of impurity more quickly 
than any fancy or toilet soap that we have ever used, the hands are ex- 
posed to water for a shorter time, and are thus less liable to crack or 
chap. Since this hitherto unwritten chapter of gynecology is now disposed 
of, we can resume the thread of our review. 

As Dr. Brown’s book is not only a hand-book, but a clinical hand-book 
as well, this feature deserves some attention. A scientific hand-book is a 
short practical resume, of a subject for handy reference. We have a few 
notable instances in gynecology. Take Lombe Atthill’s book, in the 
form of clinical lectures, which is without a peer as a hand-book. There is 
scarcely a formal reference to a “ case” in the volume. Lawson Tait, with 
the finest literary art, blends any special application of a principle to a 
case so unobtrusively with the text, that the reader feels that no time is 
lost in its clinical details. Such an applicatiomof the general to the spe- 
cial, as is usually found in the clinical text-book, is a useless burden to 



16S 


Reviews. 


[July 


the text. Like a wood-cut it can illustrate but one or two of the general 
principles involved, and as cases are endless in the variety of their clinical 
features, they serve rather to confuse the young reader than clear up an 
obscure point in practice. The proper place for a formal display of case 
histories is in the special or general periodicals ; and the proper place for 
the general principles established by the clinician is in the treatise or 
band-book. 

In the clinical hand-book under review, the clinical details tend rather 
to obscure than to make clear the text ; but if this was their only fault, 
we should allow that matter to pass. A large proportion of the cases 
which are used is borrowed, and thus lack the graphic vividness that 
belongs to personal experience on the part of the writer, while some of the 
author’s own details are impossible to understand. For instance, upon 
the subject of leucorrhcea, he relates the case of a girl, twelve years old, 
whom he examined through the vagina with his little finger, and found 
the cause of her leucorrhcea to be a pin, which he removed from Douglas’s 
pouch, and this he did with his little finger, even unaided by bi-manual 
palpation, as practised by our author. In some cases he operates 1 through 
a small bivalve speculum, which is certainly bad advice to the country 
practitioner. As one of the means of arresting a pending abortion, he 
directs plugging of the vagina by iodized wool, to arrest hemorrhage ; 
and yet, on the next page, he gives the true result of tamponing the va- 
gina, which is to excite uterine contractions. In this operation lie directs 
that the plug be pressed into the anterior cul-de-sac and into Douglas’s 
pouch. In several other places he confounds the posterior cid-dc-sac 
with the sac of Douglas. 

We have given more space to the book than it deserves. We regard 
the volume as a dangerous one, because the author caters to a class of 
inexpert readers by the style, size, and price of the book. The country 
practitioner is a long-suffering individual, and he deserves all the protec- 
tion that the reviewer can afford him against the designs of ambitious 
authors. The contrast between the two volumes that stand at the head of 
this article is a striking one. The author of one is earnest, pains-taking, 
learned ; his book shows labour, thought, and careful revision, and is 
altogether a manly work, such as one should expect from an English gen- 
tleman. The other is careless in the statements of opinion and fact, a 
misdemeanor on the part of one who professes to be an educator, written 
in obscure English, teaching false anatomy and doubtful practice. The 
only motive of the book seems to be an outcome of the morbid desire of 
the author to write a book, cost what it may to his own reputation and 
the well-being of his readers. E. V. de W. 


Art. XIX . — Scrofula and its Gland Diseases. By Frederick Treves, 
F.R.C.S. Eng., Assistant Surgeon to, and Senior Demonstrator of Anat- 
omy at, the London Hospital. 12mo. pp. xii., 205. London : Smith, 
Elder & Co., 1882. 

This is a notable contribution to medical literature for several reasons. 
x ot only is it claimed to be the first special work on the general pathology 
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of scrofula which has appeared in English for many years, hut. the of.rome 
prevalence of scrofula, the very misty views entertained upon the subject 
by many physicians, the great changes which have taken place in our 
knowledge of its pathology, and lastly, the admirable manner in which 
Mr. Treves has treated the matter, all tend to enhance the importance and 
value of the book. 

Since the days of Phillips and Glover scrofula, after long neglect, has 
been subjected to special study by many observers upon the continent of 
Europe, and the results of that study, as well as that bestowed upon it by 
himself, are given to the profession by Mr. Treves in this modest-sized 
volume. These results are said by Mr. Treves to amount to an almost 
complete reconstruction of its pathology, a more distinct definition of its 
clinical outline, and the giving of a more distinct individuality to the dis- 
ease. A book which claims to present to the profession such important 
results, and doctrines, is entitled therefore to the somewhat extended 
notice we propose to give it. 

Mr. Treves attributes the illy-defined limits so often assigned to 
scrofula, and the opposed views entertained concerning it, to two causes. 
1. The difficulty of isolating scrofulous disease from the manifestations of 
mere ill-health. 2. The persistent attempts to find some characteristic 
anatomical element for every disease. Thus one man will speak of a pa- 
tient as slightly scrofulous, while another will regard struma as no less a 
specific affection than is cancer — the discrepancy being dependent upon 
the fact that the one man is a clinician, the other a pathologist. Con- 
tinued observation litis gradually limited the area of the condition once de- 
scribed as mere frailty of constitution, and has demonstrated that certain 
disorders arc no longer to be thus classed, but are in reality specific, find 
dependent upon certain ascertained pathological conditions. The clinical 
observer who once was in the habit of regarding every manifestation of 
poor health as scrofulous, is now obliged to recognize some of these mani- 
festations as the result of hereditary syphilis, and others as having their 
origin in rachitis. This disposition to regard scrofula as the omnium 
yathernm into which could be cast any affection without precise and defi- 
nite pathological limits, has tended to discourage close histological research 
into its nature, and it has only been of late that such examinations have 
been made with sufficient accuracy, to permit of the attempt to reconstruct 
our theories upon the subject. 

Mr. Treves’s second chapter is taken up with the pathology of tubercle, 
and the relation which exists between it and scrofula. After discussing 
the very marked modifications in our knowledge of the histology of tuber- 
cle undergone of late years, and showing that the latest microscopical 
investigations do not permit us to assert that it presents any specific ana- 
tomical element , Mr. Treves goes on to consider what is the relation exist- 
ing between tubercle and scrofula. Jt is shown that in a scrofulous gland 
the most perfect and typical primary tubercle may be met with. In cold 
abscesses, in lupus, and in some other scrofulous manifestations, true tuber- 
cle is found, and is known by appearing ns a mass, consisting of one or 
more giant cells, surrounded by a zone of epithelioid cells and the whole 
inclosed in leucocytes or embryonic cells. Rut these distinctly tuberculous 
appearances arc not found in all scrofulous diseases, and in some of them 
have never been demonstrated to exist at all. Mr. Treves accounts for 
this fact upon the supposition, or theory, that tubercle is the highest mani- 
festation of a certain process, to which less perfectly developed disease may 
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never attain, and thinks it unwise to draw a fast line of distinction be- 
tween tuberculous and scrofulous disease of a gland, which may altogether 
he a question of degree and not of difference in nature. He however 
thinks that it is an error to speak of a scrofulous disorder as tuberculous, 
even although the existence of primary tubercle may be demonstrated 
in the case, for the reason that certain grave consequences have become 
associated clinically with the title miliary tubercle, which are by no 
means true of scrofula. Indeed, the relationship existing between scro- 
fula and tuberculous disease is close, and yet distinct. Primary tubercles 
will be found in both diseases, but the aggregation of these primary tuber- 
cles, the gray granulation of Laennec, is very rarely, if ever, found in a 
truly scrofulous disorder. The miliary tubercle represents the more 
advanced step in a process, which in scrofula is very rarely reached, 
caseous degeneration setting in, and cutting short the process. Thus it 
would be correct to regard scrofula as a milder form, or stage of, tubercu- 
losis. 

As regards the nature of tubercle Mr. Treves is not inclined to adopt 
the generally received view that it is a neoplasm, although it is not yet 
definitely settled whether of connective, or adenoid origin. However this 
may be, our author is convinced that it has its beginning in a peculiar 
form of inflammation, that it often is accompanied with inflammatory 
signs, and that in those cases which are scrofulous, and yet in which 
tubercle exists, it may proceed to suppuration and cure, as is often seen in 
the case of a gland. He further explains his view by a comparison of 
tubercle with syphilis, and thinks that as that disease is attended with the 
formation of gummatous growths dependent upon a peculiarity in the 
inflammatory process, so tubercle follows a peculiar inflammation and is 
properly an inflammatory neoplasm. 

Chapter IV. discusses the subject of the inoculability of tubercle. In 
it many recent experiments are detailed and criticized, and the conclusion 
arrived at that, nothing is as yet definitely settled. Hitherto our attention 
has been fixed upon tubercle, the anatomical ally of scrofula, now, in Chap- 
ter V. we come to scrofula proper, and a carefully studied definition of it. 
The whole chapter is devoted to an examination and exposition of the 
definition given, which may be summarily described as a tendency to 
inflammations of a peculiar type, usually chronic, induced by slight irrita- 
tion, and prone to continue after the removal of the irritation. There i3 
also a marked tendency in the disease to spread locally, and to involve 
lymphatic tissue. In this vulnerability of lymphatic tissue we have the 
most distinctly characteristic trait of scrofula, and recent experimenters 
and microscopists seem very generally to unite in attributing to it most of 
the well known scrofulous manifestations. The whole chapter is an inte- 
resting study, but we are obliged to content ourselves with this brief sum- 
mary of its contents. 

In the next chapter Mr. Treves considers the relation existing' between 
scrofula and phthisis, and the antagonism existing between scrofulous dis- 
eases. Here, also, he goes largely into the conflicting views and theories 
entertained by competent observers, through which we shall not attempt to 
follow him, confining ourselves to a statement of his own opinions, which 
are very clearly given. Mr. Treves believes that scrofula and phthisis 
are due to the same morbid process, that the morbid action is identical, 
and the same, in the two diseases, and that phthisis may be regarded as 
scrofula of the lung, and a scrofulous lymphatic mass as phthisis of a 
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gland. He thinks this opinion is proven to be correct by the facts that 
the two diseases occur in persons of the same habit, that the same causes, 
as measles, predispose to both, as pointed out by Ruelile and Thaon, and 
that they seem to be mutually associated hereditarily. 

Mr. Treves further points out that the definition given of scrofula ap- 
plies almost equally well to phthisis, that the histological resemblance 
between the two affections is also veiy close, as is shown by the researches 
of Kiemeyer, Ruelile, Rindfleiscli, Grancher, and Klein, and finally that 
the two diseases occur sometimes in the same individuals. 

While thus maintaining the identity of scrofula and phthisis, Mr. 
Treves thinks that the comparative rarity of instances in which both dis- 
eases appear in the same person, is accounted for by the fact that there is 
a decided antagonism between scrofulous diseases of all kinds, and that the 
occurrence of one scrofulous manifestation prohibits the appearance of 
another. That this is a fact most surgeons will admit, and the author of 
this book cites some extended observations made by him at the Margate 
Infirmary in its confirmation. 

Chapter VIII. is concerned with the etiology of scrofula. Premising 
that it may be either hereditary, or acquired, the first place among the de- 
termining causes of scrofula is given to phthisis in the parents. Mr. 
Treves does not think that we can safely accept the statement frequently 
made that phthisis in the father exerts a more deleterious influence upon 
the offspring than does the same disease in the mother, but, on the other 
hand, his observations lead him to think that scrofula in the mother is 
more influential as a cause than where it exists in the father. Having 
given scrofula in the parents the second place among the hereditary causes 
of scrofula, Mr. Treves goes on to consider the influence of poor health, 
and, more especially, of syphilis, in the parents, and thinks that while we 
may often be in doubt concerning the influence of the former, we must 
admit the power of the last. Considerable space is also given in this 
chapter to the other predisposing and exciting causes of scrofula, and the 
pleasing conclusion is reached tiiat the disease has undergone a diminution 
in frequency of late years by improvements in sanitaty science, the im- 
proved condition of the poor, “ and by advances, possibly, in the science 
of medicine, and in the treatment of disease.” 

It will be noticed that Mr. Treves bestows very faint praise upon his 
own science in the words we have just quoted, and it certainly seems to us 
that he errs in so doing. The improved sanitary condition, of which he 
appears to entertain no question, is very largely a triumph of medical 
science, and it is but one of the triumphs which mark the progress of 
medicine. It is a mistake to think that that progress has been small be- 
cause we are confronted by many diseases we cannot cure. In the Inst 
fifty years the accumulations of exact knowledge have been many, and the 
application of principles deduced from observations, to the cure and pre- 
vention of disease, have been neither few nor insignificant. We, there- 
fore, think that Mr. Treves might well venture to claim a little more for 
our science. 

In Chapter IX. “ the scrofulous individual” is surveyed in cr.tcnso, and 
the whole range of pecularities and characteristics which go to make up 
that oft described personage, are given in detail. The most recent con- 
tributions to this subject have been the typical portraits exhibited by Dr. 
Mahomed and Mr. Gallon at the International Congress of 18S1, and 
which have since appeared in the Reports of Guy’s Hospital for the same 
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year. In his survey of “ the scrofulous individual” Mr. Treves passes in 
rapid review the whole series of scrofulous manifestations — manifestations 
which are by no means to be found in any one person, but are recognized 
as scrofulous whenever they appear in any individual — and he thus pre- 
sents a general descriptive account of the appearances of the disease itself 
as commonly seen. 

The second part of Mr. Treves’s book deals with scrofulous glands. It 
‘is the most important, and of most interest to surgeons. A preliminary 
account is given in Chapter X. of the anatomy of the external glands, 
which is of much importance, as bearing upon the regions from which they 
individually receive lymph vessels, and thus enabling the surgeon to look 
intelligently for the seat of the irritation, which has been the exciting 
cause of the mischief. Especially is this shown to be important in view 
of the statements contained in the next chapter, that in almost every case 
some exciting cause can be discovered to have induced the gland disease. 
Mr. Treves, while not denying that cases occur in which this exciting 
cause cannot be ascertained, inclines to the opinion that such a condition 
only exists from defective or deficient knowledge. He takes issue with 
Dr. Allbutt that a scrofulous gland can arise from a local cause without an 
already existing predisposition, and maintains that the tendency is an 
essential element in the case. After citing some instances which go to 
fortify his opinion in this matter, Mr. Treves proceeds to the consideration 
of the local lesions which induce gland disease. These are numerous and 
do not. need recapitulation here. But there is one important statement 
made while speaking of the very great preponderance in the number 
of cases of cervical adenitis, which it is well to emphasize. Mr. Treves 
accounts for this preponderance upon the ground that “ the peripheral 
lesions most active in exciting gland disease in scrofula are those that are 
located in the adenoid tissue of a mucous membrane,” and that this adenoid 
tissue, while existing in most of the mucous membranes, is found in much 
the greatest amount collected about tiie mouth and pharynx, forming in 
the latter the largest masses of such tissue in the body, viz., the tonsils. 
Adenoid or lymphoid tissue is also plentiful in the bronchial and intestinal 
mucous membranes, and we accordingly find that the cervical, the bron- 
chial, and the mesenteric glands are those most frequently affected, in 
close correspondence with the amount of adenoid tissue existing in their 
immediate neighbourhood. 

In Chapter XII. are detailed the pathological changes observed in lym- 
phatic glands. The first change noticed in a gland taking on diseased 
action is an increase in the number of the lymph-corpuscles, both in the 
sinuses and in the gland tissue proper. The origin of these corpuscles is 
as yet under debate, their presence having been variously accounted for, 
it having been variously suggested that they are derived from some initial 
inflammatory lesion, that they are leucocytes from the neighbouring blood- 
vessels, or that they originate by proliferation of the existing cells. . 

Contrary to the frequently made statement that this accumulation of 
cells first occurs at the periphery of the gland, Mr. Treves says that it 
invariably begins at the centre, in the deeper or medullary portions of the 
gland. 

The next change noticed is the appearance of spots, which, upon closer 
scrutiny, are found to be occupied with very varied cellular forms; from 
lymph corpuscles to the large cells with glistening protoplasm first observed 
by Rindfleiscli, and regarded by him as characteristic. 
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When the progress of the disease is acute, after various other alterations, 
spots of opaque tissue appear, and go on to complete caseous degeneration. 
When, however, the disease is less acute, there is a much more prominent 
development of fibrillar elements, and the proper adenoid tissue, the reticu- 
lum within the sinuses, is more extensive and dense, and giant cells appear 
in the opaque patches which form. These giant cells are well known to 
observers, and in the opinion of Mr. Treves are lympli-coagula involving 
in their coagulation various cell-elements. As the reasons for this opinion 
the author claims that the position of these cells is probably in the lym- 
phatic sinuses of the gland, although this is not always apparent, owing to 
the rapidity with which the anatomical details of the part are lost. They 
precisely resemble the giant-cells sometimes found in chronically inflamed 
connective tissue which occupy the lumen of lymphatic vessels ; then at the 
time of their advent a material precisely similar to coagulated lymph 
appears throughout the gland. 

We have not space to follow our author any further in the pathological 
details of gland disease ; they have been made public in his lectures at 
the College of Surgeons, in March, 1881, and are given minutely in 
this volume. His descriptions are also made much plainer by the plates 
at the end of the volume, prepared by him for an article to appear in the 
forthcoming new edition of Holmes’s System of Surgery. 

Chapter XIII. deals with the symptoms and diagnosis of scrofulous 
lymphatic glands. Mr. Treves draws attention to the fact that glandular 
enlargements are not generally symmetrical, but an exception to this rule 
is sometimes observed where the enlargement depends upon hypertrophied 
tonsils. In these cases symmetrically placed glands can often be felt at 
the level of the hyoid bone. The progress of the disease in glands is very 
uncertain, and, where several are involved, the rate of progress may be 
very different in them. Resolution may occur at various stages and in 
very different kinds of glands, but it is most rare in those cases where a 
whole chain of lymphatics is involved, and where well-developed tubercle 
is revealed by the microscope. Suppuration is a very general result, but 
it is difficult to decide the proportion of cases in which it occurs, on account 
of the very slow progress of the disease, extending, as it often does, through 
many years. In 131 cases, obtained from the records of the Margate In- 
firmary, suppuration occurred in 93 instances. When suppuration does 
occur it may be either in the gland itself, or in the connective tissue 
around it. It is important to distinguish between these two kinds of 
abscess. When situated in the gland tissue it yields a caseous pus, 
whereas, when located in the surrounding tissues, it will be healthy and 
laudable ; but, in either case, the abscess will continue to discharge until the 
whole of the diseased gland is gotten rid of. Often, when the gland has been 
removed, either with or without surgical interference, another gland may 
appear and take on similar action, and the whole tedious process be gone 
through with again. Injurious pressure is sometimes exerted by enlarged 
gland masses. This is most common in the mediastinal glands, but is 
sometimes, though rarely, seen in connection with cervical masses. Leu- 
cocytbmmia is a very rare complication. Mr. Treves says but little upon 
the subject of diagnosis, and thinks there is little danger of confounding a 
scrofulous gland with anything but the tumours connected with Hodgkin’s 
disease, from which it is readily distinguished, however, by the more rapid 
progress made by the latter. Yet the matter is not always so simple. The 
writer of this review recently removed a gland from beneath the angle of 
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the jaw, which was solitary, round, the size of a bantam’s egg, and with 
such a sense of tense fluctuation, that he was quite uncertain whether it 
would turn out to be a gland or a cyst. 

Chapter XIV., and last, is occupied with the treatment of scrofulous 
lymphatic glands, and contains very little that is new. Indeed, the thera- 
peutics of scrofula are altogether out of proportion to its pathology. The 
latter may be unsettled, but about the former there is not much difference 
of opinion. Improved hygienic surroundings, sea air, iron, and, above all, 
cod-liver oil, are the general remedies upon which the most reliance is 
deservedly placed. Iodine, once so highly lauded, has not preserved the 
reputation it once enjoyed. Yet that the syrup of the iodide of iron is a 
valuable preparation is admitted by Mr. Treves, and it would shock many 
among us were its virtues called in question, but how much the iodine in it 
has to do with its efficiency may well be doubted. 

In speaking of improving the hygienic surroundings of the poor, Mr. 
Treves makes the suggestion, whether the institutions whose wards are 
crowded with confirmed cases of scrofula, would not accomplish more 
good if the lighter cases, those in which the taint is less deep, were 
received instead. He seems to think that it would be wise to aim more 
at utilizing their advantages for prevention, than at ameliorating and 
improving the condition of hopeless cases. 

Mr. Treves’s advice, concerning local treatment, is excellent. He lays 
much stress upon the importance of removing any ascertained cause of 
irritation. Particularly should the condition of the mouth and pharynx be 
examined into in cases of cervical adenitis, and he advises that where 
enlarged tonsils exist they should be at once removed. An enlarged 
gland should be regarded as evidence of some mischief existing elsewhere, 
and a careful search should always be made for it. The indiscriminate 
and long-continued use of poultices is condemned. Early exit should be 
given to pus. It is a great mistake to allow large accumulations to take 
place. Mr. Treves condemns the external application of iodine in the 
early stages of gland disease, when the process is comparatively active, 
but thinks it is often of value when the disease is far advanced, and 
extremely indolent. When he uses it he relies upon the unguentum 
plumbi iodidi rubbed into the part, morning and evening. 

With regard to operative interference, Mr. Treves thinks that when the 
tumour can be easily and safely removed it is well to do so, thus getting 
through rapidly with that which nature, unaided, is very long in accom- 
plishing. He thinks it is advisable to operate when the tumour is soli- 
tary, superficial, and without adhesions ; when, though these are many, 
they have increased without pain, are limited and few ; and finally, when 
a single fairly movable gland is exerting injux-ious pi - essure upon neigh- 
bouring parts. Mr. Treves has seen no ill effects follow from operations 
thus selected, and thinks we can dismiss all fears of exciting a fresh out- 
break of the disease thereby. 

If the tumours will shell out easily the operation is simple and very sat- 
isfactory, but should the operator find the adhesions firmer, or the number 
of glands much greater, than he anticipated, it is much safer to do too little 
than too much. 

Scooping out the gland by means of a Yolkmann’s spoon, inserted either 
through a sinus or a small incision, Mr. Treves regards favourably when 
the gland is fixed, and there is, therefore, no risk of a part of its contents 
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escaping into fhe cellular tissue. When in these cases a deep cavity is left, 
a drainage tube should be inserted. 

The puncture of a scrofulous gland by a cautery, the size of a Xo. 7 
catheter, Mr. Treves thinks, is one of the best measures at our disposal. 
He has practised it repeatedly and very satisfactorily. The cautery is 
thrust through the skin and into the body of the gland in several direc- 
tions without removal, thus making but one opening in the skin. 

If pus or cheesy matter follows the removal of the iron, a poultice is 
applied, but if none such makes its appearance, a simple dressing is sutli- 
cient. Our author thinks it is simpler than scooping, and much preferable. 
How it acts he does not know, but Mr. Treves is satisfied that it favours 
speedy resolution, which, in cases where no cheesy matter escapes, is 
accomplished in from fourteen to twenty-one days. 

Of interstitial injections, Mr. Treves has a rather poor opinion, nor is 
he more in favour of treating diseased glands by setons, electricity, crush- 
ing between the fingers, subcutaneous laceration by a cataract needle, or 
long-continued compression. 

For the evacuation of gland abscesses he strongly recommends the use 
of the actual cautery, rather than by the limited incisions usually employed. 
He opens the abscess by a fine cautery, and allows it to empty itself. 
Should discharge continue for an undue period, he makes a larger opening 
into it, and if a gland mass is found projecting into the cavity he punc- 
tures that also with the hot iron. Where persistent sinuses result, Mr. 
Treves treats them upon general principles, and reminds his readers that 
one . of these is rest. He, therefore, advises that where the neck is the 
seat of the disease, an attempt should be made to restrain its movements 
by a gutta-percha stock, extending from the occiput and lower jaw to the 
chest and shoulders. 

We have now followed Mr. Treve3 to the conclusion of his work, and, 
in taking leave of it, must repeat the favourable opinion we expressed of 
its value when we began. While there is room for some condensation and 
a better arrangement of the pathological portion of the work, it cannot be 
doubted by any one who carefully studies this book that medical literature 
has been a gainer by its publication. It is not a book to be read hastily, 
but will repa} r a close perusal. The plates appended are good, and help to 
make clear Mr. Treves’s descriptions of the pathology of scrofulous glands. 


Art. XX. — A System of Surgery, Theoretical and Practical, in Treatises 
by Various Authors. Edited by T. Holmes, M.A. Cantab. First 
American from Second English Edition, thoroughly revised and much 
enlarged, by John II. Packard, A.M., M.D., assisted by a large corps 
of the most eminent American Surgeons. In three volumes. Yol. 111. 
Philadelphia: Henry C. Lea’s Son & Co., 1882. 

Wires Dr. Packard, hardly more than eighteen months ago, called upon 
his American colleagues to aid him in the revision of this important work, 
few would have believed that so prompt and expeditious a response could 
possibly have been made. But little more than that amount of time has 
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been occupied between the distribution of tbe work, and tbe completion of 
the three capacious double-column volumes. Such enterprise as this is 
in amusing contrast to the stolid German method, which plans and sets 
agoing a most comprehensive handbook or system without any well de- 
fined notions on the part of the originator as to the prospect of its being 
completed during an ordinary lifetime. Brilliant as are the achievements 
of Germany and other Europeon nations in the domain of science, it is 
evident that the practical character of the Americans enables them to put 
the work that has been accomplished before the world in its most available 
and desirable form. Surely few tasks could be more difficult than the 
attempt of Dr. Packard to renovate by transfusing the life blood of the 
last decade of medical science into a body from which the freshness of 
youth has departed. We must confess that it has been accomplished more 
satisfactorily than we believed possible, in spite of the undeniable fact that 
the wrinkles are here and there unpleasantly conspicuous. 

The present volume is divided into six parts. Regional surgery is con- 
cluded in the first part, disease of the joints, bones, and orthopedic sur- 
gery come next: there is a short section devoted to the nervous system, 
another to gunshot wounds, another to operative surgery, and part six 
brings up the rear with a miscellaneous collection of subjects, among 
which we notice an entirely new article on the skin by Dr. Van Harlingen, 
of Philadelphia, and one on hospitals, and the valuable appendix by Dr. 
Norton Folsom. 

The book opens with an article on Diphtheria and Croup, in which the 
old views on the non-identity of the two diseases are left untouched by the 
American reviser. The former is likened in its febrile character and epi- 
demic influences to scarlet fever, while the latter is regarded as an inflam- 
mation of the air passages attended by the exudation of a false membrane. 
It should be remembered that it is a matter of no small practical import- 
ance to establish a well-formed professional opinion on this question, as it 
is the custom of many elder practitioners to look upon croup as a non- 
contagious disease. Whether or no the type of “old-fashioned croup” ever 
existed as described in the text-books, certain it is that few practitioners 
of middle age are able to identify it with what has been observed in their 
own experience. The article on Diseases of the Larynx is, we should say, 
rather medical than surgical, and the arrangement of the book which 
separates injuries from diseases obliges the reader to refer to the first 
volume for what is to be said on tracheotomy. 

The chapter on the Thyroid Gland, seems to us altogether unworthy of 
such a book as this. The able contributions of Virchow and others to the 
anatomy and etiology of goitre, and the success of Billroth, and indeed of 
surgeons in all countries where the disease is at all frequent, in operations 
for extirpation of the tumour, have placed the surgical aspect of this gland 
on a footing which requires a thorough revision of the original article. 
The brief notes which the reviser, Dr. Cohen, has made refer chiefly to 
experience in treatment in his own practice, which have been confined 
chiefly to local applications. On the other hand, the succeeding article 
on apnoea is excellent, we might almost say classical. Considerable promi- 
nence is given to the Marshall Hall and Sylvester methods which have 
always seemed to us awkward and complicated ways of doing what may 
be easily and simply effected by manual compression of the thorax. In 
the hands of excited and inexperienced persons they would be worse than 
useless, tending as they do to invest a very simple act with the complica- 
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tions of a difficult operation. We notice one very important omission in 
the rules of treatment in cases of impending death by apncca given by the 
Royal Humane Society, and that is that success has often rewarded the- 
efforts of hours. This fact cannot be too strongly impressed upon the 
public, for we have little doubt that even at the present time, after all the 
attempts which have been made to educate the public, cases are constantly 
abandoned as hopeless which might be restored by persevering efforts at 
resuscitation. 

Diseases of the bones, joints, and spine, and orthop-.edic surgery form 
the greater portion of Part II. Dr. Markoe lias had a difficult task in the 
revision of Holmes’s article on diseases of the bones, which, like most Eng- 
lish work on pathology, partakes of the character of a bygone period in 
medical literature. This is strikingly shown in the part devoted to malig- 
nant tumours of bone, where the reviser has made extensive and judicious 
additions, borrowing largely from Dr. S. W. Gross’s excellent summary of 
modern news on that subject. Mr. Holmes appears to much better advan- 
tage in the chapter on excisions of bones and joints, which follows a 
department in which English surgeons have justly achieved distinction. 
The author correct!}' says of Lister’s operation of excision of the wrist 
that it is one of the most tedious and difficult in surgery ; our own experi- 
ence favors the much more simple method of lateral incisions so made as 
to avoid the vessels, and to do the minimum amount of injury to tendons. 
These should be modified so as to adapt themselves to existing wounds 
of sinuses. The real obstacle to future usefulness of the hand after this 
operation is the shortening of the metacarpal bones, thus making subse- 
quent motion at the metacarpo-phalangeal articulations difficult. We are 
inclined to agree with Mr. Holmes’s view that “many cases will terminate 
quite as well if judiciously treated by incisions when necessary, the re- 
moval of portions of bone as they become loose, and above all the con- 
stant and persevering use of passive motion to the fingers.” Excision of 
the hip is not regarded with favour, but Dr. Bradford in the succeeding 
article on disease of the joints shows that much better results have been 
attained during the last ten years than formerly. Excision of the ankle- 
joint is an operation which has never attained much popularity. So dis- 
tinguished a surgeon as Langenbeek has, however, been one of its enthu- 
siastic advocates, but his experience has been chiefly confined we presume 
to traumatic cases, in which it is pretty generally conceded that satisfactory 
results may be obtained. The author has failed to note the success of this 
operation in disease during the period of childhood. On the other hand, it 
should not be forgotten that Sayre has obtained most excellent results 
with conservative treatment, which, however, is perhaps better adapted to 
disease of the tarsus than the ankle-joint proper. 

The revision of the articles on Diseases of the Joints, Spine, and Ortho- 
pedic Surgery has been undertaken by Dr. E. II. Bradford, whose 
additions, although necessarily brief, are all judiciously made. The 
statement of present views on the treatment of diseases of the hip and 
spine are favourable examples of his work, which has greatly increased 
the value of these chapters. In the article on Orthopiudic Surgery, or, as 
the reviser would have it, “ Orthopedic,” we notice some remarks on the 
treatment of inveterate cases of club-foot by excision of a wedge-shaped 
portion of the tarsus. The bony prominence or hump, which is usually 
marked in these cases, and is the chief obstacle to the maintenance of a 
good position, is thus removed, and the foot comes readily into place with 
No. CLXVII Jdlv 1882. 12 
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most satisfactory results, as any one who has had an experience with this 
operation will, we feel sure, testify. Dr. Bradford has also added some 
remarks on osteo-clasis for curvature of the bone, in which he and some 
of his colleagues have achieved much success. 

Part IV. is devoted to Gunshot Wounds. The original article, by 
Thomas Longmore, the Professor of Military Surgery at Netley, is one of 
the classical contributions to this subject, and is doubtless familiar to the 
readers of this Journal. The reviser of the present edition is Dr. Hunter 
McGuire, who had a large experience in the Confederate army during our 
late war. We regret to find, however, that he has not been able to avail 
himself of the experiences of the Southern armies, of which the world 
has as yet heard little or nothing, but has relied almost exclusively upon 
the Surgical History of the War for his additions to the text. 

Part V. deals with Operative Surgery, including, as it should, anms- 
thesia. This article is of unusual interest, giving, as it does, the contrasts 
of opinion which a decade has brought about. In the original English 
article chloroform is of course given the first place — the writer prefacing 
bis remarks upon this agent by the statement that “sulphuric ether is 
still extensively used as an anaesthetic in the United States ; but in Europe 
chloroform is generally preferred to it.” Dr. Reeves, the reviser, shows 
the change of opinion, not only in Europe but in this country, in a strik- 
ing manner. Ether, he saj's, is now used exclusively in at least one-third 
of the hospitals in Great Britain, while there is shown a general disposi- 
tion of the profession in that country to abandon chloroform for ether. In 
this country he finds that “ some strongly-marked geographical lines 
can be drawn.” All New England surgeons use ether. In the cities of 
New York, Brooklyn, and Philadelphia, there are thirty-six surgeons 
who use ether, three who use either agent, and only two who use chloro- 
form exclusively. The remainder of the country may he divided into two 
sections, North and South, by a line running west between Maryland and 
Pennsylvania, and along the Ohio. North of this line the figures are 
roughly thirty-seven to twelve in favour of ether, while on the southern 
side they are in favour of chloroform twenty to twelve. A note by the 
editor, Dr. Packard, on the “ Primary Anmsthesia,” first described, we 
believe, by himself, concludes the article. 

The descriptions of operations are sufficiently explicit, as a rule, and 
the illustrations are of a sufficiently high order of excellence. Dr. Packard 
has appended a note on trephining, colotomy, and excision of the rectum. 
These are doubtless intended to till out the list, but as these operations arc 
described more at length elsewhere, we think their brief notice at this 
point is misleading, in spite of the requisite references. The directions 
for colotomy are, moreover, inexact, and, as to some points, incorrect. 

The concluding department of the volume and work is composed of a 
miscellaneous collection of subjects, some of which are in their appropriate 
places, while others were evidently the stragglers in the original act of 
publication. 

We are disposed to sympathize strongly with the reviser of Birkett’s 
article on Diseases of the Breast. As might be supposed, the value of 
such an article depends chiefly upon the thoroughness with which that 
part relating to the surgical pathology of the breast has been made to cor- 
respond with modern views. Dr, McGraw has succeeded in giving a very 
excellent summary on these points in the brief space which lias been 
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allotted to him. "We could have wished that this article, like the one 
which follows on Diseases of the Skin, had been entirely rewritten. 

Dr. Van Harlingen has attempted to cover the entire ground in this 
specialty, rather than to confine himself to such portions as belonged strictly 
within the domain of surgery. Due attention has been given to the practi- 
tioner’s wants, the text being well filled with directions for treatment and 
prescriptions. The article on Eczema occupies considerable space, as it 
should, and seems to us a most valuable one for reference. There are some 
interesting cases of neuroma cutis, with illustrations of the microscopic 
structure reproduced from Duhring’s book, but we do not find mention of 
the investigations of Recklinghausen on this subject which have recently ap- 
peared. We notice the use of the term anthrax in connection with carbuncle, 
instead of malignant pustule, where it rightly belongs. The author, we are 
glad to see, is in favour of the use of the dermal curette, but does not urge 
it sufficiently strongly in epithelioma. Its advantages in the superficial 
forms of this disease, over the knife, are great, in that it saves the greatest 
possible amount of healthy tissue ; but it is usually necessary to follow up 
its use with caustics, or the cautery. Caustics alone should only be used 
when it is quite certain that the entire disease will be reached by the 
agent, otherwise the portion left is likely to be stimulated into an unna- 
tural activity. Dr. Van Harlingen has bad the good taste to quote from 
American authors, when possible, and it is gratifying to see how much 
work lias been accomplished by them since dermatology became a recog- 
nized specialty in this country. 

The articles on parasites and venomous insects have been entrusted to 
Dr. Leidy, whose additions are confined to the former. We notice some 
interesting remarks on the introduction of the guinea worm through drink- 
ing water; also a description of the filaria sanguinis, and the long list of 
diseases ascribed to it. It seems that the mosquito is supposed merely to 
transfer the worm to water, from which those drinking it become affected. 

The article on the Surgical Diseases of Childhood, which originally ap- 
peared in the appendix, was written by Messrs. Holmes, Broadhurst, and 
Shaw, and is now revised by Dr. Samuel Asbburst. It was probably 
added by the editor to fill out certain deficiencies which became apparent 
as the successive volumes appeared. We do not think such a subdivision 
of any special practical value, and we can readily see, and, indeed, have 
personally experienced the disadvantage to the reader, who is unaware of 
this unusual arrangement. The account of malformation of the rectum 
and anus, for instance, which is particularly well given, might easily be 
overlooked by one who naturally seeks for such information under diseases 
of the rectum. The illustrations of this subject are, by the way, of unusual 
interest, figure 958 showing the so-called paradox of M. Iluguier, or the 
position of the sigmoid flexure in the right groin of an infant, on whom 
cololomy had been performed in the left groin. The reviser has found 
extremely few additions to make. The next article on Surgical Diagnosis 
and Regional Surgery is also, in our opinion, one of those articles which 
few read and no one refers to. There are a certain number of topics 
which it should be the duty of the editor to look out for, and to work in 
the text in their appropriate places. The few instruments described, as 
the clinical thermometer, the sphygmograph, could easily be inserted else- 
where, and as the whole System is arranged on a basis of regions, we fail 
to see the raison d'etre of a special article on that subject. 

The closing chapter on Hospitals has been enriched by a very valuable 
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paper by Dr. Norton Folsom, who was one of the gentlemen selected bj' 
the Trustees of the Johns Hopkins Hospital, to prepare the volume on 
Hospital Construction and Management. The reputation made by our 
countrymen during our late war has been well sustained by the progress 
made in the construction of our civil hospitals since. The remarks on the 
site and drainage of hospitals show how high an estimate is placed upon a 
proper attention to those parts of the building which do not appear above 
the surface, and impress also upon the reader how much we still have to 
learn about these vital problems. Dr. Folsom’s remarks on the form of 
hospitals are specially interesting, as embodying the views of those who 
have made a study of recent improvements. He says of the present 
popular method : “ Those who consider some sort of pavilion plan the 
only justifiable method of construction, are by no means agreed as to 
whether they should consist, of one or two stories.” The merits of each 
plan are briefly and clearly stated. A good word for the now popular 
training-school for nurses, and on the importance of placing a medical man 
in the position of superintendent, who, as he quotes Dr. Billings, should 
be the health officer of the hospital, closes the volume. J. C. IV . 


Art. XXI — Annual Report of the National Board of Health , 1879. 

8vo. pp. 477. Washington : Government Printing Office, 1879. 

The first annual report of the National Board of Health, recently issued 
from the Government printing office at Washington, is a bulky volume 
of 477 closely printed pages, containing a vast fund of useful information 
upon some of the most important sanitary topics of the day. 

The publication of this report marks an era in the history of sanitary 
legislation in the United States. It chronicles the birth of an organiza- 
tion of which there has long been a pressing need, as indicated by the 
hearty response and strong cooperation with which it has met from all 
parts of the country and by the eager confidence imposed in it by the 
people', and which bids fair to become a mighty power in the land for 
good, not only by the judicious exercise of its functions of investigating 
the preventable causes of disease, accumulating precise information, and 
disseminating the best knowledge and advice upon all subjects relating to 
public health and hygiene, but also by the performance of important ser- 
vices in connection with the administration of sanitary law. It has already 
established its claim to usefulness by its active and practical efforts in 
systematizing and regulating inland and maritime quarantine practice, 
according to the most advanced knowledge on the subject; by giving 
warning and advice and furnishing aid in times of public peril ; by en- 
couraging and cooperating with State and local movements in the interest 
of public health ; by the methodical pursuit of scientific investigation of 
sanitary questions, of individual, local, and national importance; by its 
strenuous efforts for the attainment of uniformity in sanitary legislation, 
organization, and practice, especially in the methods of collecting and 
reporting vital statistics ; and by the establishment of a weekly bulletin as 
a medium of diffusing information. 

n scanning the report one is impressed with feelings of surprise and 
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gratification at the amount, diversity, and importance of the labour per- 
formed by the board during the brief period of its first year’s existence. 
These results could hardly have been expected had not its members been 
well qualified for the duty by previous special training. 

The volume consists of the report proper, which is a brief and concise 
statement of the operations of the hoard during the year 1879 under the 
provisions of the Acts of Congress of March 3d and June 2d of the same 
year, and of a series of voluminous reports and papers, mainly by experts, 
upon subjects wisely selected from among those claiming the earliest con- 
sideration and investigation. The reports and papers, which are elucidated 
by numerous maps, charts, and diagrams, are grouped together under 
proper headings and arranged in the form of appendices. These consti- 
tute the main bulk of the volume. 

Appendix A refers to the organization of the hoard under the Act of 
Congress, approved March 3, 1879. 

Appendix B contains the preliminary report of the Havana Yellow 
Fever Commission, consisting of Dr. S. E. Chaille and Col. T. S. Ilardie, 
C. E., of New Orleans, Dr. John Guiteras, of Philadelphia, and Surgeon 
George M. Sternberg, U. S. A. It consists of forty pages of closely printed 
matter and statistical tables, and is replete with information, which, though 
not really novel, will be of great value in arriving at a better understand- 
ing of the history, causation, endemicity, and mode of propagation of 
yellow fever in the island of Cuba, and the means of preventing the intro- 
duction of the cause of the disease into the shipping at Cuban ports. 

The report embraces a study of the principal ports of Cuba and of their 
commercial relations to the United States; the endemicity of yellow fever 
in Cuba, and the causation of this endemicity ; the means of improving 
the unsanitary conditions of Cuban ports, and the measures which can and 
should he adopted to prevent the cause of yellow fever from affecting the 
shipping at Havana, Matanzas, and other Cuban ports, and its transporta- 
tion to the United Slates. The results of a series of investigations are 
presented, which were undertaken with the view of shedding light upon 
the obscure subject of the causation of this disease. They are detailed 
under the heads of examination of the blood in yellow fever, experiments 
upon animals, culture experiments, examination of the water of the har- 
bour, and examination of the air. A brief synopsis of morbid anatomy 
and pathological histology, and a report by Dr. Clias. Finley, of Havana, 
on the increased alkalinity of the atmosphere during the prevalence of 
yellow fever, complete the subjects of the report. 

It may be considered as established, that yellow fever is endemic in the 
Island of Cuba, the history and evidence showing that it lias been persist- 
ently prevalent in Havana every year since 17(51. Strong evidence has 
also been brought forward to disprove the theory of the spontaneous origin 
of the yellow-fever poison on board ships, and also to prove beyond question 
that this poison is on the shore and not in the water of the harbour. The 
chief thing to be done is to eradicate the disease from Cuban ports, but 
in this matter the United States has no jurisdiction. The main dependence 
must, therefore, he placed in palliative measures, such as the application 
of means to prevent the introduction of the cause of yellow fever into the 
shipping, and of eradicating the poison after it has been communicated to 
vessels, and of preventing such vessels from being sources of infection to 
other shipping and places. In pursuance of this object Congress passed 
the law of June 2, 1879, elsewhere noticed, which, if it had been per- 
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mitted to be enforced, would have been a most important, progressive step 
toward the solution of this latter problem. This measure was rendered 
inoperative through the non-concurrence of the Spanish Government, 
and now an effort is being made to secure an agreement, among all mari- 
time nations interested in the enforcement of the act, upon an interna- 
tional sanitary code ; or, if this he not at once practicable, then, at least, 
upon the establishment of an international system of notification as to the 
sanitary condition of ports and vessels. 

Appendix C contains a preliminary report by Prof. Ira Remsen, of Bal- 
timore, of an investigation concerning the best method for determining 
the amount of organic matter in the air, which is of some special interest. 

Next follow two valuable reports, contained in Appendices D and E'; 
the one by Prof. C. Lewis Diehl, on the Deteriorations, Adulterations, 
and Substitutions of Drugs, to which a bibliography is appended ; and the 
other by Dr. R. C. Kedzie, on the Adulteration and Deterioration of Food. 
Prof. Diehl’s report covers sixty pages, and includes tables showing the 
principal inferiorities of drugs, such as adulterations, substitutions, etc., 
recorded in the current literature of the United Slates during the past 
twenty-five or thirty years; the causes of such inferiorities; and also a 
fragmentary list of drugs rejected at the different custom-houses since 
1818. There is also contained in the report a draft of a proposed law to 
regulate the practice of pharmacj r and the sale of poisons, and to prevent 
the adulteration of drugs and medicines. 

On the authority of Dr. M. I. Bailey, special examiner of drugs, nearly 
one-half of the drugs imported into New York before the year 1848 were 
of a worthless description. In that year Congress passed a law regulating 
the importation of drugs, and designed to exclude inferior and sophisli- 
cated drugs and medicines, which operated remarkably well during the 
first five or six years of its application. Subsequently, however, its exe- 
cution, from one cause or another, became more or less inefficient and 
inadequate at various periods of its existence, and, had not the powerful 
influence of the American Pharmaceutical Association been persistently 
exerted in directing attention to abuses connected with the execution of 
this law, and in shaping the condition of the drug market, the law in all 
probability would, practically, have become a dead letter. As it is, there 
is the greatest room for improvement, and a careful revision and extension 
of the law are greatly needed, as Prof. Diehl has amply demonstrated. 

While the Government can, to a very great extent, ameliorate the 
abuses in the drug trade by preventing, or reducing to a minimum, the in- 
troduction of inferior drugs and medicines from abroad, and by exercising 
a general supervision over commerce in such articles, it is powerless to 
reach the inferiorities that are produced at home. Says Prof. Diehl : 
“ Congress has no power to pass a general law bearing upon this subject 
that shall have equal application in all the States.” In this country, 
measures which shall restrict and prevent the sale of impure and adulter- 
ated drugs at home “ must necessarily be enacted by the legislatures of the 
States to which they are to apply, and will be effective throughout the 
United States only if uniform action can be bad in this direction in every 
State.” 

Many States have laws upon the subject which are very imperfect, and 
more or less obscure, and lack suitable provision for their enforcement ; 
therefore, they are, in great measure, inoperative. 

Y bat is needed is uniformity of action throughout the United States, 
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and if, as suggested, the General Government, were to enact a law for the 
District of Columbia, similar to the rough draft of a proposed law pre- 
pared by Dr. Squibb and presented with this report, to serve as a type for 
similar enactments in the different States, the proposed end might be ac- 
complished. Independent of legislative enactments, the greatest good is 
being accomplished by the use of moral and educational means, such as 
have been employed by the American Pharmaceutical Association and 
kindred organizations. Both of these forces are required to effectually 
modify or prevent adulterations in drugs and food. 

Dr. Kedzie’s report relates solely to the discussion of the subject of the 
deterioration and adulteration of the principal substances used for lntmau 
food in the United States. If we mistake not, the investigation of the 
general subject of these reports has been continued by the National Board 
of Health, and the results obtained have formed the basis for the elabora- 
tion of a proposed law which has been freely indorsed throughout the 
United States by men specially qualified to judge of the subject, and is 
now awaiting the action of the Natiomil Assembly, having been favourably 
reported, with some amendments, by a Congressional committee. 

The next appendix, marked F, contains a report by Prof. James Law, 
of Cornell University, on the Diseases of Domestic Animals ; and one by 
Dr. T. S. Verdi, of Washington, on Cattle Disease in Relation to the 
Health of Man and in Political Economy. Prof. Law considers briefly 
in his report: 1st, such animal diseases as determine specific and com- 
municable disorders in man ; and 2d, the affections of the domestic animals 
which are not communicable to man, but. are transmissible from animal to 
animal, so as to constitute veritable plagues which tend to undermine our 
agricultural prosperity. He shows how highly important it is that the 
functions of the National Board of Health should embrace a superintendence 
of the sanitary condition of the domestic animals. For this object he advises 
that there shall be associated with the board one or more veterinarians, 
whose special duties shall be to consider all matters in which the health of 
the lower animals affects man ; “ to advise as to the enactments and ad- 
ministration of State laws for the prevention and extinction of plagues 
and parasites common to man and animals ; to conduct experimental re- 
searches into the source, propagation, and extinction of these disorders and 
parasites of animals, and to act when necessary in an executive capacity 
in the exclusion or control of these scourges.” He also recommends that 
the subject relating to “ the exclusively animal plagues and the parasites 
that affect animals only should be committed to an organization drawn 
from stock-owners and the veterinary profession and that the whole 
question of animal sanitation be thus placed under the direction and super- 
vision of the National Board of Health, as the most economical, efficient, 
and satisfactory medium of conducting this important service. 

In the discussion of the subject of cattle disease in relation to the health 
of man, and in relation to political economy, Dr. Verdi points out some of 
the common sources of danger to health from the consumption of diseased 
or unsound meat, and also the immense loss these diseases entail upon 
one of the most important industries and sources of wealth of the country ; 
and lie proposes a plan for a national organization for the prevention of 
cattle disease and the sale of unwholesome meat. The Government has 
undoubtedly a great duty to perform in regard to this matter, and it is 
creditable to the National Board of Health to have agitated a subject of such 
vast national importance, and which hitherto has been too much neglected. 
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A very brief preliminary report upon the Ganging of Sewers, by Col. 
H aring, of Newport, R. I., will be found in Appendix G. The object of 
the investigation is, as stated by Col. Waring, to determine the pipe 
capacity needed for the discharge of domestic sewage. The investiga- 
tion, so far as it has progressed, has developed results which tend to sus- 
tain the view, that a system of sewers in which the sizes are adjusted to 
the removal of foul wastes only, is preferable from a sanitary point of 
view, and is likewise more economical. As Col. Waring promises to fur- 
nish an exhaustive report upon this subject, it will be judicious to with- 
hold further comment until after its publication. We may remark, how- 
ever, that upon the results of this investigation has been based the 
recommendation of a scheme for the sewerage of Memphis, which has 
been put into practical operation, whereby it has been estimated there 
will be a saving of $275,000 on the first, cost, in comparison with sewer- 
age works constructed in the usual manner. The verdict of time will be 
awaited with much interest. 

The next Appendix, marked H, is devoted to Schedules of Questions for 
a Sanitary Survey of Hudson County, N. J., and Bayonne, N. J. It covers 
sixty-eight pages of the report, and comprises questions and answers, 
tabular statements, statistical records, and some illustrations ; the whole 
furnishing a very exhaustive statement of the sanitary condition of these 
places. The list of subjects contained in the twenty schedules embrace 
the following : Location, population and climate, topography, water-sup- 
ply, drainage and sewerage, streets and public grounds, habitations, gas 
and lighting, garbage and excreta, markets, slaughter-houses and abat- 
toirs, manufactories and trades, public school buildings, hospitals and 
public charities, police and prisons, fire establishments, etc., cemeteries 
and burial, public health laws, regulations and municipal officials, regis- 
tration and statistics of deaths and of disease, quarantine, and municipal 
sanitary expense. The results of the survey are of very special local 
interest, and also possess some general value; but the main object of 
their presentation in the report is “ to serve as suggestions to those en- 
gaged in inquiries relating to municipal sanitation, and to form the basis 
of reports to the National Board of Health upon the sanitary conditions of 
a place.” Any one contemplating work of this character will profit by 
first consulting this instructive and comprehensive guide. 

Appendix I contains the preliminary report of a special committee of 
the National Board of Health, consisting of Drs. J. S. Billings, H. A. 
Johnson, and R. W. Mitchell, appointed to conduct a sanitary survey of the 
city of Memphis, at the request and with the aid and cooperation of the local 
and State authorities. This action was rendered necessary in view of the 
calamitous visitation of yellow fever, which in 1878 caused 2779 deaths, 
and in 1879 as many as 497 deaths, in a population of 35,000 nominally, 
but which, in fact, is an over estimate, as an exodus of citizens occurred 
soon after the commencement of the disease. 

The survey' was conducted in the winter of 1879 and 1880, and em- 
braced in its scope a thorough house-to-house inspection, the subjects of 
the water-supply, drainage and sewerage, town cleansing, removal of ex- 
creta and other waste matters, mortality' records, and other questions of 
like importance. Upon the data thus obtained has been founded a tole- 
rably' complete sanitary' history of the city' of Memphis, which, as a guide 
to the correction of evils, was immediately' productive of the greatest good, 
and which will serve hereafter the valuable purpose of a record for refer- 
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ence. Some idea may be formed of the magnitude of tlie work by the 
statement contained in tiie report of Dr. F. W. Reilly, inspector in charge, 
that the inspection returns filled 96 folio volumes, covering 9508 inspec- 
tions, and the tabulation of returns 4 royal folio volumes, containing 
176,433 different entries. “ On these sheets it is believed every structure 
and individual lot of ground within the corporate limits of Memphis is 
succinctly described, with its sanitary history at date of inspection.” 

A paper by Dr. Charles Smart, U. S. A., on the practical results of an 
analysis of the water-supplies of Memphis and of certain towns and vil- 
lages in Mississippi and Tennessee concludes the report of the committee 
charged with making a sanitary survey of Memphis. 

Dr. P. II. Bailhache, Surgeon U. S. Marine Hospital Service, furnishes 
in Appendix K a report, on the Hygiene of the Mercantile Murine, with 
certain recommendations having reference to measures deemed expedient 
for the improvement of the sanitary condition of this service. The report 
is a digest of facts obtained mainly by means of a circular letter addressed 
to medical officers of the marine hospital service, stationed at the principal 
ports of the United States. The information thus secured is classified 
under various headings, the principal of which relate to the ventilation of 
quarters on shipboard, water-supply, food, duties of officers and men, care 
of seamen during voyage, provision for safety in lime of storm or ship- 
wreck, the various questions relating to seamen while on shore, as habits, 
lodgings, shipping agents, etc., preventable diseases, physical examination 
of seamen, homes for disabled seamen, apprentices; also the sanitary 
needs on board ship, hospital accommodations, and accommodations for 
female and infant passengers. Then follows a brief statement of existing 
legislation on the subject under consideration. And the report concludes 
with recommendations for the improvement of the sanitary condition of the 
merchant marine, based upon the data obtained by the investigation. The 
subject is an important one, and merits earnest and thoughtful consideration. 

The report of Dr. E. Harris, of New York (see Appendix L), on an 
outbreak of Malignant Diphtheria which occurred in May and June, 1879, 
in the township of Newark, Caledonia Co., Northern Vermont, presents 
a unique and concise history of the rise, progress, and decline of a very 
destructive epidemic disease among the thrifty inhabitants of a mountain 
district hitherto enjoying a reputation for salubrionsness. The opportunities 
for studying the agencies and conditions by which diphtheria produces its 
ravages and tends to become epidemic, and for testing the efficacy of pro- 
perly administered sanitary measures in preventing the contagious propa- 
gation and prevalence of the disease, were exceedingly favourable ; and 
the occasion has been turned to fruitful advantage by timely and intelli- 
gent investigation. The results of the inquiry, as presented by Dr. Harris, 
show that diphtheria is liable to appear in almost any region, from causes 
which are as yet imperfectly understood; that the virus being present, the 
virulence of the infection and the malignant progress of the disease tire 
greatly intensified by the presence and cooperation of insanitary condi- 
tions ; and that its contagious propagation and malignant prevalence may 
be prevented or restricted b) r the timely adoption of adequate sanitary 
measures. The experience gained by this recent and severe outbreak of 
diphtheria is a fresh argument showing the necessity of the establishment 
of a central authority charged with a supervision of the sanitary interests 
of the State, tiud al ways ready to advise and direct measures for the safety 
of the people in time of imminent peril. 
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As provided for in the constituting act, the National Board of Health 
has advised with the principal sanitary organizations and sanitarians in 
the United States and with the National Academy of Sciences, relative to 
the best plan for a national public health organization, the subject of quar- 
antine, both maritime and inland, and the relations which should exist 
between State and local systems of quarantine and a national quarantine 
system claiming especial attention. The results of the consultations and 
conferences, briefly summed up on pages G, 7, and 8 of the report, have 
established a clearer conception and knowledge of the whole subject than 
could otherwise have been obtained, and have been largely influential in 
determining the character of the operations of the board, and in giving 
shape and support to their recommendations. 

Special attention has been given to the elaboration of a system of quar- 
antine regulations, agreeably to the provisions of an act approved June 2, 
1879, entitled, “An Act to prevent the introduction of contagious and 
infectious diseases into the United States.” Rules and regulations as con- 
templated by the act were prepared without delay, and approved by the 
President, June 26th (see Appendix M) ; but, unfortunately, they were 
rendered inoperative by the unwillingness of the authorities of certain ports 
where contagious or infectious diseases had existed or did exist to permit 
of their official promulgation, and also by the refusal of captains or owners 
of vessels at several ports of other powers to supply themselves with the 
bills of health required by these regulations. This failure in administra- 
tion proved conclusively the need of an international system of quarantine, 
and accordingly the initiatory steps were immediately taken for convoking 
an international congress for the purpose of securing, “ by international 
agreement, a reliable and satisfactory system of notification as to the actual 
sanitary condition of maritime ports so far as regards the existence of con- 
tagious and infectious diseases in such ports.” 

Without such cooperation no satisfactory system of maritime quarantine 
is possible, and no effort should be spared to secure it. 

In addition to the rules and regulations above mentioned, the board 
prepared certain sanitary regulations for quarantine stations, vessels, rail- 
roads, etc., which were issued to State and municipal health authorities, 
and have been adopted with advantage by a number of State and local 
boards of health (Appendix N). The experience gained by the rigid test 
of the first summer suggested modifications and improvements in these 
rules, which have since been made, after consultation with State and local 
authorities. The effort of the National Board to perfect, so far as prac- 
ticable, a uniform system of inland and maritime quarantine regulations, 
to take the place of the various conflicting, and, in many cases, inefficient 
regulations prescribed by the different State authorities, is a movement in 
the right direction, and its progress leads to the belief that it will eventu- 
ally meet with general approval. 

As a preliminary to a full knowledge of the actual conditions and ne- 
cessities of the various quarantine stations of the Atlantic coast and Gulf 
of Mexico, it was early determined to employ a number of inspectors 
charged with the responsible duty of investigating the sanitary condition 
of these places, and of observing the practical operation of the quarantine 
regulations. 

The results of these observations and inquiries have been embodied in 
a series of reports which are presented in Appendices, marked 0 and P, 
the latter specially relating to the quarantine at New Orleans. These 
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reports cover the remaining 170 pages of the volume. It would be impos- 
sible with our limited space, and indeed is unnecessary, to go into the 
details therein presented ; it will suffice our object to refer to some of the 
leading features and prominent recommendations. It is not expected, in 
so extensive an undertaking as that embraced in an investigation of the 
sanitary condition and necessities of the ports of the entire Atlantic and 
Gulf coasts, that the work would be exhaustive. Sufficient, however, has 
been obtained to serve as an intelligent guide for the National Board in 
directing future quarantine measures, and to form a valuable record for 
reference. 

Special attention is called to the able report of Dr. Elisha Harris, em- 
bracing the district from Portland, Maine, to New York City. It would 
appear that a portion of the report has been omitted, and that certain data 
for which space has been reserved, have never been supplied. With the 
exception of these defects, the report with its large number of maps and 
charts (25), and numerous diagrams, is a very creditable document, which 
will be of great value for future reference. In its scope and fulness, it 
partakes somewhat of the nature of a sanitary survey. The geology, sani- 
tary topography, drainage and sewerage, water-supply, town cleansing, 
statistical records, sanitary government, and quarantine history with 
special reference to yellow fever and cholera, are alluded to sufficiently in 
detail to give one a very good general knowledge of the subject. The 
experience gained by the investigation leads to the conclusion, that the 
danger to the public health in ports and cities on the North Atlantic 
coast is far more perilous from local sources of disease than from any 
causes which lie beyond local control; though there is none the less need 
of maintaining the proper sanitary defences against the introduction, dis- 
tribution, and propagation of disease from without. The conclusions on 
pages 328-331 will be read with advantage. 

We regret that we are notable to speak as favourably of some of the other 
reports. Those embracing New York City, Philadelphia, and Baltimore, 
by Dr. K. M. Wight, furnish merely a brief description of tbe quarantine 
stations, the plan of their management, expenses, etc. Fuller descriptions 
of the remaining stations on the coasts with some allusion to their sanitary 
conditions and surroundings, and the more pressing needs of the quarantine 
service, are furnished in the rest of the papers. Some of these are dis- 
jointed and fragmentary, and partake more of the nature of a collection 
of correspondence rather than a clear, concise, and systematic presentation 
of the results of the investigations. The crude material litis, however, 
been furnished in 'abundance, and he who is sufficiently interested in the 
subject to devote the time necessary for culling out the most important 
facts, will be amply rewarded. 

Tbe common evils of the day, such as bad drainage and sewerage, un- 
satisfactory and neglected removal of refuse matters, impure water-supply, 
pollution of air, soil, and dri»kin*r-water by storage of excreta upon the 
premises, bad pavements and inefficient street cleaning, are no exceptions 
in the ports and places visited on the South Atlantic and Gulf coasts. 
These insanitary conditions are the chief influences which threaten the 
public health, and tend to favour the propagation of diseases which are 
occasionally introduced from other localities. In no places were the 
quarantine defences found abreast with the. requirements of the times. In 
some instances, Dr. Bell, the sanitary inspector, was able to suggest im- 
provements, which were courteously received and adopted. In others, tbe 
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data collected, and recommendations were referred to tlie National Board 
of Health for more deliberate consideration. 

The remaining reports refer to the sanitary inspection of places on the 
Atlantic coast of Florida, and on the Gulf coast from Key West to the Rio 
Grande. The inspections were made by Drs. Elliott, Cochran, Palmer, 
Johnson, Pope, Wight, and Bell. In some instances, there are reports on 
the same places by several different officers. The special interest centred 
in this portion of the coast line on account of its association with the 
history and spread of yellow fever, and the facilities for intercourse with 
Cuba, necessitated a very thorough examination, even of places of small 
population and of little commercial importance. 

The results of these investigations demonstrate conclusively the neces- 
sity of national supervision over quarantine regulations, as conducing 
to, and securing, a more uniform, efficient, unprejudiced, and least onerous 
and expensive administration of the offices of quarantine stations. Such 
supervision is particularly applicable to stations situated at, or controlling 
the entrances to the great commercial highways of the country, through 
which, mainly, contagious or infectious diseases are liable to be intro- 
duced from abroad; as, for example, at the mouth of the Mississippi, at 
Key West, on the south Atlantic co;ist, at the mouths of the Chesapeake 
and Delaware Bays, and at New York and Boston harbors. 

The whole report is a very commendable production. The tardy pub- 
lication of the volume would have been more objectionable had not the 
weekly bulletin already supplied much of the information now compiled 
in this work. A more extended index would have been appreciated by 
the reader. The proof-reading might have been more accurate, and the 
mechanical execution of the book more creditable. With these excep- 
tions, we have nothing but praise to bestow upon this record of the re- 
sults of the first year’s labours of the National Board of Health. 

W. II. F. 


Art. XXII — On Cancer of the Breast. By Thomas William Nunn, 
F.R.C.S., Eng. ; Consulting Surgeon to the Middlesex Hospital. 4to. 
pp. xiv., 230. London; J. & A. Churchill, 1882. 

Seen books as this one can only emanate from the elders in the pro- 
fession, and it is eminently fitting that from them such volumes should 
come. Its conclusions are based upon a wide experience, and are there- 
fore entitled to a most respectful consideration, while the practical tone of 
Mr. Nunn’s remarks, both upon theory and practice, cannot fail to com- 
mend them to those who are interested in the subject. 

• • • We propose to follow Mr. Nunn through the practical portion of his 
work in some detail, treating the theoretical and pathological part with 
less minuteness, not as less important, but as less firmly established, and 
still sub judice. 

In a brief and tersely expressed introduction of some fourteen pages, 
Mr. Nunn has given his views upon the nature of cancer. He regards it 
as essentially an ineffectual effort at development which ends in the pro- 
duction of tissue monstrosities, in which there is no order, but all is in con- 
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fusion, the very varied appearances presented being in fact divergences of 
normal tissue, modified by exaggeration, by defect, by malposition, or by 
eccentric combination. Mr. Nunn thinks that the latest researches do 
not enable us to go further in our definition, and that while the course, 
progress, and termination of the disease have been made plain by obser- 
vation, it yet remains to be determined how it begins, and what are the 
starting-points from which ensue the modifications of normal structures. 

It is the opinion of our author that a more efficient and valuable classi- 
fication of cancers will be obtained by striving to mark the points of re- 
semblance existing between the different forms, rather than by directing 
attention to -the differences so evidently existing. In this way we may 
get back to the starting-point, to the initial and essential lesion. We 
know that embryonic development proceeds from a simple cell, and as we 
account for the varied appearances presented by cancers upon the theory 
that it is essentially an attempt at development, we may hope yet to trace 
the disease back through all variations to its beginning. 

Establishing himself upon this hypothesis, made highly probable by 
observation, Mr. Nunn is inclined to look upon cancer in any part as a 
modification of that part rather than as something extraneous or heterolo- 
gous. As the human organism is composed of an aggregation of units, 
which may at any time be deformed by accidents, or unknown causes, and 
which all ultimately terminate in degeneration and death, so the as yet 
unknown influential cause of cancer may at any time bring about this 
deterioration of form, and retrograde change in any part. 

Despite the very varied appearances presented by cancer in the different 
tissues, microscopical investigation enables us to demonstrate certain in- 
variable characteristics. Thus, whenever we find cancer, we find innu- 
merable cells in the stroma of the organ, with very active reproductive, 
and but very little developmental power; we find an active attempt to 
reproduce tissue like that of the organ in which the disease exists, but the 
attempt is abortive, has stopped short of perfection, premature degenera- 
tion has been established, and a grim caricature of the normal process has 
resulted. Not only has the new cancerous tissue a strong tendency to 
atrophy and death in itself, but by its encroachments, and by the stimulus 
of its presence, it provokes the remaining normal tissues to similar action, 
and we have atrophy, molecular death, and gangrene, cn masse, of the part. 

Thus, while we have been compelled to relegate the typical “cancer-cell” 
to things of the past, and to recognize the fact that the normal cells of an}" 
part may become the progenitors of cancer-cells, wc are yet able to main- 
tain the identity of cancer, by its invariable characteristics and results. 

After a graphic description of the cellular elements to be found in can- 
cers, and the development of their fibrous stroma, Air. Nunn goes on to 
give his reasons for thinking that we need not hesitate to assign tumours 
of the most different degrees of density to the same fibrous — connective- 
tissue — origin, when we recall its universal presence even in the most 
diverse normal organs. Nor does he think that the question of an epithe- 
lial, or epidermic, origin need present any difficulty in view of their close 
histological relation in normal parts. For, while admitting the inherent 
difference between epidermic and epithelial cells, lie maintains that not 
only is there no antagonism, but a real reciprocal alliance between them. 
To support this he instances their union in the ovum, and the lining of a 
newly formed bursa, and otlfer serous surfaces,' with epithelium, which 
presumably must have at least a close connection with connective-tissue 
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cells, if it Joes not originate from them. At any rate they do not appear 
to he in any way antagonistic to each other. 

While certain forms of cancer classified and described as such sometimes 
exist almost alone, and go to form the mass of some tumours, in very 
manj r cases these varieties are found to exist together in the same tumour. 
This fact causes Mr. Nunn to ask with much pertinence whether they 
should not all be classed together as cancer, modified by the tissue pecu- 
liarities of the part involved. In them all, however, we find the one 
invariable fact, that with great reproductive activity there is deficient 
developmental power, and we have the continued growth and the continued 
death, which in greater or less degree seems to be the leading charac- 
teristic of cancer. 

Passing from Mr. Nunn’s introduction we come to the first part of his 
work, which he denominates “ Clinical and Pathological.” Mr. Nunn’s 
experience, coinciding with that of other observers, shows that the breast 
and the womb are the most frequent seats of cancer, although the propor- 
tion of cases of disease in either part will vary somewhat in different series, 
from peculiar circumstances. Thus, in 268 consecutive out-patient cases, 
Mr. Nunn noted 157 cases of cancer of the breast, and 47 of the womb ; 
but of 1000 cases observed in the In-patient Cancer Department of the 
Middlesex Hospital, the proportion was different, 260 being of the breast, 
and 389 of the womb. In a foot-note it is explained that this difference 
may be accounted for from the fact that eases of cancel- of the womb are 
admitted into the Middlesex Hospital from, probably, all the other hos- 
pitals in London. 

Of 160 cases observed by Mr. Nunn, the average age of attack was 
50.4, and, on page 161, he prints an analysis of his cases into quinquennial 
groups, compared with the average number of persons living at the re- 
spective ages. This comparison does not materially alter the results, and 
the greatest liability is shown to be between the ages of 45 and 49 inclu- 
sive, when the percentage rises as high as 18.006. That is, taking Mr. 
Nunn’s 160 cases as a basis of calculation in 100 cases of cancer the dis- 
ease will be found to make its attack between the ages of 45 and 49 years 
in 18.006 cases. 

Under the head of diagnosis , Mr. Nunn speaks of cachexia as perhaps 
existing, even though it be with a “ look of healthiness.” Now it seems 
to the reviewer to be an error to allow cachexia a place among the symp- 
toms upon which a diagnosis must depend. No doubt, in advanced stages, 
we find a cachectic condition, as we do also in many diseases accompanied 
with exhausting discharge ; but the symptom has then lost all diagnostic 
value. Nor do we see that the “look of healthiness,” to which Mr. 
Nunn refers as existing with cachexia, has anything to do with the matter, 
for certainly, if the patient looks healthy, her appearance will not aid us 
in arriving at a conclusion that she is suffering from cancer. Mr. Nunn 
has found severe pain to accompany acute cancers ; while those cases which 
are less active may be, and often are, entirely free from it. There is 
another circumstance which cannot be lost sight of by the surgeon who 
would base a diagnosis upon so subjective a symptom as pain, namely, the 
varying sensitiveness of different patients, and the difference which exists 
in the descriptive language used by them. 

In Retraction of the Nipple and alteration of its level , we have a symp- 
tom which, as Mr. Nunn very well shows, -is of the utmost value. Thus, 
the nipple of the affected side will be found not only retracted, but it will 
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approach more nearly to the clavicle than its fellow of the opposite breast. 
The author of this volume says, that where this elevation has existed, lie 
has not known cancer to be absent. Coloured discharge from the nipple 
he regards as very suspicious, and eczema of the nipple and areola, or that 
which is described as such, as another evidence of the beginning of a 
cancer. It will be remembered what stress Sir James Paget lays upon 
this fact, and how he regards it as an almost invariable precursor of can- 
cerous disease. 

Great caution is advised in giving a prognosis, as Mr. Nunn’s expe- 
rience lias taught him that it is at first impossible to say how long will be 
the duration of a given case — it maj r be twenty 3 r ears before a fatal issue 
is reached, or, on the other hand, the progress of the disease may be rapid, 
and the case terminate within twelve months. 

Speaking of the progress of cancer of the breast, Mr. Nunn points out 
that, with all the variations which may be observed, the process is un- 
changed, and deposition and destruction, hypertrophy and atrophy, go 
hand in hand. The beautifully executed plates at the end of the volume 
well and faithfully present this fact. Besides the contamination of the 
axillary glands, and the extension of the disease to the thoracic cavity, 
which he regards as impending processes, Mr. Nunn speaks of the sec- 
ondary affection of the cerebro-spinal system as rare, yet as comparatively 
more frequent in those persons who have the most highly developed 
nervous systems. 

Upon the subject of surgical interference our author holds decided 
ground. Although not adhering to the theory of the local nature of cancer, 
he does not hesitate to advocate the removal of the tumour in selected 
eases. He does this upon the same basis of reasoning as is adopted by Mr. 
Birkett and others, that by operating we are doing tit once, and speedily, 
what nature is striving to do by a long and painful process; that the com- 
fort of the patient is promoted ; and that in some cases there is great pro- 
longation of life obtained therebj'. The opponents of an operation hold 
tenaciously to the opinion of Brodie, based upon a most extended expe- 
rience, that the average duration of life is shortened by removing mam- 
mary cancers, but most surgeons have met with cases in which a long 
immunity from the disease has followed an operation, or where its return 
in some internal organ has led to a comparatively painless death. It is in 
the hope of obtaining these advantages that Mr. Nunn counsels an opera- 
tion in selected cases. Where an operation is done he is most decided in 
advising that the entire breast be removed ; that, if necessary, the disease 
should be followed into the axilla; and, above all, that the incisions 
should be so arranged, if possible, as to allow of and insure free drainage. 
The hemorrhage should be efficiently controlled, and the wound dressed as 
speedily as practicable, its edges being brought into accurate apposition by 
means of sutures. While he regards the antiseptic method as yet in its 
infancy, and looks forward to future developments in that direction, he does 
not think that the spray, or rigid Listerism, is required. lie has himself 
had much satisfaction in the use of dilute sulphuric acid sis si dressing, and 
his observation leads him to conclude that the value of the chloride of zinc 
applications, at one time advocated by Mr. Do Morgan, consist in their anti- 
septic properties. Considerable space is devoted to a consideration of Dr. 
Fell’s method of extirpating cancerous tumours by chloride of zinc paste. 
This plan Mr. Nunn has tried, and stive that it does not necessarily confine 
the patient to bed. seems to possess no advantages, and some very decided 
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disadvantages. It may be well to briefly describe the process here, that 
some of our readers who may come across patients possessing an invincible 
repugnance to the knife may resort to this Fell process (no pun is intended). 
First, the skin over the whole area of the tumour, and beyond, is thoroughly 
acted upon by the strongest nitric acid, for which step of the procedure, 
of course, the administration of an anaesthetic is required. The next day, 
into the tissue thus hardened by the acid, shallow incisions are made, par- 
allel to and about half an inch distant from pach other, and into each in- 
cision is packed a strip of muslin loaded with the chloride of zinc paste. 
These incisions are sufficiently numerous to cover the whole area of the 
growth. The process of deepening these grooves and packing them is re- 
peated daily, until the depth of the tumour has been reached, when any 
slight attachments remaining are divided, and the whole sloughing mass 
is removed. Mr. Nunn has found this process in some cases painless, 
while in others the pain is severe and continuous, and he has not found 
any greater retardation of a return of the disease or a greater prolongation 
of life to result from any caustic process, than lie has obtained by using 
the knife. Electrolysis, and the much-vaunted injection of acetic acid 
have neither proved themselves to be superior methods of treatment, in 
Mr. Nunn’s experience. 

In the treatment of the cancerous sore, Mr. Nunn has made use of many 
articles, both to allay irritation and diminish fetor. Iodoform, to which 
he gave a fair trial, disappointed his expectations, and he seems to have 
had more satisfaction from the use of a weak solution of sulphurous acid, 
applied by irrigation, than from any other, though he does not reject the 
use of some other disinfectants. 

The remainder of the first or “ Clinical and Practical” portion of the 
book is taken up with the narration, in more or less detail, of sixty illus- 
trative cases. The duration of the disease in these cases varied from one 
to nearly twenty years. It seems to the reviewer that, in view of the long 
continuance of many cases of cancer, there is one important fact deduc- 
ible, i. e., that patients attacked by cancer, even while they know that the 
disease is incurable, should be encouraged to regard themselves as invalids, 
who, with care and nursing, may have many years of comparatively use- 
ful and comfortable life before them. Many persons afflicted with cancer 
may, and do, die of other diseases. It is, therefore, happy for them if they 
can avoid despondency, and, even while they know that the doom of death 
has been pronounced upon them, recognize that such a doom, so far as this 
world goes, impends over all; while they know that their own sentence 
has been pronounced, they may be assured that the same sentence will be 
executed upon many around them without the same formal notice. 

Mr. Nunn prints tables showing the post-mortem appearances in one 
hundred and twenty-three cases of mammary cancer, which present some 
interesting facts, and are worthy of special study. We think it was an 
error not to furnish a summary analysis of them. 

The second part of this work is designated as “ Pathological and Spec- 
ulative.” We have read it carefully, and have felt repaid for the perusal, 
but the growing dimensions of this notice warn us to hasten to a conclu- 
sion. Then, as we have before stated, very- many points in the pathology 
of cancer are as yet unsettled, and we know hardly anything more dis- 
heartening than, after having mastered the abstruse theory of an eminent 
pathologist on one page, to find, upon turning the leaf, that the whole 
scheme is pronounced and demonstrated to be a fallacy by a later and 
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equally distinguished observer. We shall, therefore, merely note one or 
two observations of our author, and feel that we have presented his own 
theoretical views with sufficient fulness in our analysis of his introduction. 

Smokers will be glad to know that Mr. Nunn does not believe that the 
tobacco-pipe can produce a cancer where the predisposition does not exist. 
An interesting feature is a cancer-map of England, showing the birth- 
places of patients suffering from the disease, and proving the statements 
of Mr. Moore and Mr. Ilaviland, that it is much more prevalent in the 
southern part of the island. 

In this part of the book will also be found a very valuable summary 
of the views of many distinguished modern English and European authors. 
Ilian appendix, space is given to an exceedingly interesting abstract of 
the important discussion upon cancer at the London Pathological Society, 
in 1874, which is also conspicuous for the very widely different opinions 
expressed by some of the best men in the profession who took part in it. 

It remains for us but to speak of the illustrations which conclude the 
volume. They consist of twenty-one coloured lithographs, six being por- 
traits of the gross appearances in typical cases of cancer of the breast, 
while the remainder represent tiie microscopical appearances of cancer in 
various parts of the body. They arc admirably executed, and are in 
keeping with the general appearance of the volume, which, with its good 
print, liberal margin, and heavy paper, is entitled to a place among the 
handsomest of recent surgical publications. >S. A. 


Airr. XNIII A Manual of Obstetrics. By A. F. A. King, M.D., 

Professor of Obstetrics and Diseases of Women and Children in the 
Medical Department of the Columbian University. Washington, D. C., 
. and in the University of Vermont, etc. etc. 12tno. pp. 325. Phila- 
delphia: Henry C. Lea’s Son & Co., 1882. 

This small duodecimo volume is one of the smallest and most con- 
densed of all the multum in parvo obstetrical treatises which have come 
under our observation in several years past. As it is confessedly prepared 
in large measure from the standard works of Professors Playfair, Leish- 
matin, and Lusk, its merit as a manual depends very much upon the 
power of condensation possessed by its author, and the closeness of his 
adherence to the teachings of these three obstetricians. For an ~li b i 1 i 1 y 
to convey instruction in few words, we will give Prof. King all due credit, 
as in this respect his little book is quite a success. We will, in our exam- 
ination of it, however, point out a few sections which appear to require 
attention. 

The cause and prevention of perineal laceration is treated by the author 
according to the views of some of our best writers; still he does not reach 
the root of the matter entirely. Why does the perineum give way? This 
is a question that has several answers according to circumstances. Take 
an actual case. A lady was live times delivered with care ii) this city by 
an able accoucheur, by the aid of the forceps, without any giving way of the 
perineum. On a sixth occasion she delivered herself hurriedly and alone 
of a small child, and tore her cervix open, and her perineum into the 
No. CLXVII .July 1882. 13 
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rectum. Here the parts must have become lacerated, because they had 
not had time to perfect the softening process which takes place in them 
during the progress of labour. Although supporting the perineum, as 
formerly taught, may not be required, laceration may often be prevented 
by resisting the passage of the child during a pain or two, and at the same 
time cautioning the mother not to bear down. When violent uterine and 
abdominal contractions come on, with an irresistible inclination to bear 
down, the exit of the head must be resisted by the accoucheur, if lie finds 
the perineum thinned under the pressure until almost on the point of 
giving way. After such a distension, the parts will yield with safety in 
a pain or two. After such a narrow escape, there is a second danger to 
be apprehended from the unequal pressure produced in the delivery of the 
sacral shoulder. Take another case. We have recently been consulted 
in one where rupture took place in the birth of a first child to such an 
extent as to tear up the rectum about three inches. The foetus was a 
female of ordinary size, but the vulva of the mother was unusually small, 
and the vulvo-rectal space very short. Had the parts been pared and 
sewn up an inch and a half from the anus, the vagina would have been 
nearly closed. Besides a disproportion between the head of the foetus and 
the vulvar outlet, there is the toughening of the parts p'roduced by age; 
and in some instances a weakening of t lie tissues of the perineum. Jn 
the last event, claimed by many observers, there is no measure of pre- 
vention that will avail. 

It is hardly worth while to mention the subject of symphysiotomy in a 
manual ; but as the author has, we must correct him when he says, “ that 
it has been abandoned and become obsolete,” page 191. There were , 
forty-nine operations as far as known in the world during the first era of 
this method of delivery, and there have been fifty in Naples since its 
revival in 18G9. 

Of the Cresarean section he writes (page 192) : “The percentage of 
maternal recoveries, under the most favourable circumstances, is roughly 
about fifty per cent. The results of statistics notably unreliable.” In 
our own country the recoveries under the circumstances named have been 
seventy-five per cent. In Great Britain scarcely above the average of all 
their cases. The reliability of our American statistics is defended in a 
special article in this number. Those of Continental Europe are such as 
he claims. 

The Porro operation is not such as he describes on page 195. He 
says : “ The ovaries also are sometimes taken out.” Porro calls his 
modification a “ utero-ovarian amputation.” The cervix is not transfixed 
and wired each way in the original operation, but surrounded by a wire 
loop tightened in the serre-nceud of Cintrat. The broad ligament also is 
not cut on either side of the uterus. The number of operations, as far as 
ascertained, is eighty-four, and recoveries thirty-seven. 

For the relief of ante-partum hourglass contraction of the uterus, he 
does not mention the claim that has been made for success with the 
■ nitrite of amyl. 

The volume is neat in appearance, well illustrated, and will answer 
as a remembrancer for students of medicine and those wishing to hurriedly 
refresh their memories on obstetrical manipulations and methods. 

R. P. H. 
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Art. XXIV. — Transactions of the. American Ophtlialmological Society. 

Seventeenth Annual Meeting. 8vo. pp. 817. Xew York, 18S1. 

The first paper is by Dr.. Wm. F. Norris, of Philadelphia, On the 
Administration of Anesthetics in Bright's Disease of the Kidneys , and 
on Some Cases of Sudden Death after Cataract Operations, in which the 
author records two cases of deatli supervening unexpectedly after opera- 
tions for cataract. “ They present four features in common : 1st. They 
were both anesthetized with sulphuric etha - ; 2d. They entirely recovered 
consciousness ; 3d. They died comatose — one a few hours, the other 
eighteen days after the operation ; 4th. In both cases a careful autopsy re- 
vealed no organic lesion, except Bright’s disease of the kidneys and 
both deaths are attributed to the same cause — congestion induced in dis- 
eased kidneys by the administration of ether. 

The first case was that of .a child five months old. The patient recov- 
ered consciousness sufficiently to nurse, but remained fretful, and two 
hours after the operation, had a convulsion, followed by others, and died 
comatose in four hours. The only lesion found, on post-mortem examina- 
tion, was fatty degeneration of the kidneys. Reference is made to sta- 
tistics, which prove that Bright’s disease of the kidneys is not infrequent 
in infants. 

The second patient was a lady sixty-eight years old, apparently in good 
health. She recovered readily from the amesthesia, and the eye did well, 
but there were unfavourable general symptoms — slight fever, thirst, quick 
pulse, coated tongue, and diminished quantity of urine, passed frequently. 

The urine had a specific gravity of 1008, and contained a small amount 
of albumen, and the microscope showed fatty and granular easts. Death, 
preceded by coma, occurred on the eighteenth day after the operation, and 
the kidneys were found to be decidedly granular. 

A case is also reported in which a patient with fatty kidneys died twelve 
days after an operation for cataract, performed without amesthesia. nnd 
the importance of this kidney complication in all operations for chronic 
diseases is discussed. 

In a report of One Hundred Cases of Cataract Extraction with a Single 
Failure; with a Discussion of the Advantages of Kon- Anesthesia in this 
Operation, Dr. Hasket Derry, of Boston, gives the statistics of two hun- 
dred cases of cataract operated upon with ether and of a similar number 
without ether. Of the 1st class there was in 81 eases vision of ^ or 
more ; in 8 cases V. = K to ^ ; in 2 cases result still undecided : and in 
9 total failure. Of the 100 patients operated upon without ether, 89 
gained vision of or more; 9 from 1 V to ; one awaited a secondary 
operation ; and in the case of one only was the operation a total failure. 
This is an unusually good showing, and is strong proof so far as it goes ; 
but more extended statistics will be necessary to make out a positive case 
against amesthesia. Dr. Derby uses eserine before operating, and insists 
that, unless some complication demands it, the eye should not be opened 
for at least a week after the operation. 

Dr. B. Joy Jeffries discusses A Peculiar Expression of the Eyes of 
the Colour-Blind , to which attention was called some years ago by Pro- 
fessor Wilson, of Edinburgh, but which ha« not been mentioned by any 
other of the now very numerous writers on the subject of colour-blindness. 
As we have failed to seize upon anything definite which would enable us 
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to describe, this expression, rve must let the authors speak for themselves. 
Professor Wilson says of four cases, considered somewhat typical : “ One 
has an absent, anxious glance, with something of the expression which 
amaurosis gives, only the pupil is small. One has a startled, restless look. 
The other two have an eager, prying, aimless air. The character coimnon 
to them all, and to the others 1 have seen, is this aimlessness of look.” 
Dr. Jeffries adds to this that “there is a certain liquid look to the eyes, as 
if slightly suffused.” Professor Wilson invokes the aid of Macbeth to 
describe it, with. — 

“ Thou hast uo speculation in those eyes 
Which thou dost glare with,” 

while Dr. Jeffries, with the practical tendency attributed to his country- 
men, illustrates the effect of this peculiar look by an anecdote of a colour- 
blind schoolmaster, who, by means of it, promptly quelled the turbulence 
of a hall full of roistering boys. 

' We are not prepared to deny that this very peculiar expression is a 
scientific fact, but are inclined to think that its recognition will require a 
good deal of experience and, perhaps, some enthusiasm. 

Dr. Wir. S. Little, of Philadelphia, reports A Case of Persistent 
Hyaloid Artery, with excellent illustrations by Dr. J. M. Taylor. Dr. L. 
thinks that the vessel, which doubles upon itself and joins the retinal ves- 
sels, contains blood. 

Dr. John Green, of St. Louis, Mo., describes An Operation for Closed 
Pupil with Anterior Synechia , using the Pince-ciseauoc of Weaker. The 
anterior chamber was opened by means of a Grade cataract knife, the syne- 
chia was divided with the Wecker scissors, and one blade of the instru- 
ment was passed through the opening thus made in the iris, and the iris, 
lens-capsule, and newly formed tissue were cut by a single closure of the 
blades. Useful vision was obtained. 

A case of Congenital Paralysis of both Abducens and both Facial 
Nerves is reported by Dr. G. C. Harlan, of Philadelphia. The com- 
plete congenital paralysis of these two nerves, widely separated in their 
course after they leave the brain, points to a central cause, and supports 
the view that they arise from the same nucleus; while the preservation of 
taste with complete paralysis of the facial indicates that the deep origin 
of the chorda tympani is not the same as that of the facial. 

Dr. Ciias. Stkdman Bull, of New York, in some remarks on The 
Treatment of Scars of the Face involving the Eyelids, directly or indi- 
rectly, discusses some of the common causes of failure in operations upon 
such cases, and insists upon the importance of preparing the parts by 
massage, traction, subcutaneous division of adhesions, etc. 

A Source of Danger in the Frame of the Eyeglass as commonly manu- 
factured is exposed by Dr. F. B. Lokixg, of Washington, D. C. Dr. 
Loring reports two cases, one ending in loss of the eye, in which injury 
was inflicted by the small spike — which is always placed on the inner side 
of the handle of the frame as a means of locking the glasses together when 
closed — being driven into the eye by a blow. He recommends that this 
catch he removed entirely in those cases where the patients wear their 
glasses constantly, and that it he placed on the outer side of the frame 
when used at all. The soundness of this advice is beyond question, and 
it 5s to be hoped that this valuable little practical suggestion will not be 
unheeded. ob 
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A Case in which Useful Vision was maintained through a number of 
gears by the aid of a totally dislocated Lens , is reported by Dr. Saml'kl 
T iiF.or.ALi), of Baltimore. The lens, which was quite transparent, was 
found to be dislocated directly downwards and to be lying some distance 
below the pupil. By bending his head well forward and turning his face 
towards the floor, thus bringing the lens into the axis of vision, the patient 
could read No. 1 of Jaeger’s tests (diamond type). ITis distant vision 
was brought from t0 f o' ' J 3' !L -f} glass. 

The convexity of the lens was found to he quite equal to that of the 
normal lens in full accommodation — a fact which supports the Helmholtz 
theory of the mechanism of accommodation, according to which the in- 
crease in the convexity of the lens in near vision is accomplished by the 
action of its elastic capsule, when freed by the ciliary muscle from the 
restraining influence of the suspensory ligament. 

Dr. S. D. Rislky, of Philadelphia, in a discussion of The. Compara- 
tive Value of the Mydriatics , gives the following conclusions : — 

“That the sulphates of atropine, duboisine, and hyoscynmine are efficient 
agents for paralyzing the accommodative function, and in the treatment of 
asthenopic eyes. That, in the employment of the last three named, the duration 
of the treatment is very much shortened. That, for the correction of anomalies 
of refraction, in otherwise normal eyes, the homatropine is to he preferred. 
That, if retino-choroidal disturbance is also present, hyoscynmine or duboisine 
are preferable ; to atropine, because of the shorter duration of the treatment ; 
to homatropine, because of their more persistent control over the ciliary muscle. 
That hyoscynmine is preferable to duboisine, since the tendency to systemic 
poisoning is not so great.” 

Dr. Charles J. Kipp, of Newark, New Jersey, reports Two Cases 
of Sarcoma of the Choroid, presenting unusual Clinical Features. 
Their peculiarity consisted chiefly in the absence of increased intraocular 
tension, and the fact that there was but very limited detachment of the 
retina. 

Dr. F. Buli.er, of Montreal, Canada, reports A Case of Sudden and 
Complete Loss of Vision after large doses of Quinine. The patient was 
a lady, 34 years of age, previously in good health, and the quinine was 
given on account of symptoms of septicemia occurring five days after 
child-birth. Two 20 gr. doses were taken in the first 24 hours, the 
same on the second day, and three such doses on the third day. On the 
fourth day the fever and delirium had passed oil', but the patient was 
found to be absolutely blind. There had been tinnitus and some deaf- 
ness after the first two or three doses, but it had passed off. The pupils 
were widely dilated and immovable. The ophthalmoscope, at first, re- 
vealed no decided change in the fundus, except a bluish-gray haziness of 
the retime, most marked at the macula;. Later the optic disks were pale, 
and the retinal vessels much contracted. As vision returned there was 
concentric limitation of the field. Central vision was completely re- 
stored, but some limitation of the field remained, and the ophthalmo- 
scopic changes were permanent. The author thinks that sudden blind- 
ness from cinchonism may be attributed to rapid effusion into the lymph 
spaces around the optic nerves. 

Dr. J. P. Worrell, of Terre Haute. Indiana, reports A Case of Marled 
Narrowing of the Field, with diminished Acuity of Vision, following the 
use of Dttboisia, and presumably a result of the use of that drug. This 
condition, which followed the application of duboisia to healthy eyes for 
the purpose of determining the refraction, lasted for several weeks. 
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Dr. G. C. Harlan*, of Philadelphia, describes a Case of Intermittent 
Concomitant Convergent Strabismus. The regularity of the intermissions, 
which were of the tertiary type, continued with the greatest exactness 
for more than a year, when the squint appeared irregularly, and finally 
became constant. There was very little liypermetropia, and glasses were 
without effect. 

A Case of Hemorrhage near the Macula Intea, from Concussion , is re- 
ported by Dr. D. B. St. Jonx Roosa, of New York. The patient was 
struck on the right lachrymal sac by a bullet, which passed downward, 
under the skin and muscles, and lodged about a quarter of an inch below 
the glenoid fossa. Vision was not much affected at the time, but was de- 
cidedly impaired a few weeks afterwards. When the patient was seen 
by Dr. R., V. = I h G v , with central scotoma. The ophthalmoscope 
showed a red patch with displaced pigment about it, just below and in- 
volving a part of the macula. The eyeball was merely grazed by the 
bullet, and the author considers that the damage to the retina or choroid, 
or both, was due to concussion. 

Dr. O. F. Wadsworth, of Boston, discusses the subject of Optico- 
ciliary Neurotomy, and gives the histories of 15 cases in which he has 
performed the operation. The arguments for and against this operation, 
for which much was promised at first, but which has lately rather fallen 
into disrepute, are fairly given, and the author concludes that it offers 
sufficient advantages to make its employment not only justifiable, but 
advisable in many cases. He is, however, inclined to limit its appli- 
cability within narrower bounds than those proposed by some of its advo- 
cates. 

Dr. John Green, of St. Louis, contributes a paper On Some Thera- 
peutical Effects of Pilocarpine. He thinks it useful “ in asthenopia of 
young persons, unconnected with any considerable grade of ametropia, 
and in which pain or a sense of fatigue is the prominent symptom,” and 
“in cases of impairment of accommodative power, induced by causes 
transient in their operation, but in which the accommodative disability 
may continue after the exciting cause has ceased to act.” He uses it in 
connection with a systematic course of reading, instilling one drop of a 
solution of the muriate (gr. j or ij to §j) some hours before the reading 
is commenced. He thinks it maj' also be indicated in the earliest stages 
of strabismus convergens and in certain cases of phlyctenular and vascular 
affections of the cornea. He considers it more easily manageable than 
eserine, and less likely to cause painful spasm of the accommodation. 

Dr. H. D. Notes, of New York, exposes the fallacy of The so-called 
Cure of Cataract by Electricity, as illustrated by the history of a reputed 
case which he had the opportunity of observing. There was an improve- 
ment in the general health and a clearing up of haziness of the vitreous, 
though these results were not attributable to the use of galvanism, and 
vision became less foggy and more satisfactory to the patient. The 
opacity of the lenses, however, had increased during the galvanic treat- 
ment, and vision, as tested by the types, had diminished. 

In another case of cataract, galvanic treatment had resulted in suppu- 
rative keratitis with ulceration of the cornea and iritis with adhesions. 

Dr. Notes also reports a case of Pulsating Exophthalmos, in which 
a novel plan of treatment was adopted witli success. A projection at the 
inner and lower angle of the orbit proved to be a distended vein, and 
this was traced back and tied up at the spheno-maxillary fissure. The 
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author thinks that the primary lesion was a communication between the 
carotid artery and cavernous sinus, causing distension of the inferior 
orbital vein, and that the ligature of this vein resulted in a clot extending 
to the sinus. 

In a case of Pulsating Tumour of the Orbit, reported by Dr. IIexry 
S. Scitel,t. of Philadelphia, post-mortem examination revealed a glioma- 
tous tumour, nearly filling the left side of the anterior fossa of the cranium, 
and extending into the orbit through a perforation in its roof. “ Although 
the anterior lobe of the cerebrum on the left side, including the third 
frontal convolution, was almost difiluent, the faculty of speech was pre- 
served to the last.” The ophthalmoscope had shown well-marked “choked 
disk” in eacli eye. 

• Dr. Noyes describes a Modification of Snellen’s Forceps for Entropion 
Operations, and Dr. Risley A New Trial-glass Frame devised by 1>. 
Alexander Randall, of Philadelphia. G. C. II. 


Akt. XXV A Pocket-Book of Physical Diagnosis for the Student and 

Physician. By Edward T. Bruex, M.D., one of the Physicians 
to the Philadelphia Hospital, and Dispensary of the Children’s Hos- 
pital; Demonstrator of Clinical Medicine and Lecturer on Pathology 
of the Urine, in the Univ. of Penna., etc. etc. With wood engravings. 
12mo. pp. xv., 250. Philadelphia: Presley Blakiston, 1881. 

Already we have several excellent works on physical diagnosis. They 
do not all bear a similar title ; but they teach the same things in some- 
what different language, and with more or less full details and differences 
with respect to the number and value of their illustrations. We have 
only to mention the names of Da Costa, Flint, Loomis, and Finlayson to 
prove our statement. There are others equally good which come to us 
from the’ continent of Europe, viz., those of Guttman, Barth it Roger, 
and Lasegue. Still we are prepared to give a hearty welcome to another, 
which supplies a want, or which by its contents shows care in execution 
or originality in manufacture. Dr. Bruen’s is a small, handy volume, 
well printed, with a few not very good wood-cuts, presenting some inac- 
curacies. In his introductory chapter, he gives a fairly clear and good 
anatomical description of the thoracic organs and abdominal viscera, and 
shows how much abnormal conditions of the latter may influence the re- 
sults obtained by physical examination of the chest. We object, how- 
ever, to expressions like “ morbid physiological status” of organs (xv.), 
and several others that seem to us as being apt to disturb the comprehen- 
sion of the ordinary student. The work is divided into two parts: the 
first treating of diseases of the lungs, bronchial tubes, pleura, and medi- 
astinum, in fourteen chapters and 15S pages; the second of diseases of 
the heart and pericardium in 04 pages. The first two chapters are devoted 
to methods of diagnosis, more particularly to percussion and auscultation. 
We consider the description of" the manner and rules governing the art of 
percussion well given. The subject is always a difficult one for beginners, 
and requires to be well handled in order to be properly understood. We 
are glad that Dr. Bruen refers to Piorry’s accustomed remark, “ that he 
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felt tlie modifications of percussion resonance.” It is true, and cannot be 
too strongly emphasized. Many a time this feeling of the resonance of 
organs has been to us of greater value in determining their size and con- 
dition than the sounds conveyed to the ear. Another useful remark at 
the end of the first chapter, is that quality and pitch are relative terms, 
and each clinical case must, always be considered in itself, and not as de- 
pendent upon other cases. 

The author believes, in the chapter on auscultation, that the single-tubed 
is on the whole more satisfactory than the binaural stethoscope, as used so 
generally in New York, since its first introduction there by the late Dr. 
Cammann. A few years since we shared this opinion, but a wider and 
more frequent use of the binaural stethoscope lias now convinced us of its 
decided superiority as an instrument for accurate physical investigation 
in regard to chest-sounds. The description of the application of auscul- 
tation to the determination of vocal resonance, as well as the exact corre- 
lation shown between a given qualitj' and pitch of resonance and similar 
attributes of respiratory murmur, is very clear. This lucidity is equally 
commendable in the account of vocal fremitus. In inspection, as is pro- 
perly remarked, an ideal standard should not be the guide of our interpre- 
tation of what we notice, but rather the differences of form or movement 
as we observe them upon the two sides of the same individual, compared 
accurately and carefully with each other. 

Chapter III., which is devoted to “Principles of Classification,” and 
to “ Croupous and Catarrhal Pneumonias,” is, after careful reading, un- 
satisfactory. It offers a vein of originality, it is true, but this is no im- 
provement upon familiar text-books, because it is. somewhat obscure and 
incomplete. 

Under the head of “ Subacute Chronic Consolidation,” the author speaks 
of the manifestations of syphilis in the limns, and the uselessness of phy- 
sical examination to reveal them. This affirmation is strangely in disac- 
cord with the statements of Fournier. 

It is not, however, anything like so difficult to comprehend its the use- 
of the word phthisis (p. 58), which is applied to conditions of pulmonary 
substance brought about by causes such as hypostatic condensation, infarc- 
tion, and atelectasis. A little further on (p. 61), in speaking of advanc- 
ing consolidation , the author makes the following correct statement : 
“ That in proportion to the amount of consolidation the percussion will 
be dull, very dull, almost flat, and the pitch will be high ; or the dull note 
will be replaced over more or less extensive areas by a tympanitic or sub- 
tympanitic note.” We cite the two affirmations which precede, and are 
found in this work not far removed from each other, to justify what might 
otherwise appear to be a sweeping criticism, viz., that alongside of teaching 
that is surely not adapted to the student of “ essentials” in medicine, we 
find very sound and healthy doctrine. This atmosphere pervades this 
work. We understand and appreciate as good much that is written ; other 
passages are badly expressed, or contain opinions which we are unable to 
find recorded elsewhere. They may be true ; but, if true, are not yet 
proven or recognized. As such they ought not to be given in a “ pocket- 
book of physical diagnosis.” On page 67 we would cite as an example of 
personal views the following: “ The bronchial and fibroid forms of phthisis 
are always associated with more or less muscular emphysema.” It would 
have been far nearer the truth to write that the fibroid forms of phthisis 
are quite frequently accompanied by disseminated patches of vesicular 
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emphysema; the bronchial rarely. On page 73 we cite textually, 11 Even 
in practising inspection the value of the blending of clinical observa- 
tion is recognized. We can by its aid differentiate cancerous tumours, 
hemorrhagic infarction, aneurisms, acute pneumonias, or paralysis of re- 
spiratory movement traceable to some lesion of the central nervous system, 
from the physical signs of phthisis by inspection.” What an olia podrida, 
and how difficult to appreciate why such different subjects are thus juxta- 
posed ! 

In speaking of adventitious cavities in the pulmonary substance (p. 70). 
the author boldly affirms that “auscultation requires that the cavity shall 
be at least as large as a walnut.” Does he mean to say that this accurate 
method of investigation requires the patient to be in the third stage of phthi- 
sis before it can be rendered available, or does he really consider cavities 
as large as walnuts only slight changes of tissue ? The chapter on em- 
physema is one of the best in the book, and we commend it for its method 
and general accuracy. According to the author, “ it is possible, but ex- 
tremely unlikely, to hear a metallic note imparted to a large mucous rule 
developed in the bronchial tubes.” We share this opinion with him. The 
attributes of intra-pulmonary and pleural rales are particularly well defined, 
and the distinctive differences clearly brought out; and it is reiterated (p. 
107) that, pulmonary rales may be heard in inspiration and expiration — a 
fact which many auscultators are prone to forget. Attention is also spe- 
cially directed to the separation of bronchitis and catarrhal pneumonia in 
cases in which fine mucous rales are present ; here the thermometer has 
much utility, as the temperature ranges higher in the former disease. In 
the diagnosis of acute miliary tuberculosis the author omits to refer to the 
very marked irregularity of the temperature curve, as well ns to the great 
matutinal elevations. lie likewise fails to point out how intense is the dys- 
pnoea, and how little this symptom is accounted for at times by the frequency 
of pulse and respiration, or by the evident physical changes in the lungs. In 
acute pleurisy it is noticed very properly that one pleural sac may be com- 
pletely filled, if it occur gradually, without occasioning noticeable dyspnoea. 
No clinical fact is of greater importance at times, and the recognition of it 
has more than once permitted us to perform thoracentesis, and thus to save 
lives in most imminent peril. In the bronchial breathing of pleurisy with 
effusion (p. 135) “the most useful distinguishing feature is the element of 
distance, or muffled quality of the murmur.” Amongst the physical signs 
of this disease, however, the greatest confidence should be placed in abso- 
lute flatness of the percussion note over the level of the fluid. Chapter 
X., on the lesions of the pleural cavities, is specially good ; indeed, if the 
whole book were similar to this chapter in merit, we should have few criti- 
cisms to make. In the differential diagnosis of pneumothorax with a 
distended stomach, a somewhat frequent source of error, the author lays 
stress on the fact, “if some water be sipped, the tinkle following its en- 
trance into the stomach is very audible.” Deference is duly made under 
the head of malignant, disease of the mediastinum to the interesting re- 
searches of Gueneau de Mussy in regard to the enlargement of the bron- 
chial ganglia in syphilis and struma, and to the confusion which may la; 
occasioned by this condition. 

A short chapter (XIV.) is given on respiratory percussion, mostly taken 
verbatim from Da Costa’s learned article in the Am. .lourn. Mrd. Sci. for 
July, 1875. We are arrested by the statement made in the word- of the 
latter distinguished author, “When in a case of phthisis we lind that the 
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dulness on percussion is no longer modified by fixed inspiration, ive have, 
a certain test of the malady having progressed.” 

Part II., which is much shorter than Part I., deals with the diseases of 
the heart and pericardium. The first four chapters of this Part, on the 
processes which develop cardiac affections, and on the symptoms and diag- 
nosis of valvular diseases, are not specially valuable additions to the book. 
They present no incorrect statements, but they leave the mind somewhat 
uncertain as to the united signs which shall enable one to make an exact 
differential diagnosis. In other words, thej r lack that particular shade of 
dogmatism, or rather aphoristic statement, which should be a marked fea- 
ture, in our opinion, of a hand-book for teaching the principles of any 
science or art. AA T e might continue the analysis of this work chapter by 
chapter; space forbids. Moreover, the value of it would scarcely justify 
such lengthy criticism. AYe took hold of it, pleased with its appearance, 
and determined to read it through very carefully, as the latest addition to 
this department of medical literature. It differs from what we have 
hitherto read in plan and execution. It is no plagiarism, or even a com- 
pilation. It usually speaks well for its author, but in some places it is 
marred by obscure and ill-advised statements. Intermingled with these 
there is fortunate^ much that is good, well expressed, and reliable. But 
the faults are not small ones, and we, therefore, much as we regret to write 
it, hesitate to recommend it to students. Advanced practitioners may 
study its contents, and cull from it a great deal that is useful to know and 
apply, but they should be on their guard not to accept its doctrines, on all 
points, with absolute faith. If they are not, they would, in our opinion, 
form more than one erroneous judgment in physical diagnosis. B. R. 


Art. XXAU — The International Encyclopedia of Surgery, a Systematic 
Treatise on the Theory and Practice of Surgery, by Authors of various 
Nations. Edited by Jonx Asiiiiurst, Jr., M.D., Professor of Clinical 
Surgery in the University of Pennsylvania. Illustrated with chromo- 
lithographs and wood-cuts. In six volumes. A 7 !)!. I. New York : 
AA 7 illiam AA r ood & Co., 1881. 

Ix the rapid development which our country has enjoyed in various de- 
partments of science and art during the lifetime of the present generation, 
it is no small satisfaction to be able to claim for American surgery its full 
share of credit. The natural mechanical tastes of our countrymen, and 
the practical bent of their character, have enabled this branch of medicine 
to overcome many defects of early education, and under the improved 
methods of study and teaching our surgical literature is beginning to take 
that place in the estimation of the world which is its due. The great 
activity and enterprise, and the vast numbers of the men of which our 
profession is composed, have given an enormous impulse to medical lite- 
rature, now beginning to show fruit of which we have justly a right to be 
proud. One is led to reflections in this vein in perusing the opening 
volume of a great, international work on surgery, brought out undef the 
patronage' and largely with the co-operation of American surgeons. 

The question which naturally first presents itself relates to the necessity 
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of the international element in a work of this kind. Why would it not 
have been better to follow the customs of England, France, or of Ger- 
many, in producing a purely national book ? Perhaps it may have oc- 
curred to the projectors that American surgeons were not yet quite equal 
to such a task ; but we are more inclined to think that the true spirit of 
American enterprise impelled them to strike out from the beaten path, 
and adopt a plan wholly new. The idea of incorporating in a single com- 
prehensive work, which should be made available by translation to several 
nations, the views of the most prominent men of each country, is certainly 
original. It has the great advantage of collecting the newest and best 
work from the various parts of the world, and putting it into an available 
form for general distribution. Whether the present work succeeds fully 
in realizing this expectation or not, it will be an experiment of the greatest 
interest and value to the medical profession, and prove one productive of 
most beneficial results. 

The medical public has already been informed as to the detailed plan 
of the Encyclopedia, as it is called, through the circulars which have 
been distributed by the publishers. Beginning with the history of surgery 
and what is called general surgery, the editor, with a few exceptions, 
places next in order the diseases and injuries of certain tissues, and con- 
cludes with regional surgery. The term “ general surgery” seems to us 
hardly satisfactory, but it has this advantage, that it enables the editor to 
place under this head as little or as much as he pleases. On the other 
hand, the somewhat capricious intermingling of such constitutional affec- 
tions as syphilis, scurvy, hydrophobia, with articles on operative surgery, 
wounds, and amputations, leaves a sense of confusion in the mind as to 
the bearing which these subjects have upon one another, and their appro- 
priate place in a scientifically arranged pathology. 

We notice a few unimportant departures from the proposed scheme in 
the volume now before us, if we except what was to have been the opening 
article : we should have been glad to see the “ Nestor of American sur- 
gery” in his appropriate place on this occasion. The international char- 
acter of the work is not. fully sustained in the present volume, there being 
but four foreign authors out of seventeen. We find in the prospectus 
many well-known names, such as Vcrneuil, Bryant, Strieker, Bellamy, 
Watson, Adams, MeCIeod, Allingbam, Duplay, and Volkmann. Eng- 
land appears certainly to be well represented, but we should have been 
glad to see a larger representation from France, and we regret that the 
editor has not availed himself more freely of the large number of patholo- 
gists which Germany could have furnished, and whose services such a 
work as this could hardly afford to do without. 

The book opens with an article on disturbances of nutrition and the 
pathology of inflammation, by Dr. S. Strieker, the well-known author of 
the text-book on histology, and Professor of Experimental and General 
Pathology in the University of Vienna. Not only do his views represent a 
pathology well in advance of that to which the readers of this class of 
books have been accustomed, but we get here from the fountain-head a 
great deal of original work from one of the most eminent pathologists of 
the day. The anatomy of the capillaries, sketched at the beginning of 
this article, and the analogy between their contractility and the action 
of glands, are points which indicate the high character of the work. The 
study of the vaso-motor system of nerves has made great advances during 
the past fifteen years, and every year our knowledge of this complex 
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physiological problem is still further increased ; and now the pathologist 
makes bold to say : “ I would soon advance the opinion that no physiolo- 
gist, no pathologist, no therapeutist, can follow his profession in a precise 
manner, without being familiar with this field of inquiry.” Professor 
Strieker certainly does his best, to make the subject clear to his readers. 
We shall resist the temptation to summarize his able exposition. Space 
would hardly permit more than calling attention to the prominence which 
he gives to that group of the vaso-motor nerves which do not restrict but 
actively cause the vessels to dilate ; to the function of the bloodvessels of 
the abdominal viscera as the principal regulators of the blood pressure 
(“an animal with complete paralysis of the vaso-motor nerves of the 
abdominal viscera therefore bleeds to death, as it were, into its own 
abdominal vessels”) ; to his own experiments demonstrating the existence 
of the dilator nerves in the posterior sensory roots which enter the sciatic ; 
or to his arguments, by which he shows that the hyperamiia of inflamma- 
tion is caused by direct local irritation of the dilators, and not by a paral- 
ysis of the constrictors, thus giving by far a more simple explanation of cer- 
tain of the cardinal symptoms of inflammation than has hitherto been offered. 
The traditional mode of characterizing the process by these symptoms 
is discarded by the author, who contents himself with giving two main 
characteristics, namely: an active hyperamiia and an active tissue meta- 
morphosis. We may not always have swelling or pain, and it is doubtful 
whether there is an actual production of heat, the elevation of temperature 
being due to the accelerated blood current. 

To understand fully the attitude of Strieker towards the question of 
inflammatory changes in the tissues it is necessary to have been familiar 
with the standpoint of cell pathology as it existed at the time of Colin- 
heim’s exposition of his theory of the migration of the white corpuscles of 
the blood. The work of many eminent young pathologists of that day was 
steadily leading in this direction. Recklinghausen had observed in Wurz- 
burg the amoeboid movements of certain cells during the inflammatory pro- 
cess, while Strieker at Vienna, although he had noticed the occasional pass- 
age of red corpuscles through the walls of vessels, was seeking in the changes 
observed in connective-tissue cells for an explanation of the origin of the 
small round cells of the inflamed tissue. Cohnheim sought to overthrow Vir- 
chow’s theory of cell proliferation, but Strieker, although he now confesses 
his views wereat that time in a very rudimentary state, still stoutly resisted 
the new doctrine, and has continued to do so since, each new observation 
having served to complete and elaborate what he now characterizes as the 
doctrine of tissue metamorphosis. It is not a matter of surprise that there 
should be a tinge of strong partisan colouring in an article prepared by 
the chief of one of the contending factions. But making all duo allow- 
ances, we must nevertheless confess that Professor Strieker seems to have 
exceeded his privileges in taking advantage of this opportunity to prepare 
what might be considered a treatise on general histology and the structure 
of cells, rather than an exposition of the various pathological problems of 
inflammation. The views of Cohnheim, which have been so prominent a 
feature of pathological writings during the past fifteen years, are thus dis- 
posed of, doubtless to the surprise of many readers : “ The migration 
theory has proved to be fruitless. It has made no progress since 1867, 
and in regard to the doctrine of inflammation it cannot make any pro- 
gress ; for it. denies the active processes. But the doctrine of tissue meta- 
morphosis lias made constant advances, and every new step which I have 
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taken in the course of the last decade has proved to be an argument against 
the migration theory.” It would seem at least appropriate that some ac- 
count of this process should be given, and that an explanation of Cohn- 
lieim’s erroneous views, if such they be, should be attempted. The battle- 
ground on which this question has been mainly fought out is the cornea, 
the transparent structure of which has made it peculiarly favourable for 
histological study. Considerable space is given by Strieker to the study 
of this tissue and its behaviour in inflammation. Without undertaking 
to rehearse the various explanations which have been given of t he striking 
pictures obtained by different reagents, we may briefly say that our author 
has come to the conclusion, as the result of pi-olonged observation, that 
the stellate cells, known as corneal corpuscles, are not to be regarded as 
permanently distinct structures, but that the adjacent basis substance in 
which they lie cannot always be separated from them. “ One and the same 
strip of territory is at one period a portion of' the hod} - of a cell, or of a 
process ; at another period a part of the basis substance.” The basis 
substance is, like the cell, living matter, and, under the stimulus of in- 
flammation, it, like them, may be converted into anneboid cells, or, as he 
would prefer to say, into tnnaboid substance. It is accordingly the 
tissue itself which is transformed into pus corpuscles.” In his view the 
branched cells of the cornea can no longer be regarded as fixed cells ; 
indeed, he is not prepared to say that in the normal tissue in the fresh 
state they exist at all ! What is true of the cornea he undertakes to prove 
at length by analogy to be true also of all other connective substances, 
bone, cartilage, etc. The fibrillar changes which take place in flic various 
tissues also occupy a large portion of the article. A few general closing 
remarks dispose of the epithelium and endothelinm, the process of healing 
and repair. 

The other aspects of inflammation, including also some of the ground 
occupied by Strieker, arc treated in an article entitled “ Inflammation,” 
by Ur. William II. Van Huron. We confess to a little surprise at seeing 
the name of this able teacher in a field so widely different from those with 
which we are accustomed to associate it. It would have seemed, perhaps, 
more appropriate to entrust such a department, to the hands of some 
coming Paget or Sanderson. We must acknowledge, however, that there 
are very few writers besides the author in question who could have pre- 
pared an article requiring such a diversity of knowledge and experience of 
so high a grade. That portion which is devoted to the causes of inflam- 
mation is, perhaps, the best in the chapter, and possesses a special value 
in giving a most complete summary of the work which has been performed 
by Pasteur, Koch, and others in the study of (lie relations of organisms 
to disease. The studies of Koch, translated by the Sydenham Society, 
and the work of the International Congress have begun to shed light on 
this obscure domain of pathology. The work has been taken from the 
hands of the pseudo-pathologists and romancers, and has been put upon a 
basis which deserves the careful attention of every intelligent physician. 
It now appears that there is not only an organism which is peculiar to 
anthrax and another to chicken cholera, but one also which produces sep- 
ticaunia in mice and one which produces gangrene in tiic same animal. 
In rabbits similar diseases arc caused by the presence of certain well 
established forms of mierobia. The connection of spirilla with relaps- 
ing fever in man is generally received. It is true that the facts 
already obtained arc few in number, isolated from one another, and of 
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extremely limited application, but they are nevertheless of the greatest 
interest as showing that science has finally got within- ils grip an 
extremely rebellious subject, and that we have a right to hope for a 
revolution in our ideas of the etiology of a most important class of dis- 
eases, which may be productive of incalculable benefit to human beings. 
It will be a part of the curious history of our times that when the scien- 
tific world was on the eve of such important discoveries, its leaders were 
obstructed in every possible way in their work by the zeal of indiscreet 
reformers. 

The anatomical part of the subject is perhaps the least interesting in 
the article, and we turn with pleasure to the final sections on treatment, 
where our author writes as one having authority. There is to be found a 
calm, judicial review of modern methods and ancient as well, many of the 
latter receiving final l} r an official death-blow. The following sentence is 
an illustration: “ Meanwhile antiseptics are gradually taking the place of 
antiphlogisties ; the latter cease to be thought of in proportion as the 
former grow in the confidence of the profession ; and the opinion is, on 
the whole, steadily gaining ground, that antiseptics constitute the best 
preventive measures against unhealthy inflammation.” Again, u It is a 
common practice to cover an inflamed surface with mercurial ointment 
before applying a poultice. This is based on the wide-spread belief, founded 
upon its singular efficiency in syphilitic inflammations, that the drug has 
a certain power in mitigating the intensity of the inflammatory act, and 
in rendering exudations more readily absorbable. There is no positive 
evidence that mercury possesses this power except in syphilis.” In regard 
to the anti-inflammatory virtues of aconite, digitalis, veratrum viride, and 
perhaps we need hardly add tartar emetic, Dr. Yan Buren is equally 
sceptical. 

One turns with considerable interest to the article on septic fevers. 
This is written by Dr. Delafield, of New York, and is entitled Pyremia 
and Allied Conditions. Although it consists of but nine pages, it is 
adorned with no less than two large coloured lithographic plates, which, as 
they show pathological appearances (metastatic abscesses) familiar to most 
students, are, we presume, intended to do a sort of chromo work for the 
whole volume. Dr. Delafield is evidently at home, both in the literature 
and the pathology of the subject ; and what lie lias to say will be of special 
interest to every student in this department of pathology ; but the confusion 
which still remains in the minds of English readers in regard to the clas- 
sification of the different varieties of surgical fevers, and tlieir relations to 
the healing of wounds, renders it particularly desirable that an attempt 
should be made to give to each a more defined position. The general im- 
pression left by this article is that, clinically as well as pathologically, there 
is but one disease of protean aspect and of uncertain origin. This is 
hardly a fair statement of the case, and is a position which tends to throw 
the question back into the chaos from which modern science had, to a cer- 
tain extent, succeeded in rescuing it. It is true that the names septicaemia 
and pyremia now no longer express what was originally meant by them, but 
this is no ground for placing the entire group under the latter heading. 
There is no attempt to bring out the fact that a form of malignant fever 
may be developed when no suppuration exists, and that- during that process 
we have an equally malignant variety accompanied by clinical symptoms 
and pathological changes, which present sufficiently destructive peculiari- 
ties to authorize its recognition as a separate disease. Undoubtedly we 
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find cases in which the two forms seem to blend, or in which the symptoms 
tire not sufficiently characteristic to enable us always to make a positive 
diagnosis during life, yet more than one of the cases cited to emphasize 
this uncertainty could, we think, have a different interpretation from that 
for which they are designed. 

For the practical surgeon it- is important to recognize the special condi- 
tions under which these forms are likely to develop; this is not cl carl}' set 
forth, and there is much that is confusing in his method of treating this 
part of the subject. It is not definitely stated, for instance, what symp- 
toms almost invariably accompany that form in which we find metastatic 
abscesses, or under what circumstances or stage of the healing process 
these are likely to occur. The statement of the treatment of these fevers 
is equally unhappy, and betrays a lack of clinical experience. The view 
that “treatment is of no avail” would hardly be received by the majority 
of surgeons, and we feel sure that Air. Lister would object strongly to the 
statement that he had “ devised a system of dressing based on the use of 
carbolic acid.” We are encouraged to indulge in a critical vein, as we 
find that the editor has felt called upon to add to and comment upon some 
of the author’s work. 

Not among the least interesting features of this volume is an article by 
Verneuil on the reciprocal effects of constitutional conditions and injuries. 
The nature of the soil in which the surgeon works is often overlooked in 
estimating the advantages of a special method, or a favourite operation. 
The tendency of the surgical mind is to become impatient of the somewhat 
plodding ways of his medical colleague, of preliminary examinations for 
supposed disease, none of the external manifestations of which may show 
themselves, and when we read of the baneful effects of arthritism, scrofula, 
hepatism, nephrism, cardism, syphilis, and the long list of affections cited 
by the author upon wounds and operations, we shudder to think of the 
livers, the kidneys, and lymphatic systems which have quietly succumbed 
beneath the knife of many a “ fine operator.” It has been said, and per- 
haps well said, that to kill a man is a hard thing to do, and one is often 
surprised to see how many a frail creature or physical “ dead beat” will 
survive the most appalling surgical experiences. On the other hand, we 
have perhaps yet to learn whether a more careful consideration of consti- 
tutional conditions may not prove a more important factor in surgical 
statistics than improvements in methods of operating or treating wounds. 
The principal affections which our author discusses are arthritism, cancer, 
scrofula, tuberculosis, scurvy, syphilis, malaria, alcoholism, diseases of 
special organs, pregnancy, and old age. The relations of these diseases to 
surgery appear to have been an object of special study by him. and al- 
though he has felt himself called upon to present only the dark side of the 
subject, we commend his teachings to the thoughtful perusal of the prac- 
tical surgeon. 

Dr. Alfred Stillc’s article on Erysipelas is perhaps the most scholarly in 
the book, and from a literary point of view is an excellent model of the 
style suited to such a work. The author very properly does not commit 
himself definitely as to the causes of erysipelas. lie is, however, an earn- 
est believer in a specific contagium, which may enter the system either by 
a lesion of the integument, or through the mucous membranes, although 
he would assign to certain external conditions an influence in the produc- 
tion of the disease. The effects of heat and cold, of damp weather, 
draughts of air, and the east wind cannot be wholly ignored by any sur- 
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geon of experience. On the other hand, the experiments of Ivoch, ns we 
have already seen, have given some definite results, which, although ex- 
tremely limited, must, we think, be given an important place in the study 
of the etiology of erysipelas. Our experience of this disease inclines us 
to the opinion of those who believe feebly in idiopathic forms of the dis- 
ease, and we are inclined to seek some abrasion or lesion as the point of 
entrance of the poison. 

The article on hydrophobia, by Dr. M. S. Forbes, is not so satisfactory 
as we have a right to expect after the experience gained during the past 
fewyeaVs. The physiological pathology is a point which was ably exposed 
in a very valuable article by the late Dr. T. B. Curtis, which the author 
appears to have overlooked. 

Mr. Butlin, of St. Bartholomew’s Hospital, contributes a surgical study 
of scrofula and tubercle. His pathology is modern, and his experience 
sufficiently extensive to make a very interesting article. Me are some- 
what surprised that the article on Baehitis has not been given to a London 
surgeon, in view of the great prevalence of the disease in that city, but 
we are not disposed to complain of a subject confided to the care of so able 
a writer as Dr. J. Lewis Smith. 

The article on Scurvy has been appropriately written by Dr. Philip S. 
Males, the Surgeon-General of the U. S. Havy, and we should class it 
with Dr. Stille’s article in point of literary quality. Dr. Agnew is not, 
perhaps, at his best on such a subject as the General Principles of Surgical 
Diagnosis. This, and the article on Operative Surgery in General, by 
Dr. J. II. Brinton, seem to us attempts to cover ground which hardly 
cotnes within the scope of such a work as this. Most of what is written 
belongs to the clinic or lecture room, or may be easily interpolated in 
other articles, and in fact a good deal of what is said can be found else- 
where. Me can, however, be sure that the authors have made the most 
of their subjects. Dr. Henry M. Lyman’s “Anesthetics and Anesthesia” 
is a very valuable contribution to that subject. The historical portion 
leaves little to be desired in the clearness and fairness of the statement. 
The phenomena, the physiology, and the accidents of anaesthesia, all 
receive careful attention, and the chapter closes with a very imposing 
description of the properties of anaesthetic substances. An article on 
Minor Surgery, by Dr. Charles T. Hunter, and an article on Plastic Sur- 
gery, by Dr. Christopher Johnson, Emeritus Professor of Surgery in the 
University of Maryland, both of which are very practical and amply 
illustrated, also appear. 

The volume closes with an exceedingly interesting and valuable article 
on amputation, by the editor, Dr. Ashhurst. The history of amputation 
displays to advantage the author’s erudition, and is illustrated with wood- 
cuts, showing many curious methods and appliances. It is preceded by a 
brief defence of the operation so often designated as the opprobrium of the 
art, in which he espouses a phrase of older writers, who dubbed it “ the 
humane operation." Under the leading conditions calling for amputation, 
we notice as of special interest cases of laceration caused by wild animals, 
several of which are reported. The rule given that no amputation should 
be undertaken until after the complete establishment of the line of sepa- 
ration hardly coincides with the views of a distinguished surgical authority 
of Philadelphia, who lays down the rule, if we remember rightly, that in 
idiopathic gangrene one should wait for the line of demarcation to form ; 
but in traumatic gangrene one should operate immediately. Yet, in some 
cases, as in the “ traumatic or spreading gangrene,” our author does reeom- 
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mend amputation at a point sufficiently removed from the disease. We 
think a better rule would formulate itself somewhat thus : if the gangrene 
remains a local affection, the surgeon should await the formation of a line 
of demarcation ; but if it shows a tendency to spread rapidly, amputation 
at a sound point should be resorted to, or free incisions should be made in 
the dead tissue to give the poisonous fluids and gases an opportunity to 
escape. For it is to the latter agents that the transmission of the morti- 
fication from injury to adjacent sound parts is chiefly due. We notice 

i liat pytemia is not mentioned as a condition calling in certain cases for 
imputation, although wounds from poisonous bites have a place upon the 
1st ; in many continental cities the operation is performed for the pur- 
jose of removing the source of pyaimic poisoning, and is held in estima- 
tion by many surgeons. The instruments given are well chosen, although 
we should hardly feel satisfied with the cross-spring catch or slide-forceps 
delineated. The long, narrow, straight armed toothed forceps, without 
catch or combination of any kind, have always seemed to us a much more 
“surgical” instrument. Dr. Ashhurst is evidently a conservative in his 
methods of treating wounds, and also very methodical, for we find that he 
always uses twisted metallic sutures, and is in the habit at the first renewal 
of a dressing after an amputation of trying every suture in succession, and 
untwisting it a little if it seems to he applied too closely. We would not have 
it supposed that we intend to decry the amount of time and personal at- 
tention of the surgeon which this implies. It is, doubtless, habits like 
these which enable him to obtain such excellent results without, resort to 
“ antiseptic dressings,” and to maintain the primitive simplicity of that 
school of which the good Samaritan was a disciple. Although Dr. Ash- 
hfirst does not count himself among the followers of Lister, we think an 
acknowledgment is due, in such an article as this, to the work which this 
great surgeon has accomplished. That the so-called antiseptic dressing is 
not a panacea for all the ills which wounds are heir to would hardly he 
maintained by its most ardent supporter, and we think its author even would 
allow that it is not the only method by which they may be averted. Iiut 
we venture the surmise that were our good friend of the Scriptures to fall 
among the personnel of the average hospital staff, he would eagerly avail 
himself of a few of the modern safeguards against human carelessness. 
The remarks on the mortality of this operation are extremely interesting, 
and contain a number of valuable tables, counting amongst them a list of 
100 consecutive cases occurring in the author’s practice. Among the 
latter are three amputations at the hip. The number of deaths in Dr. 
Ashhnrst’s cases was but 28. Analyses of statistics are given to show 
the influences of age, sex, the period of the. operation, and so forth upon 
the results. They are features of interest, not only on account of t he use- 
ful information which they convey, but also as specimens of intelligent 
mul thorough work. There are also tabulated by Dr. F. C. Sheppard 083 
cases of hip-joint amputation. Of special amputations, those about the 
•ankle and knee present the greatest interest, for it is in these regions that 
surgical ingenuity has had the most favourable opportunity to develop it- 
self. The various methods employed at the knee-joint are conscientiously 
enumerated, leaving, perhaps, too much doubt in t he mind of l lie reader 
which of them lias best stood the test of experience. On the other hand, 
we do not find mentioned one of the most important of the amputations 
at the ankle-joint, that described by Support, and to our minds giving 
decidedly the best stump. Tripier’s modification of Cliopart's method is 
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barely mentioned, and the principle by which the disadvantages of the 
latter operation are overcome is not alluded to. It has been generally' 
supposed that the malposition of the stump, producing a tendency to ulcera- ( 
tion, was caused by the action of the muscle pulling on the tendo Achillis. 
It is now recognized to be due to the obliquity of the os calcis, the lower 
surface of which is made horizontal by a cut through the bone. 

We are disappointed in the illustrations accompanying this volume: 
although we are spared the time-honoured transmittenda which publishers 
are wont to cling to with an almost paternal affection, those which take their/ 
place have a certain pre-Baphaelite flavour which does not reflect credit; 
upon the progress made in this department of art. Considering the vast', 
amount of money r annually spent by the profession in this country in medical 
literature, for we believe there is no better market in the world, we think 
it has the right to demand the highest grade of excellence in all departments 
of the publisher’s art. We are disposed also to criticize gently' the size of 
the volume, which renders the perusal of an article in one’s easy chair, 
with the evening cigar, a task requiring the exertion of no small amount of 
muscular force. The large and handsome type, however, makes reading 
easy to old ey’es, and the volume presents the elegant and dignified appear- 
ance which a work of such great importance to surgery should possess. 

J. C. W. 


Akt. XXVII — A Treatise on Diseases of the Eye. By II. D. Notes, 
A.M., M.D., Professor of Ophthalmology' and Otology' in Bellevue 
Hospital Medical College ; Surgeon to the New York Eye and Ear In- 
firmary ; President of the American Ophthalmological Society, etc. 
Svo. pp. 360. New York: Wm. Wood & Co., 18bl. 

This work, which is one of the Wood series, is something more than a 
hand-book. Though it is condensed into a comparatively small compass, 
its author not only' gives us the results of his own extensive experience, 
but has carefully searched the modern records of the literature of his sub- 
ject, and presents an excellent epitome of the ophthalmic surgery' of to-day'. 
Brief statements are given of the anatomical structure of the different 
parts of the organ, and the discussion of important points in physiology 
and pathology is sufficiently full for all practical ends. The subjects of 
paralysis of the external muscles of the eye and of the various forms of 
optic neuritis and atrophy', so interesting and important in their connec- 
tion with general medicine, are ably' and quite freely discussed. 

Though the author has, of course, some views of his own, there are 
none that can be called “whims;” the directions for treatment are prac- 
tical and sound, and represent fairly' the practice of ophthalmic surgeons 
in America. There are very few exceptions to this rule ; we think, for 
example, that the majority' of ophthalmic surgeons commence with a 
weaker glass than or in presby'opia, and that or is more fre- 
quently the first prescription. A can rarely be continuously' used with 
entire comfort in the commencement of simple presby'opia; and a glass 
stronger than is necessary to give sharp definition at the accustomed read- 
ing distance is thought by some good authorities, not only to render the 
wearer unnecessarily' dependent on its aid, but to actually' hasten the loss 
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of the remaining accommodative power. Iodide of potash is entirely 
omitted from the list, of remedies in parenchymatous keratitis, perhaps in- 
advertently, as it is very generally used in this disease, which, in a large 
proportion of cases, is a form of tertiary syphilis, and is more influenced 
by the iodide than by anj r other medicine. Inunction, which is the only 
form in which the use of mercury is recommended, would be found worse 
than monotonous in the long, weary months of treatment that this disease 
demands. 

Not much is to be said of paper and print, except that they are in ac- 
cordance with the price of the book, the subject-matter of which deserves 
to be presented in a more elegant form, and to command a higher price. 
Though the cuts generally answer the purpose of illustration fairly well, 
they are far from being good specimens of high art ; the coloured plates of 
the fundus are probably much the worst that have ever appeared in public, 
and none of the four portraits of the author do him justice. In spite of 
these drawbacks, Dr. Noves is to be congratulated upon having produced 
a really good book, which will take rank at once among the best text- 
books on the subject in our language. The general practitioner can 
depend upon it for all that his practical needs require, and the specialist 
will often find it a convenient reference. 

It is to be regretted that many who will want the book cannot obtain it 
without paying for eleven other books that they do not want. 

G. C. II. 


A tit. XXVIII. — On the Rapid Method of Cure of External Aneurism hi/ 
means of the Elastic Bandage. With a table, of Seventy-tiro Cases. 
By A. Pkakcb Gould, M.S.. F.R.C.S., Lecturer on Anatomy at the 
Westminster Hospital Medical School, Assistant Surgeon to Westmin- 
ster Hospital, Surgeon to the Northwest London Hospital. 8vo. pp. h'2. 
London : J. W. Kolckmann, 1S82. 

Tub dangers attendant upon diseases of the arteries have always been 
recognized by the medical profession. Much attention lias been devoted 
to the subject, and the methods of treatment to be adopted in cases of 
anenrismal dilatation of t he vessels have been many and varied. When 
the application of a ligature in the continuity of the vessel was suggested 
and practised, it marked one of the most decided steps taken in advance 
in the whole domain of surgery. Great as have been the successes 
attendant upon that operation, man) - as have been the lives saved by it, 
vet the dangers attending its performance have always been considerable, 
and have led to many attempts to substitute some other method of proce- 
dure. 

When Esmarch introduced the elastic bandage to the profession ns a 
means of controlling hemorrhage, its proven efficiency very naturally led 
to its being thought of as a suitable agency for the treatment of those exter- 
nal aneurisms to which it could be applied. The anticipations formed of 
its efficiency have not as yet been fully realized, and to examine into the 
eases recorded, to study the causes of failure in some, while others were 
brilliantly successful, is the task which Mr. Gould undertook in tt paper 
read in the Surgical Section tit the International Medical Congress held in 
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London last summer, and which he has further extended in the present 
pamphlet. 

The importance of the subject is a sufficient apology for speaking of 
Mr. Gould’s work at some length. The first chapter is occupied with an 
account of the rapid method of cure by digital compression, introduced by 
Murray in 186*1, and of the case in which Dr. 'Walter Reid first and suc- 
cessfully applied the elastic bandage. The details of this case are import- 
ant, as showing that Dr. Reid appreciated the principles upon which the 
successful application of his method must depend, and from which it 
would appear that but little variation can be safely or judiciously made. 

In a case of popliteal aneurism Dr. Reid applied an elastic bandage 
from the toes to the junction of the middle and lower thirds of the thigh, 
taking care that it was quite loose immediately over the aneurism itself. 
The elastic tubing was then wound round the thigh just above the band- 
age, and the latter removed. After fifty minutes, the pain at the seat of 
constriction being severe, a Carte’s compressor was adjusted to the main 
trunk at the pelvic brim, and the tubing removed. This compressor was 
then kept lightly and intermittently applied till the next evening. The 
patient was cured of the aneurism, but died of bronchitis, etc., nine months 
afterwards. The rationale of this treatment is simple. The circulation 
in the limb was totally arrested, with the aneurism full of stagnant blood. 
Rapid coagulation ensued, and the application of the compressor so modified 
the direct arterial flow as to prevent it breaking up and washing away the 
freshly formed coagulum, while the establishment of the general circula- 
tion in the limb by anastomosis was not interfered with after the removal 
of the tubing. 

The second chapter is devoted to a study of the pathology, or history of 
the formation of blood clot. It is well shown that, while most of the 
methods of treatment adopted aim at the gradual obliteration of the aneu- 
rismal sac by the deposition of layers of fibrine, in some, and in the one now 
under consideration, the object is to obtain the immediate formation of a 
blood-clot, containing corpuscles as well as fibrine, filling the whole cavity 
of the aneurism. This is unquestionably the end aimed at by Dr. Murray 
in themethodof digital compression introduced by him, but it isquite certain 
that in very many cases where it is practised, the successful result follow- 
ing long-continued compression is owing to the deposit of successive layers 
of fibrine within the sac. So when a ligature is applied, the collateral 
circulation is speedily established, and a recurrent blood stream soon flows 
into the aneurismal sac, or at least impinges upon the fresh coagulum 
which has formed in it, but as it is comparatively slow and feeble, with 
the result that continued deposition of fibrine takes place. This at least 
is the favourable issue. But often the returning currentis sufficiently strong 
to wash away the clot already formed. In this lies the explanation of 
many failures of digital compression. A feeble stream is allowed to flow 
into the sac gradually disintegrating the clot first formed. "Whether the 
compression exerted completely arrests the circulation, or does so gradually 
and partially, in either case no attempt is made to control the collateral 
circulation. 

In Reid’s method the plan is totally different. The first effect of the 
elastic bandage applied to the foot is to completely empty the capillaries, 
as well as the larger vessels, and to form a dam beyond which the circula- 
tion from above cannot pass. The effect of this is to distend the sac and 
the artery with stagnant blood. Then the bandage passing lightly over 
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the tumour, so as not to express its contents, is again applied firmly above, 
and if necessary supplemented by the use of the tube, to the complete 
stoppage of the circulation in the whole limb. It is left in this condition 
for about one hour, by the end of which time the blood within the aneu- 
rism has, in all probability, coagulated en masse. Then compression 
being applied to the artery above the tumour, and the direct circulation 
being more or less perfectly controlled, the bandage is removed, and the 
anastomotic circulation allowed to establish itself. The continued com- 
pression upon the main trunk meantime diminishes the current, or entirely 
prevents the blood passing into the aneurism with force sufficient to wash 
away, or break up the clot. In favourable cases that part of the clot con- 
tained in the artery undergoes organization, while that in the sac is partly 
absorbed, and partly remains as disintegrated material. 

It will be seen that in Reid’s method the important point is to obtain 
complete stasis of the blood, and various modifications have been made 
with the object of securing this advantage without some of the disadvan- 
tages attached to the proceeding. Thus where the sac has been thin, and 
the surgeon feared its too great distension if the elastic covered the whole 
extremity, the bandage has been applied merely just below the aneurism, 
while compression was made upon the main trunk to prevent the systolic 
impulse disturbing the integrity of the clot. 

Mr. Gould does not think that we can decide why coagulation takes 
place, but that it always does so in a distended aneurism is proven by ex- 
perience, and the results shown in his table of cases. 

As has been before said, the destiny of the clot in the trunk of the 
artery, and of that remaining in the aneurismal sac, is very different. In 
the latter it undergoes more or less perfect absorption, and the sac contracts 
upon it, but in the former it becomes organized, and secures permanent 
closure of the vessel. 

Mr. Gould says, “ The permanent cure of the aneurism is brought about 
by organization of the thrombus in the artery rather than by any change 
in the aneurism itself, the clot in the aneurism being of use mainly as a 
means of securing a thrombus in the artery,” and “ the process of cure by 
this treatment depends, then, first, upon clotting of the blood, which com- 
mences in the aneurism, and spreads into the artery ; and, secondly, upon 
the organization of the clot in the artery.” 

The causes of failure in this operation are two : either the blood does not 
coagulate, or the coagulum in the artery does not organize. Mr. Gould pro- 
ceeds to an examination of the reasons for these failures, and the result is, 
that, while in some cases the failure may depend upon an aplastic state of 
the blood, in the very great majority it originates in allowing the blood- 
current from above to impinge with too great force upon the newly-formed 
coagulum, which must undergo shrinking by the loss of serum involved, 
and be thereby loosened in some of its attachments. 

Chapter IV. is occupied with a consideration of the objections which have 
been urged against this method. While Mr. Gould recognizes the fact that 
the application of Esmarch’s bandage sometimes increases the blood tension, 
he thinks that it does not always do so, and is of the opinion that, while a 
careful examination should always be made ot the arterial system before- 
hand, there is not. sufficient force in the objection to interdict its use. The 
same precautionary measure of an examination of the circulation is regarded 
by Mr. Gould as a sufficient protection from the risk that fatal syncope 
may follow the removal of the bandage. The continued compression 
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exerted upon the main trunk for the protection of the newly-formed clot 
should at the same time prevent a dangerous flow of blood into the capil- 
laries, dilated as they are from vaso-motor paralysis. But, as a matter of 
course, any measure is dangerous, when a feeble circulation, depending upon 
diseased conditions, exists. Case No. SO in the table, that of Dr. Weir, 
would appear to have been a case in point. A tendency to cause gangrene 
has been urged as an objection against the elastic bandage. Two cases 
appear in the table, but Mr. Gould thinks that an examination into their 
details does not warrant the conclusion that the form of operation was 
accountable for the ill result. That ecchymoses are apt .to form over the 
tumour has been noticed by several observers, but here, also, Mr. Gould is 
satisfied that protection of the skin, by moderately firm pressure, will avert 
the evil. 

Sir. Bryant has suggested that there may be a risk of this mode of treat- 
ment setting up albuminuria, but Mr. Gould, after examining the reasons 
given for this fear, thinks that it will be found to be groundless, and that 
the observed facts do not warrant it, inasmuch as the increased blood ten- 
sion is of very short duration. Mr. Gould does not think, either, that 
there need be any fear of using ether in these cases, preferring it to mor- 
phia, which is less effectual in controlling the severe pain attendant upon 
the procedure. Mr. Gould’s table shows no case in which injury of the 
nerves was produced by the bandage, while, in but one case, has its use 
resulted in rupture of the aneurismal sac. The objection that the propor- 
tion of failures has been large where this method has been resorted to, is 
well shown to lie with equal force against other methods of compression, 
and Mr. Gould thinks that many of the failures can be distinctly traced to 
a want of appreciation of the rationale involved, and a neglect in carrying 
out some of the details. 

It will be evident to any one reading this chapter that Mr. Gould occu- 
pies the position of a special pleader rather than of an impartial judge, 
yet we would not be understood as implying that he has not fairly met the 
objections urged against the use of the elastic bandage. But, as he is an 
earnest advocate for the method, he has very naturally shown a disposition 
to look leniently upon the grave charges brought against it. 

In Chapter V. Mr. Gould subjects the seventy-two cases he has tabu- 
lated to a careful analysis upon the following points: 1. Age of patients. 
2. Constitutional disease. 3. Character of aneurism. 4. Seat of aneu- 
rism. 5. Effect of preliminary treatment. 6. The frequency, duration, 
and exact mode of application of the elastic compression. 7. Tlie dura- 
tion and kind of subsequent treatment. 8. The subsequent history of the 
cases in which this treatment failed. 9. The influence of anaesthetics. 

Through the details of this analysis, thorough and valuable as it is, we 
cannot follow Mr. Gould. It will be sufficient to give briefly some of the 
conclusions at which his study of the subject has enabled him to arrive. 

First, the method introduced by Dr. Reid is worthy of further and more 
extended trial. It has had a large measure of success, is easily applied, 
and its success or failure, in a given case, is so speedily and easily recog- 
nized, that it is well suited for properly selected cases. Its dangers and 
disadvantages have been much exaggerated, and a judicious selection of 
cases, with a careful attention to the details of the treatment, will, in great 
measure, obviate them. Second, in selecting cases to be subjected to this 
method of treatment, it is of great importance that the vascular system 
should be otherwise healthy. When practicable, preliminary treatment, 
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with the object of increasing the coagulability of the blood, should be insti- 
tuted ; to this end a dry albuminous diet, and large doses of iodide of potas- 
sium seem to be most conducive. While complete stasis of blood in the 
aneurism and adjacent artery is. essential, it is of much importance that 
the bandage shall be so applied as to disturb the general circulation as little 
as possible. On this account, Mr. Gould advises that the blood should not 
be expressed from the whole limb, as originally proposed by Dr. Reid, but 
only from that part of it immediately below the aneurism. The stasis thus 
obtained should be maintained for an hour and a half. Afterwards, and 
whether a clot has formed or not, the bandage should be removed, and the 
main artery compressed for from six to twelve hours, either by the finger 
or by a tourniquet. When the aneurism is large, and growing rapidly, 
the bandage should be carried lightly over the tumour. Should failure 
ensue, the prospect of success following other methods of treatment is not 
impaired by the trial. 

On every page of this pamphlet there is manifest evidence of the pains- 
taking care Mr. Gould has bestowed upon his study of the subject. He is 
entitled to much praise for the thoroughness with which he has done his 
Work, for it is by such labour that a true estimate of any new surgical pro- 
cedure can alone be arrived at. In this instance Mr. Gould has done much 
to place the operation, for which, as we have before said, he is an earnest 
advocate, upon a firm basis. The number of cases submitted to his study 
is tolerably large. When that number is increased, as it will be, we shall 
know whether Mr. Gould’s fairly deduced conclusions are sustained. 


Art. XXIX. — Manual of Diseases of the Skin, with an Analysis of 
Eight Thousand Consecutive Cases and a Formulary. By L. Duncan 
Buj.kley, A.M., M.D., etc. Duod. pp. 312. New York: G. P. Put- 
nam’s Sons, 1882. 

In this little book the attempt has been made to present the subject of 
diseases of the skin concisely, and yet with sufficient detail to be of prac- 
tical value to the student and practitioner. Pathology is introduced but 
briefly, and no attempt has been made to enter the literature of the sub- 
ject, or to present or discuss doubtful questions. Differential diagnosis 
has not been fully entered upon for want of space, and here we think the 
author has made a mistake, for this is so important a matter, that it will 
not do to pass it over by merely mentioning in connection with each erup- 
tion those with which it may be confounded. Diagnosis is so clearly the 
groundwork of the most elementary knowledge of diseases of the skin, 
that we think Dr. Bulkley would have done better to omit some things 
which he has put into his little manual (e. the chapter giving an analy- 
sis of eight thousand cases) in order to give a little more fulness to the 
sections on diagnosis. 

After giving short chapters on the study of dermatology, the anatomy 
and physiology of the skin, nomenclature and classification, relative fre- 
quency of diseases of the skin, diagnosis and etiology. Dr. Bulkley goes 
on to describe the various distinct affections in detail, and concludes with 



216 Revietvs. [July 

chapters on diet and hygiene of diseases of the skin, and therapeutics of 
diseases of the skin. 

The classification employed ‘by Dr. Bulkley is essentially that of the 
American Dermatological Association, now the acknowledged standard in 
this country, and very like Ilebra’s classification, which is employed 
in Germany, and which is winning its way also in France and Eng- 
land. It is indeed a happy day which appears to be dawning in the 
dermatology of the present, when all the chief teachers of this branch 
of medicine unite in employing the same classification, and to a very- 
considerable degree a similar nomenclature. This plan, as followed in 
Dr. Bulkley’s book, will enable the student who has made use of it during 
his studies and in connection with his class instruction, to pass without 
confusion from it to Duhring when he desires to push his studies further. 
IV e regret, however, to observe here and there the use of obsolete and 
confusing terms, as “syphilitic psoriasis.” It would be well if this lumber 
were once for all put away out of sight. 

The discussion of the various affections is brief and terse, but clear, the 
fault, if any is to be found, lying in the too frequent introduction of'sjmonyms 
and unnecessarily minute subdivisions, a course which loads the text with 
those quantities of new names so discouraging to the beginner. The 
treatment in each case is indicated in a general way in the text, and 
reference is made b}' number to the appropriate formula} to be found at 
the end of the book. 

On the whole, this little work is the best of its kind thus far presented 
to the profession, and is in all respects far superior to the manuals sent 
over by our English brethren, upon which we have heretofore been obliged 
to depend. A. V. D. 


Act. XXX A Treatise on the Diseases of the Nervous System. By 

James Ross, M.D., M R.C.P. London, etc. In two volumes. Vol. 
I. pp. 594, and Vol. II. pp. 998. New York: William Wood & Co., 
1881. 

This is a very ambitious attempt to give an account of the anatomy, 
physiology, and diseases of the nervous system. There are, in the two 
volumes, 1G00 pages nearly, 285 cuts, and 6 plates. The anatomical 
descriptions and the illustrative cuts are, for the most part, taken from 
Landois, Henle, Kolliker, Charcot, Duret, Ferrier, and other well-known 
sources. The illustrations are, generally, well done. Although having 
an American imprint, the printing was, no doubt, executed in England. 
It seems to us a mistake to have so great a disproportion between the two 
volumes in size — the second volume being nearly twice the size of the first. 
The necessity for such an arrangement is not apparent, since the “Special 
Pathology of the Nervous System” is continued from Volume I. Viewed 
as a whole, the work must be regarded as a treasury of information collected, 
as we will see, from convenient sources. Symptoms of an intellectual in- 
digestion are manifested abundantly, and heaviness from repletion is an 
obvious condition of the work. The author seems to us to have laboured 
over his task, to have carried it along as a grievous burden, and to have 
been borne down almost by the mass of materials. 
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In the preface we find the author saying that he contemplated a full 
bibliography, but abandoned it, in consequence of the great dimensions to 
which the work had grown. He, however, gives a list of the works in 
which a full bibliography may be found. We regret to be compelled to 
add that he has made an unwarrantable use of some of the references in 
this list, and has displayed a wealth of bibliographical acquirement for 
which he is indebted to others. We find, especially, that he has not only 
plagiarized references, but has transcribed paragraphs and sentences with- 
out acknowledgment. Several volumes of Ziemssen’s Cyclopcedia have 
been made use of with a freedom which only a liberal application of quo- 
tation marks could warrant. We select some of those to indicate the 
mode in which a big book may be constructed with little more than me- 
chanical dexterity. 

We may begin our examination at various points, but let us first take 


up Poliomyelitis Anterior Acuta ; see 
G71 vol. xiii. of Ziemssen (Am. ed.) 

Ross, ii. pp. 122-3. 

The other most notable cases which 
have been reported at an early period 
of the disease are those of Roger and 
Damaschino, Roth, Leyden’s second 
case, Parrot, and JofTroy, and a case 
briefly reported by Rinecker, which 
was examined by Yon Recklinghausen. 

No marked changes were discovered in 
the cord with the naked eye. In some 
cases the substance of the cord seemed 
tougher at the level of the cervical or 
lumbar enlargements, . and the antero- 
lateral column on the affected side ap- 
peared atrophied and distorted. On 
transverse section the anterior gray 
horns were observed to be more or less 
discoloured, whitish or reddish, some- 
times soft, diffluent, and diminished in 
volume. The anterior roots at the 
level of the parts mainly affected were 
found gray, translucent, and atrophied. 
... In the lumbar region, sometimes 
on one side only, but usually both 
sides, an area of softening has been 
found, in the anterior gray horn, some- 
times extending the whole length of 
the lumbar enlargement, and sometimes 
only a portion of it in longitudinal ex- 
tent. The area of softening was some- 
times situated toward the centre, some- 
times toward the anterior part of the 
horn, being separated from the sur- 
rounding parts by a sharp lino of de- 
marcation. . . . The substance of these 
areas was friable, soft, and disseminated 
with numerous granulation cells. . . . 
The nerve fibres and axis cylinders 
within the area of softening were also 
found to have entirely disappeared. 


page 122, vol. ii. of Ross, and p. 


Enn, Ziemssen, vol. xiii. p. G71. 
Observations made at an early period 
of the disease (Roger and Damas- 
chino, Roth, Leyden’s second case, 
Parrot, and JofTroy, probably also the 
case very briefly reported by Rinecker 
and examined by Von Recklinghausen) 
show that sometimes nothing abnormal 
about the spinal cord can be discovered 
by the naked eye ; sometimes the sub- 
stance of the cord seemed tougher at 
the height of the cervical or lumbar 
enlargements, and there was a slight 
dwindling of the cord, especially at the 
expense of the antero-lateral columns. 
On making a transverse section, the 
markings were somewhat indistinct, the 
anterior gray substance was more or 
less discoloured, whitish or reddish, 
sometimes soft and diffluent ; sometimes 
a diminution in volume of the anterior 
gray horns can be shown. The anterior 
roots — corresponding to the main seat 
of the disease — are gray, translucent, 
and atrophied . . . particularly at the 
lumbar enlargement. Here we find, 
usually on both sides, though sometimes 
only on one side, an area of softening 
in the anterior gray horn of greater or 
less longitudinal extent . . .sometimes 
situated more towards the centre, some- 
times more towards the front of the 
horn, and is separated from the sur- 
rounding parts by a more or less sharp 
line of demarcation. . . . Their sub- 
stance is friable, soft, and disseminated 
with numerous granulation cells. . . : 
The nerve fibres and axis cylinders 
within the area of softening are also 
found to have entirely disappeared. 
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Ross, Ibid., p. 124. 

The anterior roots are diminished in 
size, and show signs of degenerative 
atrophy when examined microscopi- 
cally. Observations have been made, 
from seventeen to sixtj’-one years after 
the origin of the disease, by Cornil, 
Prevost and David, Yulpian, Lock- 
hart Clarke, Charcot and Joffroy, 
Petit fils and Pierret, Leyden, Gom- 
bault, D6jerine, F. Schultze, and 
others. 


EitB, Ibid., p. G73. 

The anterior roots are diminished in 
size, atrophied, and under the micro- 
scope. show the signs of degenerative 
atrophy. . . . We have such observa- 
tions, made between seventeen and 
sixty-one years after the origin of the 
disease, by Cornil, Prevost, Yulpian, 
Lockhart Clarke, Charcot and JofF- 
roy, Petit fds and Pierret, Leyden, cases 
1 and 3, Gombault, Ddjerine, F. 
Schultze, and others. 


These extracts are fair specimens of the close adherence of Ross to the 
work of Erb. In fact, the matter contained in the pages 111 to 126 in- 
clusive, on the subject of poliomyelitis anterior acuta, are almost entirely 
taken from Erb, some changes of expression being introduced now and 
then. We do not find any allusion to Erb, any quotation marks, or other 
evidences of indebtedness. In the chapter on myelitis the appropriations 
are numerous and extensive. Some alterations in phraseology are occa- 
sionally made, but sentences and whole paragraphs are appropriated and 
exactly reproduced. If the reader will now turn to the chapter on mye- 
litis in Ross’s book, and compare it with Erb’s treatment of the same sub- 
ject in Ziemsseu’s Cyclopizdia , vol. xiii. page 393 et seq., he can verify 
the extracts below. 


Ross, Ibid., p. 399. 

As the disease progresses, the affected 
parts become paler and softer. . . . 
The change of colour from red to yel- 
low is due partly to the diffusion and 
alteration of the colouring matter of 
the blood, and partly to the fatty de- 
generation of the medullary sheaths, 
and the formation of masses of fat 
granules. . . . 

Owing to the continued process of 
fatty degeneration, the colour becomes 
progressively whiter, and the diseased 
portions assume a creamy or milky 
appearance. The medulla now swells 
up above the cut surface and assumes a 
pulpy or even fluid consistence, and 
often flows out of the sac of the pin 
mater. After a time nothing remains 
of the inflamed spot but the vascular 
network and a portion of the hyper- 
trophied septa, between which a soft- 
ened mass is held that can be readily 
pressed out. 

Page 280. 

The absorption of the softened masses 
continues until all the fluid portions 
have completely disappeared. Nothing 
remains but the vascular and connec- 
tive-tissue network, which are in part 
thickened and hypertrophied. They 


Erb, Ibid., p. 394. 

As the disease progresses the affected 
spot becomes constantly paler and more 
and more softened. Its colour changes 
gradually from red to yellow ; this 
change is due partly to the diffusion 
and alteration of the colouring matter 
of the blood, partly to the fatty .degene- 
ration of the medullary sheaths, and 
the formation of masses of fat granules. 

In consequence of the accumulation 
of fatty detritus, the colour becomes 
progressively whiter, and the entire 
substance assumes a creamy or milky 
appearance. . . . The medulla swells 
up very much above the cut surface, 
acquires a pulpy, even a more fluid 
consistency, and often flows out of the 
sac of the pia entirely. ... At last 
nothing remains of the diseased spot 
but the vascular network and a por- 
tion of the hypertrophied septa, be- 
tween which is a softened mass that 
can readily be pressed out. 

Page 395. 

The resorption of the softened masses 
continues until finally all the fluid por- 
tions have completely disappeared. 
Nothing remains but the vascular and 
connective-tissue networks, . which are 
in part thickened and hypertrophied ; 
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form a more or less flense, shrivelled, 
grayish, semitransparent cicatrix which 
is often pigmented. . . . 

More or less extensive collections of 
fluid may be left behind in the meshes 
of the cicatrix, and lead to the forma- 
tion of single or multiple cysts. They 
usually contain a muddy fluid resem- 
bling milk, or more frequently serum. 

In some cases the interstitial tissue 
becomes hypertrophied and consoli- 
dated. It increases in thickness and 
density ; the vessels become larger' and 
their walls thicker ; the previously 
softened spot becomes firmer and 
denser, gray, and semitransparent, and 
presents a marked contrast in colour 
and consistency with the surrounding 
parts. 


they form a more or less dense, shriv- 
elled, grayish, semitransparent cicatrix, 
which is often flecked with pigment. . . . 
. . . More or less extensive collections 
of fluid are left behind in the frame- 
work of the cicatrix, and lead to the 
formation of single or multiple, large 
or small cysts. They usually contain 
a muddy fluid resembling milk, or more 
frequently serum. 

In many eases, on the contrary, the 
interstitial supporting framework be- 
comes in course of time greatly hyper- 
trophied and consolidated. It increases 
in thickness and density ; the vessels 
become larger, and their walls thicker ; 
the previously softened spot becomes 
firmer and denser, gray, and semi- 
transparent, and presents a marked 
contrast in colour and consistency to 
the surrounding parts. 


Page 281. 

In the first, stage there is marked 
dilatation of the capillaries and small 
arteries, and more especially of the 
small veins. They are distended with 
blood, and not untrequently enveloped 
in layers of white and red blood-cor- 
puscles arranged in the form of a 
sheath. . . . 

Marked changes are found in the 
neuroglia. The fibres of the reticulum 
are thickened and swollen ; the net- 
work is much denser and more distinct, 
and in'part filled with nuclei and with 
cells. The glia cells themselves arc 
swollen and increased in number, and 
often contain several nuclei. Granule- 
cells in greater or less number are found 
either in the immediate neighbourhood 
of the vessels or scattered irregularly 
in the interstitial tissue and its meshes. 


Page 39G. 

In the first stage we find marked 
dilatation of the capillaries and small 
arteries, and more especially of the 
small veins ; they are distended with 
blood, and not unfrequentlv enveloped 
in layers of white and red blood- 
corpuscles arranged in the form of a 
sheath. 

Marked changes are always found in 
the neuroglia. The fibres of the reti- 
culum are thickened and swollen ; the 
network is much denser and more dis- 
tiuct, and it is in part filled with nuclei 
and cells. The glia cells themselves 
are swollen and increased in number; 
they often contain several nuclei. . . . 
"We generally find granule-cells in 
greater or less numbers, partly in the 
immediate neighbourhood of the ves- 
sels, partly scattered irregularly in the 
interstitial tissue and its meshes. 


The same careful appropriation of Erb’s work extends on through this 
section for several pages. The reader may also compare Ross’s descrip- 
tion of the “ Symptoms,” beginning on page 273 (vol. ii.) and ending 
on 277 inclusive, with Erb’s account, from page 402 to page 414; also 
the “ Diagnosis” by Ross, p. 289, and the same by Iirb, p. 419 ; and the 
“Prognosis” by Ross, p. 290, and the same by Erb, pp. 420 and 421. 
In these portions of the two works the same correspondence will be found; 
sentences, paragraphs, and current references are utilized by Ross, with 
trivial variations, from Erb’s text. 

If our readers will now also compare the chapters in the two works on 
Tabes Dorsalis, remarkable and extensive correspondences will be seen. 
We could transcribe pages, but it is useless to encumber our columns with 
so much. The comparison may readily be made by any’ one interested in 
the demonstration. We begin at the morbid anatomy. 
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Ross, Ibid., p. 237. 

... A gray or grayish-yellow discol- 
oration may be observed along the pos- 
terior median fissure extending almost 
the entire length of the cord. 


Enn, Ibid., p. 531. 

. . . We may recognize a gray or yel- 
lowish-gray discoloration along the pos- 
terior median fissure, at both sides of 
the same, extending almost throughout 
the entire length of the spinal cord. 


Page 23S. 

. . . In the inferior portion of the lum- 
bar enlargement there is frequently only 
a slight gray discoloration in the exter- 
nal half of the posterior columns ; but 
on ascending it increases in width, so 
that in the upper half of the lumbar 
enlargement the discoloration embraces 
the entire transverse section of the pos- 
terior columns. The whole of the pos- 
terior columns are usually affected 
throughout the entire length of the 
dorsal region, but its extent diminishes 
again in the cervical portion, and the 
degeneration becomes limited in the 
upper cervical region to the columns of 
Goll. As a rule, the intensity and ex- 
tent of the morbid process is greatest in 
the upper lumbar and dorsal portions, 
diminishing both upwards and down- 
wards from these points. 

If the reader will now take up the symptoms, he will find that nearly 
every sentence in Ross’s account is to be found in Erb’s. The only place 
where Erb is credited with any statement is on page 224, where his name 
appears in brackets. We might illustrate the method of manufacture by 
some extracts, but we have devoted enough space to these few pages. In 
Chapter III. of the second volume, at page oil, Ross begins the con- 
sideration of “ focal diseases” by an account of “ Occlusion of the 
Cerebral Arteries.” In Ziemssen's Ot/clopeedia , vol. xii., this topic is 
discussed by Nothnagel. We find here a close correspondence, but, as 
Ross gives much less space to the subject, be more often paraphrases. As 
a specimen of this, and to exhibit the mode of his bibliography, we quote 
the following : — 


Page 532. 

... In the lowest lumbar division we 
often see but a slight gray discoloration 
in the external half of the columns ; 
this increases in width as we ascend, 
until finally, in the upper half of the 
lumbar enlargement, the entire trans- 
verse section of the posterior columns 
appears discoloured ; this then gene- 
rally continues upwards throughout the 
entire dorsal portion, again to diminish 
in the cervical portion, and finally to be 
limited to the columns of Goll. In the 
majority of cases, therefore, the rule 
holds good that the intensity and extent 
of the process is greatest in the upper 
lumbar and the dorsal portions, dimin- 
ishing both upwards and downwards 
from these points. 


Ross, p. 517, vol. ii. 

Experimental Investigations. 

The first experimental researches 
with respect to the embolic process were 
undertaken by Virchow, and great ad- 
ditional light has been thrown on the 
subject by the important experimental 
and microscopical investigations of 
Colinheim. Panum studied experi- 
mentally the results of occlusion of 
cerebral vessels with the view of deter- 
mining the manner in whicli death is 
caused. B. Cohn investigated experi- 
mentally various clinical and anatomical 
points; Feltz studied the results of 
capillary embolism ; while Provost and 
Cotard made a series of experiments with 
the view of determining the relation of 
occlusion of, cerebral vessels to softening. 


Nothxagel, p. 193, vol. xii. 

Experimental Investigations. 

The first experimental inquiries into 
the subject of thrombosis and embolism 
... we owe to the labours of Virchow. 
. . . That Panum studied the occlusion 
of cerebral vessels, especially with the 
view of determining the manner and 
cause of death; that B. Cohn investi- 
gated experimentally various clinical 
and anatomical points; whilst Feltz 
treated particularly of capillary embol- 
ism. Prfivost and Cotard made a series 
of careful experiments bearing upon 
the subject of the obstruction of cere- 
bral arteries, and its relation to soften- 
ing; and, finally, the important experi- 
mental and microscopic investigations 
of Cohnheim. . . . 
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Next turn to “ Thrombosis of the Cerebral Sinuses,” Ross, p. 518 
Ibid., and Notlinagel, p. 209, Ibid. 

Ross. 


History . — Special attention was first 
directed to the subject of thrombosis of 
the cerebral sinuses by the observations 
of TonnelA Many valuable clinical 
observations with regard to the disease 
were made by Puclielt, and the atten- 
tion of Lebert was also directed to it. 
The treatises of Von Dusch, B. Cohn, 
and of Lancereaux helped greatly to 
extend and to systematize our knowl- 
edge with respect to this thrombosis ; 
and in more recent times our knowl- 
edge has been further increased by the 
labours of Gerhardt, Griesinger, Cor- 
azza, Heubner, and Hugu6nin. 


Nothnagel. 

. . . The credit of having formulated 
it as a specific disease belongs to Ton- 
nele. The investigations of Puclielt 
did not receive the notice which they 
deserved ; those of Lebert on inflam- 
mation of the cerebral sinuses attracted 
more attention, and the more recent 
treatises of Von Dusch, B. Cohn, and 
Lancereaux assured to thrombosis of 
the sinuses . . . and at the same time 
and at later periods our knowledge of 
the disease . . . was increased through 
the labours of various observers ; we 
would refer particularly to those of 
Gerhardt, Griesinger, Corazza, Heub- 
ner, and Hugufinin. 


If the reader will compare the sections on “ Etiology,” he will find not 
only paraphrases, but entire sentences copied. The following may serve 
as a sample : — 

Ross, p. 519. Nothnagel, p. 212. 


Cohn observed a case in which sup- 
purative phlebitis of the cavernous sin- 
uses occurred in connection with puru- 
lent inflammation of the deep muscles 
of the neck. 


B. Cohn observed a case in which 
suppurative phlebitis of the cavernous 
sinus occurred in connection with puru- 
lent inflammation of the deep muscles 
of the neck. 


Every statement contained in Ross’s account of the “ Morbid Anatomy,” 
on page 522-23, is contained in Nothnagel’s account of the same subject, 
and much of it is verbatim. An equally close correspondence is to be 
discovered in the section on “ Symptoms.” In the chapter on “ Occlu- 
sion of the Cerebral Capillaries,” the opening and many subsequent sen- 


tences are appropriated. 

Ross, p. 523. 

Experimental investigations have 
shown that marked disturbances of the 
cerebral functions may be caused by 
occlusion of the cerebral capillaries. . . . 


Symptoms. — The experiments of 
Feltz and of Provost and Cotard show 
that extensive embolism of very fine 
particles may rapidly induce death in 
animals by causing diffuse anaemia of 
the brain. 

Morbid Anatomy. 

Capillary occlusions are, of course, 
only to be detected with the microscope. 
Delaeoursays that, in cases of limemeta- 
stasis, a resistance is felt to the knife in 
cutting through the brain, and rough 
prominences may be felt on the surface 
with the finger. 


Nothnagel, p. 223. 

A series of experimental investiga- 
tions has shown that the extensive 
occlusion of cerebral capillaries may 
give rise to even very marked disorders 
of the cerebral functions. 

Symptomatology , p. 227. 

. . . Through the experiments of Feltz, 
Prtjvost, and Cotard, that extensive 
embolism of very fine particles may in 
animals rapidly induce death, resulting 
from the diffuse amemia of the brain. 

Pathological Anatomy, p. 22G. 

The occlusion of the capillaries is, of 
course, only to be detected with the 
microscope. ... In lime metastasis, 
according to Delacour's description, a 
resistance is felt to the knife in cutting 
through the brain . . . while on the 
’cut surface itself small, rough promi- 
nences are to be felt with the finger. ' 
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"We find the same unacknowledged appropriation of material in all parts 
of the work devoted to morbid anatomy, symptoms, etiology, etc. The 
various chapters in the volumes of Ziemssen’s Cyclopaedia devoted to 
diseases of the nervous system have furnished this material. Of the rest 
of the work, we have before indicated the sources of supply. The expres- 
sions of opinion, the names of contributors to particular questions, have 
alike been obtained by Dr. Ross from these works. He does now and 
then report a case and express his views, it is true, but his contributions 
to the subject-matter of the two volumes may be included in less than 
fifty pages. To call the work “ A Treatise on the Diseases of the Ner- 
vous System by James Ross, M.D.,” seems to us an assumption not war- 
ranted by the state of facts above given. In the first paragraph of the 
preface, Dr. Ross states that “ it would be invidious to single out for 
special mention a few of the many authors 1 have had occasion to consult; 
1 must, therefore, ask them all to accept the simple acknowledgment con- 
veyed in the insertion of their names in the text.” Invidious, truly! The 
authors referred to owe the insertion of their names in the text to the 
writers from whom Dr. Ross has appropriated it. R. B. 


Art. XXXI A Treatise on Human Physiology, designed for the 

Use of Students and Practitioners of Medicine. By Jonx C. 
Dalton’, M.D., Professor of Physiology and Hygiene in the College 
of Physicians and Surgeons, New York. Seventh edition. 8vo. pp. 
722. Philadelphia : Henry C. Lea’s Son & Co., 1882. 

A new edition of this popular text-book will be heartily welcomed by 
teachers and students, and all the more so when they find a new issue, 
not only without increase in size, but with an actual reduction of nearly 
100 pages. This in itself indicates that there has been a process of 
judicious winnowing, which a careful comparison with the last edition 
shows to have been admirably effected, without any material sacrifice. 

The section on Physiological Chemistry — always a well-arranged and 
useful one — has received thorough revision. The old term proximate 
principle has been abandoned, and much new matter added, particularly 
on the ferments and albuminous substances. We miss and regret, under 
“ Digestion,” the familiar figures illustrating useful points in the com- 
parative anatomy and physiology of this process. The recent observations 
of Heidenhain, Ivuhne, and others on the nature of gastric and pancreatic 
digestion have been incorporated, and there is a pleasing absence of 
doubtful minutiaj, so confusing to the student. In discussing the coagu- 
lation of the blood no reference is made to the important part believed to 
be played by the colourless, corpuscles, or to Buchanan’s original investi- 
gations, which, as Gamgee has shown, anticipated the more recent views 
of Schmidt. The chapter on the circulation presents very few changes; 
a new cut and more extended description of the normal sphygmographic 
tracing would have been advantageous. Why is there no account of the 
physiological anatomy and histology of the kidney? We have frequently 
beard students and others refer with surprise to this omission. The 
chapters on the nervous system have been carefully revised, and the 
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author expresses himself strongly in favour of the modern views on cere- 
bral localization. Justice is scarcely done to the opponents of these 
theories ; indeed, they are not even mentioned. The chapter on the 
sympathetic system has been in great part rewritten, though here, too, we 
are surprised that the important observations of Goltz are not referred to. 
The section on reproduction has long been regarded as the strongest in 
the book. The general standard is maintained in this edition, and new 
matter has been incorporated. A reference to the early changes in the 
germ and the mechanism of fecundation, as worked out by several recent 
observers, would have been appropriate, and the important contributions 
of Leopold on the physiology of menstruation would have added to the 
value of the section. 

An excellent feature in this edition is the number and beauty of the 
figures ; many of the old ones have been re-cut, and the new ones are of 
very superior finish. Altogether the work is in every way worthy of the 
confidence which teachers and students have given it during the past 
, twenty-five years. W. 0. 


Art. XXXII — A Text-book of Practical Medicine, with Particular 
llejcrcnce to Physiology and Pathological Anatomy. By Dr. Felix 
von Niemeyer, Professor of Pathology and Therapeutics, Director of 
the Medical Clinic of the University of Tubingen. Translated from the 
eighth German edition, by George H. Humphries, M.D., and Charles 
E. Hackley, M.D. In two volumes, pp. 767 and 861. Revised edi- 
tion. New York: Appleton & Co., 1881. 

A glance at the prefaces to this edition of Niemeyer’s well-known 
Practice, and a comparison of the dates therein set down, cannot fail to 
arouse the interest of him who gives heed, even in the most general way, 
to the course of the medical literature of the day. 

Over date of Tubingen, October, 1867, the author, in his preface to 
the fourth edition, informs us that nearly ten years elapsed since the 
first appearance of his work. Over date of New York, May, 1880, his 
translators, in their preface to the edition under consideration, among 
other matters of interest relating to the history of the book, recall the fact 
that Niemeyer died in 1871, “ in the prime of life and mental vigour,” 
about fifty years of age. 

This text-book, accepted as such all over Germany, where it reached a 
seventh edition within ten years, and where it still holds its own — known 
in the original or by translation as a standard work the world over — now 
reissued in America after a quarter of a century, useful, vigorous, wel- 
come, almost fresh, whilst scores of text-books upon practice have ap- 
peared, proved useless, feeble, unwelcome, and. stale from their inception, 
and have been forgotten — this book, if these dates be correct, was given 
to the world when its author was about thirty-six years of age. Well 
may his translators say that his death at fifty was a great loss to the 
medical profession ! Well may they lament his untiring industry, his 
rare experience, his great abilities as a teacher ! The names that are 
conspicuous in medicine are the names of men whose industry sprang from 
the enthusiasm of youth, whose abilities as observers and teachers were 
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wedded to the vigour of early manhood, and whose experience is to he 
measured by its fibre rather than by its length. Bright among these 
names is that of Felix von Hiemeyer, of Tubingen. 

Some years after his death, an edition of his book was brought out in 
Germany. The changes in the text were extensive, and much new 
matter was added. The book, in consequence of the condensation thus 
rendered necessary, lost much of the charm of style and description that 
it had owed to the author’s pen. The translators have adhered as closely 
as possible to the original manner, and whilst drawing freely upon the 
last German edition, have made no attempt to make a close translation of 
it. They have also made such additions from other sources as appeared 
to them “ calculated ” to render the work more useful to the “ American 
reader.” Among these additions are brief articles upon “ Chronic Poi- 
soning by Alcohol and Morphine, as well as upon Wandering Spleen, 
Paralysis Agitans, Scleroderma, Elephantiasis Grtecorum, and Progressive 
Pernicious Anaemia.” A chapter upon Yellow Fever has also been added. 
This, we are informed, has been compiled chiefly from Bartlett’s “Fevers 
of the United States,” edited by Alonzo Clark. 

In a full notice of the translation of 1869, which appeared in this 
Journal in January, 1870, testimony was borne to the excellence of the 
translation, and the manner in which the work was issued. In the pre- 
sent issue there is no falling off in these matters. 

The plan of the work does not include general introductory considera- 
tions upon pathology and therapeutics. The first volume treats of diseases 
of the respiratory organs, of the circulatory organs, of the organs of diges- 
tion, of the liver and bile-ducts, and of the spleen. The first chapter 
begins with the consideration of hypercemia and catarrh of the mucous 
membrane of the larynx. The second volume deals with diseases of the 
urinary organs, diseases of the male and female sexual organs, of the 
nervous system, of the skin, of the organs of locomotion, and with con- 
stitutional diseases. 

The progress of medical literature during the last ten years, its special- 
ization and organization, have brought the quarters of the medical world 
into close and rapid intercommunication with each other, and German 
modes of thought in science, and German views upon matters of pathology 
and therapy have no longer the air of newness that they wore when 
Niemeyer’s work first came among us. Moreover, clinical medicine has 
meanwhile made great gain of knowledge, not alone through investigations 
within the boundaries of her own proper domain, but also within the pro- 
vinces of physiology, pathological anatomy, and applied chemistry. Im- 
portant questions have been settled, obscure points made clear, false 
theories clone away with, errors brought to light, and facts accumulated 
until the mass of knowledge is beyond the grasp even of a master intellect, 
and comprehensive treatises upon medicine must henceforth be the work 
of several authors working together, each in his separate and limited 
sphere ; in other words, for purposes of reference, the system must take 
the place of the text-book, and the system must not only be new, but it 
must be constantly renewed. 

For these reasons this translation of Niemeyer, too bulky and not quite 
recent enough for the student, cannot be regarded as desirable as a book 
of reference for the active clinician, the “ busy practitioner,” as the pro- 
fessional reviewer, who writes much, reads little, and too often does not see 
any patients at all, is apt to call his more fortunate brother in medicine. 
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The well-written additions of the revision fail to bring it up to the 
standard required by a profession whose unsparing work makes it a nig- 
gard of time. Niemeyer’s work, despite its graphic descriptions, its lucid 
and attractive style, its fulness of fact, of thought, its ineffaceable stamp 
of intellectual vigour and originality, or by very reason of all these, must 
take its place among medical classics, a monument of its author’s great- 
ness. There, where it now rightly belongs, the less tinkering it has had 
since the hand that wrote it laid it down, the more valuable will it be, 
and he, who in the future shall desire to know Niemeyer, will turn not to 
the greatly improved and altered edition of Dr. Seitz, nor to the American 
translation of 1880, but to the last editions in which the revisions are the 
work of the author himself. 

To-day, when the announcement of the observations of Dr. Koch has 
bent anew the energies of pathologists upon the subject of the origin of 
consumption and tuberculosis, the familiar theories of Niemeyer assert 
their importance. J. C. W. 


Art. XXXIII Health Reports. 

1. Fifth Animal Report of the Board of Health of the State of Hew 

Jersey, 1881. Mount Holly, X. J. pp. 844. 

2. Fourth Biennial Report of the State Board of Health of Maryland, 

January, 1882. Frederick, Md. pp. 212. 

3. Annual Report of the Board of Health of the State of Louisiana 

to the General Assembly for 1881. New Orleans, 1882. pp. 427. 

4. Third Annual Report of the State Board of Health of Illinois ; 

with the Official Register of Physicians and Midwives for 1880. 

Springfield', 1881. pp. 325. 

1. The Hew Jersey Health Report is, as we might anticipate from its 
being the production of such an eminent sanitarian as Dr. Ezra M. Hunt, 
replete with useful facts and valuable suggestions worthy of the high place 
which public hygiene has attained in modern civilization. 

As remarked by Dr. Hunt : — 

“The care of the public health is no longer regarded as merely a professional 
concern, or one of generous patronage. The welfare of the State and its highest 
material interests depend very much upon how far it promotes the health and 
life of the citizen. It is political economy that requires the closest attention to 
the subject. It has been said that the progress of a people can be tested by the 
exactness of the attention given to the prevention of preventable diseases. It 
would seem as if the test were a safe one, for the greatest progress in statistical 
inquiry, and in the provision of State oversight, has been made by those who in 
other respects are admitted to be the most prosperous.” 

It is gratifying to learn from the Report that the judicious improve- 
ments in drainage on a large scale at Bound Brook, where it may be 
remembered that a widespread epidemic of malarial fever, in 1880, 
attracted public attention, have almost entirely obviated this source of 
disease ; and that any recurrence of the typhoid fever epidemic at Prince- 
ton, so disgraceful, so shameful, to an institution claiming its high rank 
as an educational centre, is probably provided against by an improved 
system of water supply and sewerage. 
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Encouraging progress is stated to liave been made in the important 
work of inspecting the condition of the hotels at the many sea-side resorts 
on the New Jersey coast, particularly in regard to the disposal of sewage 
and the provision of means for escape in case of tire. 

An effort of the very mildest kind lias been inaugurated to regulate 
medical practice in the State by requiring practitioners to register and 
exhibit their diplomas, so that, without indorsing all these as competent 
physicians, the law demands that, in so serious and important a business 
as the special care of human life, the person who others his services as a 
physician or surgeon must at least have the testimony of some incorporated 
school or licensing body that the necessary preliminary studies have been 
pursued. Reasonable complaint is expressed that, the inspection of milk 
and the examination of foods, etc., suspected of being adulterated, arc in- 
complete for want of a sufficient appropriation from the Legislature. 

The first paper, entitled The Relation of the State Board of Health to 
our Public School System, by Laban Dennis, M.D., of Newark, is an 
earnest plea in favour of systematic instruction in anatomy, physiology, 
hygiene, and general sanitary science in all grades of schools and educa- 
tional institutions. In arguing against the supposed impracticability of 
this project, however, the author does not seem to be aware that, on the 
continent of Europe, as, for example, in tbe city of Brussels, Dr. Janssens 
lias had in operation an even more complete plan for the sanitary care 
and instruction of pupils in the public schools, with eminently satisfactory 
results. 

This essay is followed by interesting articles on Typhus Fever at 
Camden County Almshouse, by the Secretary; Facts as to the Abatement 
of the Bound Brook Malaria , by C. M. Field, M.D. ; and Citations from 
the Law Relating to Nuisances, by E. S. Atwater, Esq. 

The separate reports of the members of the Council of Analysts, which 
come next in order, give evidence of a great amount of labour on sus- 
pected foods, drugs, etc., performed, too, largely as a matter of charity to 
the State, the compensation being totally inadequate. Among the more 
important results we note that tea and coffee were found generally pure, 
candies and spices were as generally adulterated, while sago and tapioca 
were entirely fictitious, being largely made up of corn starch (for which 
the careless blunder of “Tea mais starch” in the report is doubtless in- 
tended). 

The Secretary further contributes instructive papers on Animals as 
Related to Human Disease, and the Care of the Public Health, and on A 
Study of Consumption as a Preventable Disease, which, with reports on 
vital statistics, circulars and laws, climatology, and a catalogue of the 
valuable library belonging to the board, make up the remainder of the 
volume. 

2. In the Maryland Report the detailed account of the work of the 
Board by the industrious Secretary, Dr. C. AY. Chancellor, opens with a 
just and earnest tribute to the memory of Dr. Edward L. Howard, whose 
ability as a sanitarian renders bis death a serious loss to the cause of 
sanitary science in this country. Considerable difficulty seems to have 
been found in establishing local health boards under the auspices of the 
State, organization, but, thanks to the tireless efforts of the Secretary in 
arousing public attention by personal visits, hygienic lectures, etc., a ma- 
jority of the counties in Maryland tire now furnished with this important 
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means for the preservation of health. Dr. Chancellor’s report also con- 
tains much excellent advice in regard to disinfection, value of vaccination, 
protection against typhoid fever, scarlatina, diphtheria, and on kindred 
topics. 

Following the tables of vital statistics, and statements of some of the 
local health boards, appear sundry papers contributed by eminent medical 
gentlemen of Maryland. The first of these, by Prof. S. C. Chew, M.D., 
of the University of Maryland, on the Avoidable Causes of Bright’s 
Disease , contains a strong plea against the abuse of alcohol, as one of 
the most common and dangerous foes to the integrity of the renal organs. 
A second essay on Water , and the Water Supply of Cumberland, Md., 
by Dr. D. P. Welfley, comprises the results of numerous samples of spring, 
■well, cistern, and river waters, many of which were found to be suspicious 
or unfit for use. The third paper, on Physical Education, is furnished 
by Dr. Joseph T. Smith of Baltimore, and enunciates the same old but 
ever needed warnings against the neglect of due bodily for excessive men- 
tal exercise. 

An appendix, giving much judicious and timely popular information on 
sundry hygienic subjects, has been compiled by Dr. Chancellor from the 
Reports of the Massachusetts and Michigan Health Boards, and other 
original sources of sanitary knowledge ; and the volume closes with an 
interesting account, also by the Secretary, of the Epidemic of Diphtheria 
in Frederick City, and of Smallpox in Charles Co., Md. 

3. More than one-third of the Louisiana Health Report is taken up 
with the further presentation of Dr. Jos. Jones’s side in his uniortunate 
quarrel with the National Board of Health. In it we find expressed in 
eloquent and forcible language the same bitter complaints of personal 
liberty invaded, individual judgment disputed, and constitutional rights 
assailed, which Prof. Jones has, we doubt not, often cut short, as they were 
poured out by unhappy patients and their luckless comrades, whom he has 
imprisoned in smallpox hospitals, or shut up in yellow fever quarantines 
sorely against their will. 

The really sanitary portion of the report, commencing on p. 120, con- 
siders first the admirable effort made by Prof. Jones, as President of ttie 
Board of Health, to restrict the sale of poisons and the adulteration of 
food in New Orleans. Poisoning by cyanide of potassium is illustrated 
by some interesting cases and an extended series of experiments upon 
animals, as is also the subject of poisoning by carbonic oxide and other 
gaseous impurities of the air. In his investigation of the different kinds 
of sugar and molasses in the New Orleans market, Dr. Jones concludes 
that the Louisiana is superior in every respect to the Cuba or the northern 
molasses; and that from an economic point of view five pounds of glucose 
should only cost as much as two pounds of sucrose or cane sugar. Dr. 
Jones also points out the dangers from adulterated milk and infected meat, 
judiciously urging the systematic inspection of these two important articles 
of diet, which does not appear to have been as yet practised in New Or- 
leans. 

Section fourth of the report is devoted to the preventable causes of dis- 
eases and deaths arising from the infectious and contagious diseases. Under 
this head Dr. Jones treats at some length of yellow fever, in regard to 
which his extended experience of twenty-seven years renders his opinion 
of especial value. He declares that the older statements that yellow fever 
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never extended above a height of 2500 feet are shown to he incorrect ; 
that, however violent the disease may be at any place, “it is arrested from 
the day on which the earth is frozen, and such localities may then be 
visited with impunity by strangers,” that it is contagious, and as a general 
rule occurs but once during life. In regard to the prophylactic treatment, 
our author declares that “ experience has established the possibility of 
excluding yellow fever from localities in which it has prevailed as an epi- 
demic, subsequent to its introduction from other regions, by means of an 
absolutely strict quarantine. But hitherto it has been almost impossible 
to arrive at any definite conclusions as to the value of quarantine in those 
resions in which the disease is endemic and indigenous.” As to the value 
of disinfectants, he thinks it very dou.btful whether much of the benefit 
claimed for them is not due to other causes, and in regard to quinine he 
maintains that it is of use rather as an antidote to the effects of the poison, 
than of the poison itself. Though no efforts have been made in New 
Orleans to control the spread of venereal disease, Dr. Jones urges the 
question upon the attention of the Governor and Legislature, correctly 
maintaining that much good will be accomplished by the institution of a 
proper system of medical inspection, treatment, and police regulation of 
prostitutes. 

Voluminous tables, etc., giving the meteorological, vital, and mortuary 
statistics of New Orleans, and pointing out the progress of sanitary reform, 
occupy Section V. of the Report ; Section VI. is made up of the reports 
of sanitary inspectors, quarantine officers, and other officials ; and the last 
ninety pages of the volume contain the detailed proceedings of the Board, 
which give evidence of a vast amount of useful sanitary work, chiefly, if 
not wholly, performed by its indefatigable and industrious President, Prof. 
Jones. 


4. Nearly five-sixths of the Illinois Report is made up of the official 
register of physicians and midwives, to whom certificates have been issued 
by the State Board of Health. This list of 5596 practitioners, who min- 
ister to the bodily ills of the 3,078,636 inhabitants of the State, may not 
be quite so instructive to sanitarians generally as health reports usually 
are, and yet it represents an extraordinary amount of careful and fruitful 
toil on the part of the officials, which must be more prolific to the people 
of the State, in the preservation of life and health than many far more 
pretentious essays. 

The volume opens with the report of the able Secretary, Dr. John H. 
Rauch, comprising the abstract of proceedings, and special statements in re- 
gard to canal and river improvements, on the Medical Practice Act, and on 
general sanitation. From these we learn that nine of the certificates for- 
merly granted had been revoked during the year for cause, chiefly unpro- 
fessional conduct, in some cases of a very flagrant character. Some of 
the medical colleges accused of selling diplomas without study, or after 
insufficient study, had been further investigated. Six of these institutions 
had raised their standard, and improved their course of instruction ; but 
thirteen bad been definitely rejected as not in “ good standing,” and their 
diplomas refused. 

A most important document is the report of a committee appointed to 
recommend a standard which shall be required of colleges to entitle their 
diplomas to be accepted by the Illinois Board of Health. In order to 
iulfil their duty this committee addressed a circular of inquiries to the 
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medical colleges of tlie United States, and to numerous eminent medical 
medical gentlemen, which elicited eighty-seven replies. Upon the basis of 
these the committee advise that a medical college, to be considered in “good 
standing,” must require a preliminary examinatidn or its equivalent ; must 
include in its courses of instruction (besides the usual seven branches), 
“ 8. Hygiene and sanitation ; 9. Medical jurisprudence must demand 
attendance on at least eighty per cent, of the lectures, in two full courses 
of five months each, not within the same year ; and must compel each 
student to studj r three full years, dissect during two courses, and attend 
two terms of clinical and hospital instruction. This report was unani- 
mously adopted, so that after the medical college session of 1882-83 it 
becomes the rule of the Board, and will, we hope and believe, do more to 
protect the people of Illinois from ‘ignorant and knavish quacks, in the 
guise of true physicians, than any measure which has hitherto been insti- 
tuted by sanitary authorities in this country. An instructive table, oppo- 
site p. 46, showing the courses of study, etc. of colleges whose diplomas 
are recognized, informs us that of the 45 regular medical schools there 
mentioned 18 require an examination to be passed in “ Hygiene and 
Sanitation,” as a necessary condition for graduation. J. G. R. 


Art. XXXIV Supplement to the Descriptive Catalogue of the Patho- 

logical Museum of the Pennsylvania Hospital. By Morris Loxg- 
• streth, M.D., one of the Attending Physicians and Pathologist and 

Curator to the Pennsylvania Hospital, etc. pp. 219. Philadelphia: 

Collins, Printer, 1882. 

Without a good descriptive catalogue a museum is of very little use ; 
with one, it at once becomes an important means of study and instruction, 
more so, indeed, than is usually recognized. Any one who has attended 
a museum class at one of the London medical schools can appreciate the 
amount of practical information in medicine and surgery which can in this 
way be imparted. But in the absence of a systematic method, any in- 
telligent student, with a good catalogue in his hand, can devote profitable 
hours to study of this sort. Unfortunately, there are catalogues and cata- 
logues ; some are little more than transcripts of the labels on the jars ; 
others are concerned almost exclusively with the descriptions of the speci- 
mens; whereas the typical catalogue gives a resume of the history, as well 
as a detailed account of the preparation. To this last division belongs 
the one of the Museum of the Pennsylvania Hospital, prepared by Dr. 
Longstreth, which forms a supplement to the Descriptive Catalogue pre- 
pared by Dr. Pepper in 1869, and contains an account of the specimens 
added since that date. We once heard a master in the profession say that 
he judged a hospital by the way in which the post-mortem work was done ; 
and there is much truth in the remark, for careful clinical men know full 
well that the key to many of the problems at which they work is to be 
found in the dead-house. This catalogue may be regarded as describing 
the more interesting specimens obtained from the hospital during the past 
ten years, and it shows at once the intimate relationship which exists 
between clinical and pathological work in this institution. A striking 
feature of it is the prominence given to clinical details ; in almost every 
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instance, after a statement of the condition of the specimen, and an expla- 
nation of what it shows, the history of the case is given in brief. We do 
not remember to have seen any catalogue in which this excellent practice 
has been carried out to the same extent. We congratulate 13 r. Long- 
streth and the hospital on the way in which this work has been performed. 
We had occasion lately to go through some ten pathological museums 
of the different schools and hospitals in this country, and were in a posi- 
tion. on arriving at the Pennsylvania Hospital, to appreciate fully the 
advantage of a good catalogue. W. O. 


Ast. XXXV. — Causes of Deafness among School Children, and i!s In- 
fluences on Education, tciih Remarks on the Instruction of Pupils 
with Impaired Hearing, and on Aural Hggienc in the Schools. By 
Sa:icel Sexton. M.D.. Aural Surgeon to the Xew York Eye and 
Ear Infirmary. Member of the American Otological Society, etc. 

Circular of Information of the Bureau of Education. Xo. 5, 1881. 
Washington : Government Printing Office, 1881. 

Hon. John Eaton. Commissioner, says, in a letter dated Washington, 
Sept. 2-3. 1881. and addressed to the Hon. Secretary of the Interior, 
■‘■The causes of deafness among school children are numerous and import- 
ant enough to justify a special investigation of the subject,” and he 
therefore requested Dr. Sexton to prepare a paper on this subject. Dr. 
Sexton has accordingly presented in this valuable brochure the more prac- 
tical conclusions regarding the causes of deafness among school children, 
together with suggestions of a hygienic and prophylactic nature drawn 
from his own observations among a large number of pupils in dispensary', 
hospital, and private practice. 

He also gives a brief description of the structure of the ear, together 
with its physical and physiological functions, wood-cuts of its deeper and 
invisible parts, and a most excellent description of the sympathetic rela- 
tions between the teeth and the ears, because diseased states of the former 
have so great an influence on the acoustic organs, especially of the young. 

Pages 11 to 16 inclusive alone would make this brochure so valuable 
to the general practitioner as Jo justify him in going to the trouble of 
sending to Washington for a copy, for in these pages the causes of many 
cases of deafness are set forth most plainly, and the modus operandi of 
cold in the head explained in the only scientific way. 

Xot only are the causes of cold in the head and consequent deafness 
explained most lucidly, but a preventive hygiene is marked out, so that 
teachers as well as parents will do wisely in reading it and carrying it 
out. Then there follows a graphic account of the unfortunate results of 
incapacitating deafness, and their ramifying evils throughout the various 
avocations. Thus the partially deaf child is slighted in his education, 
and falls short of the attainments otherwise possible to him. But what is 
still more important is that teachers who are parliallv deaf are now and 
- then tonne only imperfectly fulfilling their duties. 11 Should an instructor 
h:mself be detective in bis hearing sense, and yet unaware of the fact, it 
v, ou:d be easy tor bun to unjustly censure children for ineompetenev in 
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the course of instruction, or in examinations for promotion, simply because 
their responses were not heard.” He, therefore, suggests that “ persons 
desirous of acquiring a pedagogical education at the public expense should 
be subjected to an aural examination before they are accepted, and in the 
appointment of teachers in the public schools the ability to hear well should 
be a requisite.” (p. 25.) 

When alluding to aural hygiene in the schools, Dr. Sexton says, “ When 
we are appealed to as humanitarians to provide hospital accommodations 
for the poorer class, no means are spared in the planning and erection of 
healthful buildings for their use, but when school-houses are to be con- 
structed — when both body and mind should be aided in development, 
prepared, I may say, to enter the struggle for ‘ the survival of the fittest’ 
— their erection is, I fear, too often intrusted to the political contractor, 
■whose knowledge in building is chiefly confined to ‘ making it pay.’ ” 

The author then discusses the mistake of paying all attention to heating 
a school-room, and none to ventilation, the insufficient clothing of some 
school-children, and the excessive clothing of others, and the evils arising 
from out-door bathing. He further calls attention to the evils of mouth- 
breathing, directs us what to do when foreign bodies get into the ear, depre- 
cates boxing the ears, and alludes to the misfortune of having a school-room 
so near a street as to be disturbed by its noises. The physical well-being of 
a child is often interfered with by the foulness of a discharging ear, and 
his mental condition greatly depressed by the knowledge that the offensive 
smell of his ear renders him an object to be avoided, not only by his fel- 
low-pupils, but even by his teachers. From a purely cosmetic treatment, 
therefore, in such cases excellent moral results would accrue to patient, 
fellow-pupils, and teachers. We most heartily recommend this pamphlet 
to the careful attention of the profession. C. II. B. 


Art. XXXVI A Case of Ectropion Successfully treated by Trans- 

plantation of Skin from the Arm and Forearm. By Louis II. Foss- 
ivill, M.B. 12mo. pp. 10. London: J. & A. Churchill, 1882. 

Tins pamphlet is a fuller account of a case already reported at the 
British Medical Association, but is worthy of notice from the character of 
the operation, and the success which followed it. 

A boy, aged 10, had been so severely burned some years before as to 
have complete eversion of both left eyelids and the lower lip. The left 
cornea was inflamed and opaque, and the right opaque and staphylomatous, 
with some eversion of the lower lid. The left eye remained staring wide 
open during sleep. No healthy skin was available for a flap. Accordingly, 
after dissecting loose the two left eyelids, Mr. Fosswill pared their edges 
and united the lids by sutures. He (hen cut from the right arm and fore- 
arm, with a sharp knife, two semicircular pieces of skin, one 2|- X ly 
inches, the other two-thirds as large, and placed them on the upper and 
lower raw surfaces. Each piece was freed from all areolar tissue and fat, 
and secured in place by fine silk sutures. Gold-beaters’ skin, cotton-wool, 
and a bandage completed the dressing. On removal of the gold-beaters’ 
skin on the sixth day the union was so firm that some stitches were removed, 
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and the remainder two days later. On the twelfth day the lids, which 
had united firmly, were separated, and the cornea was found greatly im- 
proved. Dressings were continued for five weeks. The upper ectropion 
was completely cured, the lower nearly so. 

Mr. Fosswill recommends that the large skin graft he cut with a knife 
instead of scissors; that it be 50 or GO per cent, in excess of the surface 
to be covered, so as to allow for shrinkage ; that all areolar and fat be dis- 
sected off, even at the risk of loss of heat by the flap ; that the sutures be 
numerous and fine, and that the dressings be but little interfered with, and 
continued for some weeks, with a view to warmth if nothing else. The 
gold-beaters’ skin is of the greatest use in preventing the displacement of 
the flap, an irreparable disaster. 

This extension of the experience of Reverdin and Ollier with the skin 
and periosteum promises to be very useful in the future. Our own essays 
with it have not been so successful, but we have learned much from our 
author’s experience. 

It is to be regretted that no illustrations accompany this interesting and 
instructive case. W. W. K. 


Art. XXXVII Human Osteology , comprising a Description of the 

Hones , with Delineations of the Attachment of the Muscles, the General 
and Microscopic Structure of Bone and its Development. By Luther 
IIoldex, assisted by James Shuter. 8vo. pp. xii., 309. PI. lxi, 
and wood-cuts lxxxix. Sixth edition. Philadelphia : Presley Blakis- 
ton, 1882. 

The appearance of a sixth edition of this well-known and excellent 
monograph is a healthy sign. We welcome it anew, and with the greatest 
pleasure both for its own and its author’s sake. We heartily wish that 
more of our anatomical plates were not only as good, but as creditable to 
the author’s skill as draughtsman, as these by Mr. Holden. It is a pleasure 
to see on each recurring lithographic plate, “ From Nature by L. Holden.” 
Besides a few minor improvements in this edition a few brief notes on 
Comparative Osteology have been added which, though not new or exten- 
sive, add immensely to the value of the book. This is especially so to any 
London student, for all these references are accompanied by the number 
of the illustrative specimen in the splendid museum of the Royal College 
of Surgeons. Mr. Flower has lately rearranged the museum specimens 
with precisely the same object in view. Each bone of the human body 
has grouped with it typical specimens of the corresponding bone from as 
many of the lower animals as are accessible. In this manner the entire 
skeleton can be studied with the greatest possible help from Comparative * 
Anatomy. Mr. Holden has made his book a companion volume to the 
museum. 

Why could not the same be done in this country by the Mutter Museum 
in Philadelphia, the Museum of Comparative Anatomy in Cambridge, and 
others ? W. W. K. 
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IN THE 

MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 

Anomalies in the Arterial System. 

Dr. J. G. Wiltshire reports the case of a negro in whom dissection showed 
some curious anomalies. The heart was found on the right side, with its base 
at the proper level, corresponding with the upper borders of the third costal 
cartilages, with its apex pointing to the right, resting on the diaphragm at a 
point corresponding with the space between the fifth and sixth ribs. It was 
normal in size and appearance. 

From the left side of the heart the arch of the aorta came off and in every- 
way behaved as it ought to have done, save in giving off its branches. The 
arteria innominata was wanting, its brunches coming off from the arch in the 
following order: — 

The right common carotid arose from the upper face of the transverse part of 
the arch, where it begins to descend toward the third dorsal vertebra, and then 
it ascended, in front of the trachea, to the right side of the neck to its usual 
point of bifurcation into the external and internal carotids ; the former gave off 
no branches until it reached a point opposite the symphysis of the chin, where a 
short axis was thrown off, from which the facial, lingual, and superior thyroid 
arteries arose. The latter (internal carotid) presented nothing that was at all 
irregular in its behaviour. 

The left common carotid arterj- was derived from the outer face of the de- 
scending part of the arch, and ascended, upon its old bed, to its usual point of 
bifurcation, acting as did its fellow on the opposite side. 

The left subclavian arose from the descending part of the arch of the aorta, at 
a point where it crosses, and passed upward and outward to its usual line of 
passage to the anterior border of the first rib (Wilson). 

No more anomalies occurred in the arterial tree until it passed into the abdo- 
men, where the cceliac axis came off from the posterior face of the aorta and 
passed to the' right of the latter to its front, where the hepatic, gastric, and 
splenic arteries were given off. There were two renal arteries on the right side, 
whereas there was only one on the left . — Maryland Medical Journal , Nov. 15, 
1881. 
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Relation of the Peripheral Vaso-HIotor Centres to Temperature. 

Lewascheff (Pfliiger’s Archie, vol. xxvi. p. GO) subjects to renewed experi- 
mental intjuirj - the contradictory statements regarding the action of heat and cold 
on the vessels. According to most observers, the primary effect of cold is con- 
striction, that . of warmth dilatation. According to the later observations of 
Dziedzjul, the reverse is the case, namely, constriction in a medium above 15° 
Cent. (59° Fahr.), dilatation below 15°. The author experimented upon ampu- 
tated limbs of dogs, in which an artificial circulation of defibrinated blood was 
maintained. Nerves and muscles then remained excitable at the end of eight to 
ten hours, during which period spontaneous contractions were occasionally ob- 
served.; he judged of the calibre of the vessels by pressure, by rapidity of outflow, 
and by temperature. He comes to the conclusion that increase of temperature 
causes dilatation, and diminution of temperature constriction; and that the 
greater the increase, the greater the dilatation, and the greater the diminution 
the greater the constriction. These results did not occur with dead limbs, and 
the changes were, therefore, due to vital activity of the arterial walls. In order 
to determine the share in the changes of vaso-motor fibres and centres, the author 
"experimented on limbs of which the nerves had been cut a month previously to 
insure their complete degeneration ; the changes were as before. Seeing that 
. Samkovy and Gruenhagen ( Archiv , 1874, p. 399; and 1879, p. 165) have shown 
that smooth muscle relaxes with diminution of temperature, and contracts with 
increase of temperature, the author attributes the above changes to peripheral 
centres, and not to direct action on the arterial muscle. — London Med. Record , 
April 15, 1882. 

Influence of the Nervous System on the Lymphatics. 

MM. Paul Bert and Laffoxt, in a note communicated to the Academie 
des Sciences, point out that the lymphatic vessels behave, in the presence of 
physical excitants, exactly as do the bloodvessels. All are agreed in referring 
the dilatation and contraction of the latter to the influence of the nervous system, 
but no one has hitherto endeavoured to ascertain whether the lymphatic vessels 
are under the same influence. The authors have, therefore, made experiments 
in order to ascertain whether this is the case. The abdomen of an animal during 
the process of digestion was opened under tepid water, so as to avoid the influence 
of the air and cold on the abdominal lymphatics. The mesenteric nerves were 
then stimulated electrically, and on this the lymphatic vessels were observed 
gradually to shrink and disappear. In another animal the splanchnic nerves 
were similarly stimulated by a voltaic current so feeble that when applied to the 
tongue it could scarcely be. perceived, and the same vessels were then seen to 
swell and to become turgescent. If the pneumogastric nerves were divided and 
the peripheral extremities stimulated, besides the peristaltic movement of the first' 
part of the intestine, there was observed first a transient dilatation, and then a 
considerable and permanent dilatation of the lymphatic vessels. It seemed 
important to ascertain whether the same effects could be produced in curarized 
animals. Claude Bernard showed that the pulsation of the lymphatic hearts of 
the frog ceases under the influence of curara at the same time as the function of 
the motor nerves of the muscles is suspended. Experiment shows that the same 
effect is not produced on the lymphatic vessels. Under normal conditions, when 
the mesenteric nerves are stimulated the lymphatic vessels contract ; but under 
the influence of curara, stimulation of the mesenteric nerves, or of the splanchnic 
nerves, causes dilatation of these vessels. It is, however, necessary to ask whether 
the change in the size of the lymphatic vessels may not be a secondary effect of 
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the action of the nevves stimulated, upon the blood-pressure in the intestinal 
vessels. To this an answer is supplied by further experiments, which show that 
the changes in the lymphatics are entirely independent of the condition of the 
bloodvessels. The section of the mesenteric nerves which causes turgesconee ot 
the bloodvessels does not interfere with the normal course of the chyle, and causes 
no modification in the size, of the chyliferous vessels. Nor has ligature of the 
arteries any influence on the size of the related lymphatic vessels. Some experi- 
ments have also been made on larger animals, the ass and the horse. In these, 
under the influence of electrical stimulation of the peripheral extremity of the 
trigeminus, the lymphatic vessels of the upper lip were observed to become 
varicose, and to form a pale prominence beneath the mucous membrane. The 
investigators have also succeeded in reproducing, in the chyliferous lymphatics 
and thoracic duct of the dog, the experiments of Gubler on the veins of the hand. 
A slight tap on the vessel caused a narrowing which passed gradually onwards 
and was succeeded by dilatation. — Lancet, April 20, 1882. 

Pancreatic Digestion . 

The functions of the pancreatic secretion in the process of digestion have been 
considerably but by no means exhaustively studied. A fresh series of experiments 
on the subject lias been made by M. Duci.aUX, and described in a paper which 
lie has communicated to the AcadCuni e des Sciences. The facts he mentions 
deserve notice, although they are not altogether novel. A small fragment of the 
pancreas will liquefy starch, leaving intact only the outer capsule of the starch 
grain, which is also unaffected by the diastase of germinating barley. This 
external capsule, if isolated, is not coloured blue by iodine unless treated also 
with sulphuric acid. It is variable in thickness in different kinds of starch, and 
seems thus to consist of true cellulose. Except this residue all the starch is dis- 
solved. Duclaux thinks the action is too rapid to be attributed to a ferment. He 
points out also that the action of the pancreas on albuminoid material is not at 
present very clearly understood. If one or two milligrammes of pancreas are 
introduced into ten cubic centimetres of milk, the liquid, at the end of a few 
hours, is no longer coagulated by acids, even nitric, nor by acidulated ferroeyanide 
of potassium, and it is, moreover, clear. The pancreas thus plays an important 
part in the digestion of milk, which may be one of the reasons why milk diet is 
so useful in diseases of the stomach. In cooked meat, under the same conditions, 
the muscular fibres are broken up, especially towards the extremities, where they 
are not protected by the sareolemma. The intcrfibrillary substance becomes 
dissolved, and so the fibrillin become separated. The difference in action of the 
gastric juice and pancreatic secretion may be roughly summarized by stating that 
the former breaks up the fibre transversely and the latter longitudinally. But 
the effect is not limited to this longitudinal dissociation. The cooked meat is 
gradually transformed into alimentary pulp, which closely resembles that produced 
by the gastric juice, but there is never complete solution, although the tissue 
elements which resist are too small to permit their actual nature to be determined. 
It is clear, however, that (lie pancreatic juice has no power than that of the 
stomach to digest indifferently the various albuminoid bodies. Another fact 
points to the same conclusion. The fragments of the pancreas themselves remain 
unchanged even after a very prolonged sojourn in the stove. Contrary to what 
is sometimes asserted, the pancreas cannot digest itself. When this takes place, 
it is only through the agency of the organisms of putrefaction. This presents a 
fresh instance of the law that every living cell consists of elements which are 
impregnable in its vital conditions to the ferments which it may secrete. — Ibid., 
April 29, 1882. 



236 


Progress of the Medical Sciences. 


[July 


The Changes in the Composition of Saliva in Different Diseases. 

Dr. Samuel Fenwick read a paper at the meeting of the Royal Medical and 
Chirurgical Society on March 28th, on the presence of bile in the saliva, and on 
the variations in the amount of sulphocyanide of potassium in the saliva of per- 
sons affected with different diseases. The author commenced by stating that it 
is generally believed that in cases of jaundice the saliva does not contain any of 
the colouring matter of the bile. He has, however, found a yellow colouring 
matter in the saliva of every case he has examined, after evaporating it by means 
of a gentle heat. A bitter taste is often complained of by patients affected with 
jaundice, and it has been suggested that it might result from the presence of the 
biliary acids in the saliva. The author has not been able to prove whether this 
opinion is correct or not, but he details a case in which an intense bitterness was 
complained of by a person unaffected with jaundice, in whose saliva he found 
traces of the biliary salts by the ordinary tests. Having proved that both the 
colouring matter and the salts of the bile occasionally presented themselves in the 
saliva, an attempt was made to ascertain whether the amount of the sulphocyanide 
of potassium usually present in the saliva varies in different diseases, and whether 
such variations coexist with any particular diseases. For this purpose, the saliva 
was examined in a large number of patients treated in private and hospital prac- 
tice, and the results were afterwards analyzed. As it had been stated by some 
physiologists that the sulphocyanide was only the result of decomposition, set up 
in the saliva by decayed teeth, and by others that it was produced by tobacco- 
smoking, these two conjectures were first examined. The state of the teeth was 
carefully remarked in eighty-seven hospital patients, and it was found that there 
was no relation between the amount of decay in them and the quantity of the sulpho- 
cyanide in their saliva. The habits of 213 persons were inquired into respecting 
their use of tobacco, and it was found that the amount of the sulphocyanide was 
not affected by the habit of smoking. The quantity of sulphocyanide was almost 
always deficient in cases of jaundice arising from obstruction ; thus, of twenty- 
three cases, it was very deficient in eighteen, and in some scarcely a trace could 
be found. From this the author conjectures that the amount of this salt in the 
saliva depends on the quantity of the bile that reaches the intestines ; a conclusion 
that seemed to be supported by two cases of hepatic fistula, in both of which it 
was also very deficient. Where jaundice was absent, one of the chief circum- 
stances that appeared to regulate the amount of the sulphocyanide was the quan- 
tity of food taken by the patient ; thus, it was always deficient in cesophageal 
stricture, and in cancer of the stomach. Persistent vomiting, diarrhoea, and dys- 
entery produced a similar result, probably by removing the food before it could 
be fully digested. It was also deficient in cases of severe atonic dyspepsia, and 
in all cases of chronic disease where the appetite was very bad. The sulphocy- 
anide was found to be in excess in fat persons and in those ■who were gaining flesh ; 
deficient in those who were thin or rapidly losing weight. It was greatly in ex- 
cess in all cases of acute rheumatism (thirty-six cases examined), and reached 
the maximum in the second week of the disease. It was also in excess in all the 
cases of acute gout, and in most persons liable to what are termed “bilious head- 
aches.” In the early stages of all inflammatory disorders there was an excess, 
for instance, in gastric catarrh, in achte pleurisy, erysipelas, diseased kidneys, and 
in phthisis, but it sank below the average in the later stages of these diseases. 
The author points out that the fibrine of the blood has been found to be in excess 
in most of the above diseases, such as acute rheumatism, gout, erysipelas, and 
acute inflammations, and he suggests that an unusual amount of sulphocyanide 
in the saliva is perhaps the consequence of an excessive excretion of unoxidized 
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sulphur, resulting from the large amount of albuminous material of the blood 
that has been altered by the inflammatory process, and thereby rendered unfit for 
organization into healthy tissue — Med. Times and Gaz., April 15, 1882. 


Renal Secretion. 

Senator ( Verhandl . der Physiol. Gesellsch. zu Berlin , Jahrg. 1881-2, ISTo. 
G) has recently reviewed the various theories which have been put forward dur- 
ing the last few years with respect to the share taken by the various parts of the 
apparatus in the kidney for separating the different elements of the urinary secre- 
tion. His conclusion affirms those views which have found general acceptance 
in this country. He believes that the blood-pressure determines the rate of 
secretion from both the Malpighian tufts and the epithelium of the tubules. He 
regards the process in the Malpighian body as one of simple filtration, and rejects 
the view that the epithelium covering the tufts acts as a secreting parenchyma. 
He thinks we must admit that some water is secreted, together with the salts, by 
the epithelium of the convoluted tubules. A certain amount of albumen may be 
present accidentally as a transudate through the walls of the Malpighian tuft. 
He thinks the following factors determine its presence: the conditions, especially 
the thickness of the membrane, the concentration of the solution (s', e., the 
blood), its saline contents, its temperature, and the filtration-pressure. The 
urine, according to Senator, is a mixed solution, the result of, in part, transuda- 
tion from the bloodvessels, in part of secretion by the glandular epithelium of the 
kidney. — London Med. Record, April 15, 1882. 


MATEHIA MEDICA AND THERAPEUTICS. 

Administration of Belladonna to Children. 

Dr. Jui.es Simon, in a lecture delivered at the Hopital des Enfants-Malades 
( Gaz . des Ii6p., January 5 and 10), observes that belladonna is a medicine that 
is often employed with success in children, who in general bear it very well, just 
as adults for the most part tolerate it badly. The doses which he recommends 
are the result of the almost daily use of the drug, either in his hospital or private 
practice. As examples of its efficacy, he alludes to its use in four cases, one of 
them occurring as far back as 1871, so that the employment of belladonna is no 
new thing with him. This case occurred in a boy three years and a half old, the 
subject of intense whooping-cough, to whom he gave, on March 7, thirty drops 
of the tincture of belladonna to be taken in the twenty-four hours. On the 8th 
he ordered forty drops, and next day sixty, always in the same space of time. 
This last dose was continued daily until the 19th, not only without any accident, 
but with great improvement in the cough. In two other cases, in boys four and 
three years old respectively, the dose given varied from fifty to sixty drops in the 
twenty-four hours; and in a girl thirteen years of age, with bad paroxysms of the 
cough, beginning with ten drops per diem, he gradually increased the dose to 
120, without the slightest accident arising. 

The powder and extract of belladonna are two preparations that may be very 
well associated so as to make very small pills, each containing a centigramme of 
extract and one of powder ; and these pills are found very useful in combating 
the tendency to constipation in chlorosis. The dose of the tincture may be 
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graduated as follows: From two to three years of age, five to ten drops; three 
years, ten to twenty drops; and above three years, thirty to forty drops per diem, 
always, however, at this last age commencing with ten drops. The dose should 
in all cases be divided into two portions. Below the age of two the tincture is 
given only quite exceptionally, and then at a year old in doses of five drops per 
diem. Of the syrup the daily dose is one or two teaspoonfuls (i. e., five to ten 
grammes) for a child two years old, and two, three, or even four teaspoonfuls for 
one of three years. To the adult are generally given two tablespoonfuls, or about 
thirty grammes. When the neutral sulphate of atropia is employed, half a milli- 
gramme per diem should be given to a child two years old, gradually increasing 
the daily dose to two milligrammes. Belladonna may also be employed exter- 
nally, as in arthritis and coxalgia, when a liniment may be formed of four parts 
of extract of belladonna and six of extract of henbane with q. s. of oil of henbane. 
Sometimes also the extract of belladonna is added to mercurial ointment; and an 
ointment composed of neutral sulphate of atropia twenty to thirty centigram mes 
and benzoinated lard thirty grammes is very useful in relieving or even removing 
muscular pains in certain cases. “ Belladonna is, then, a very active and in 
general well-tolerated remedy ; arid of all the preparations we have referred to, 
the tincture in medium doses of ten drops for a child two or three years old is the 
most employed, as also the syrup in doses of one or two teaspoonfnls for a child 
of the same age. I much prefer these two preparations to the neutral sulphate 
of atropia.” 

Turning to its physiological properties and therapeutical indications, belladonna 
may be described as an irritant substance to the parts upon which it is deposited. 
Taken internally, it induces thirst, dryness of the throat, with bitterness, and a 
certain acridity. Sometimes it gives rise to a semi-paralysis of the pharynx, and 
sometimes even to a kind of dysphagia. In poisonous doses it gives rise to nausea 
and vomiting, like opium itself. But while the action of this last on the intestinal 
canal is characterized by constipation, belladonna, on the contrary, produces 
hypersecretion from the mucous membrane of the canal, and slight painless con- 
tractions — that is, diarrhoea. Belladonna has a sedative action on the circulation, 
producing in a therapeutical dose a diminution of the pulse and calorification ; 
while in a poisonous dose it gives rise to febrile accidents and a notable elevation 
of temperature. Preparations of belladonna produce on the skin almost a scarla- 
tiniform eruption of uniform redness. Their action on the respiration is to 
diminish the secretion of the respiratory mucous membrane, the rapidity of respi- 
ration, and the play of the thorax, diminishing also the sensibility of the nerves. 
But when given in large doses, at the same time that these induce vomiting and 
fever they increase the movements of the thorax. Transpiration is not increased 
by belladonna, which again in this differs from opium ; and it is the same with 
the urine, which is increased in quantity. It is a nervine par excellence, exciting 
the central nervous system. In a somewhat larger dose it produces cephalalgia ; 
in a stronger dose, vertigo, intoxication, subdehrium, with great loquacity; and 
in a poisonous dose the delirium becomes more intense, and even furious. Opium 
is the opposite of this, depressing the nervous system. It acts on the pupil by 
“ decongestioning” and dilating it ; again the opposite of opium. On this ground 
it is supposed to render the brain amende, while opium seems rather to produce 
its congestion. Finally, in a therapeutical dose it diminishes the susceptibility 
of the nerves of sensibility, and in a poisonous dose it gives rise to the phenomena 
of tetanism. To sum up : the principal action of belladonna is to produce diar- 
rhoea, to diminish calorification, to increase the renal secretion, to maintain the 
nervous system aroused, while rendering the central nervous system amuroic. 

As to 'the diseases in which belladonna is indicated, Dr. Simon states that in 
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simple acute laryngitis, in stridulous laryngitis, in intense laryngitis with spasms, 
raucous cough, etc., he prescribes a mixture of equal parts of the tincture of the 
roots of aconite and belladonna, giving ten drops per diem to children two or three 
years of age. In spasmodic and paroxysmal bronchitis, in bronchial adenopathy, 
in whooping-cough, and in influenza, he also orders belladonna in combination 
with aconite. If the child is nervous and very excitable, he also associates with 
the syrup of belladonna (ten grammes) syrup of codein (ten grammes) and eight 
or ten drops of tincture of aconite, obtaining thus the benefit of both opium and 
belladonna, their antagonism not being so complete as to prevent their advantage- 
ous association in some forms of disease, especially such as are attended with 
respiratory spasm. Belladonna is also of service in emphysema, in asthma, and 
in suffocative paroxysms. On the other hand, its employment is absolutely 
proscribed in pneumonia and broncho-pneumonia. In affections of the digestive 
organs, especially those met with in nervous little girls, already almost hysterical, 
with their intellect developed beyond their age, and who are already little act- 
resses, who have anaesthesia of the skin, complain of severe pains without obvious 
cause, and who suffer from gastralgia, dyspepsia, and sometimes vomiting; in 
such patients, after trying laudanum, blisters, douches, and ice, he gives bella- 
donna, in spite of the cerebral irritation which exists, in doses of a teaspoonful 
of equal parts of syrup of belladonna and syrup of codein. When children are 
growing up and suffer from constipation, which accompanies abdominal neuralgia, 
lie gives before meals a pill consisting of a centigramme of powder and one of 
extract of belladonna. In tenesmus, ointments combined with belladonna gene- 
rally succeed, and they arc also of use in appropriate cases of nocturnal enuresis. 
In young girls of thirteen to fifteen, in whom the establishment of menstruation 
is difficult and is accompanied by erratic pains, a liniment composed of four 
grammes of the extract of belladonna, six of the extract of henbane, and thirty 
of the oil of henbane may be applied to the hypogastrium, and then covered with 
a cataplasm. The pains are by this relieved without the ill effects produced by 
opium enemata on the menstrual process. Belladonna, formerly much employed 
in epilepsy, has of late been superseded by the bromides ; but in some cases in 
which these last have been found to fail, advantage has been derived from giving 
for a fortnight one or two milligrammes of powder of the neutral sulphate of 
atropia, and following this up for another fortnight with strychnia. In zona and 
in facial neuralgia of rheumatic origin belladonna may be employed for the relief 
of the severe pains. In affections of the eye it is of use in diminishing the con- 
traction of the pupil, as also in catarrhal or purulent conjunctivitis, especially 
when followed up by quinine. It is an error to regard it as a preservative from 
scarlatina. 

“Belladonna, then, is a means which may be very usefully employed in the 
affections of the respiratory organs already indicated, in diseases of the digestive 
canal (when neither enteritis nor diarrhoea exists), in affections of the nervous 
system, in zona, in facial neuralgia, and in diseases of the eye.” — Med. Times 
and Gaz., March II, 1882. 


Chloroform Wuter. 

In an article in the Gazette des Hop., March 25, attention is drawn to a highly 
useful preparation of chloroform for internal use, made by the simple addition of 
water, and one which will favour the more extended employment of this useful 
agent. Profs. Laseguk and Regnauld have shown, after due investigation of 
the subject, that this is the only preparation to be relied upon ; and that the 
solubility of chloroform in water does not exceed 9 per 1000. This solution is 
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obtained by pouring an excess of this substance into a bottle three parts full of 
distilled water, shaking the mixture repeatedly, and then allowing the insoluble 
chloroform to deposit until complete transparency is obtained. The separation of 
the saturated solution is then made by decantation, or by means of a siphon. 
This, however, being too strong for internal use, requires dilution with 9 per 
1 000 of its weight of water. Yasious salts (as chlorate of potash, borate, bicar- 
bonate and salicylate of soda) may be dissolved in this water without producing 
any modification ; and Profs. Lasbgue and Regnauld are of opinion that chloro- 
form-water, cither pure or diluted, will meet every need of the internal adminis- 
tration of this substance. Giving a pleasant taste in the mouth, which lasts for a 
minute or two, it is well calculated to disguise the unpleasant taste of various 
medicines, as castor oil, etc. ; and by the direct action which it exerts on the 
mucous membranes and other surfaces with which it comes in contact, it may prove 
useful in certain affections of the mouth, gums, teeth, velum, pharynx. Swal- 
lowed, it exerts a stimulant action on the stomach, but it acts differently accord- 
ing as it is taken before, during, or after a meal, and according to the lapse of 
time that has intervened between taking the meal and the absorption of the chloro- 
form. Given before a repast, in aid of the appetite, the chloroform-water is a 
bad agent ; but given after a meal, whether alone or combined with an alcoholic 
wine and sweetened, it increases the stimulant properties of the wine or pro- 
duces the same effects. Wherein this water enjoys an incontestable efficacy, 
which is proper to it, is when it is administered for combating the multiple 
affections which supervene during the course of digestion and produce its dis- 
turbance. Its maximum therapeutical action is obtainable three or four hours after 
the meal, when functional disturbances exhibit themselves by yawning, distension, 
gaseous eructations, a sense of epigastric pressure or heaviness, flushings of the 
face, and threatenings of vertigo. But in a higher degree still, when the diges- 
tive disturbances are manifested by acute lancinating pains of the stomach, op- 
pression, palpitations of the heart, fleeting febrile action, dryness of the mouth, 
painful tympanites, etc., the action of the chloroform-water is injurious, this 
period of the indisposition being ill-suited for any stimulant whatever. In a word, 
the chloroform- water acts on the stomach in the same calming way as upon the 
interior of the mouth, and if it do not cure the affection, at least it attenuates its 
consequences. It is the remedy for the crisis, but not dispensing with the requi- 
site principal treatment. It is a remedy eminently suitable as an efficient cal- 
mant of the sufferings which ensue from painful digestion in dilatation of the 
stomach. — Med. Times and Gazette , May 6, 1882. 


Therapeutic Value of Resorcine and Chinoline. 

Dr. Brieger ( Deutsch . Med. Zeit., Feb. 2, 1882) has carried out experiments 
on resorcine and chinoline in the clinic of Dr. Freriehs, and gives the results in a 
paper read on January 30, at the meeting of the Yerein fur innere Mediein. Re- 
sorcine was first recognized as a check to decomposition and fermentative processes 
and as a powerful antiseptic, by Andeer, and it was believed that there was no 
external disease in which it did not prove effective. Brieger has, however, got no 
good result from even a 5 per cent, solution in gonorrhoea. Internally, he tested 
its antifermentative and antipyretic qualities in typhus and pneumonia, and found 
that doses of II grammes lowered the temperature somewhat; however, the 
larger number of the patients thus treated fainted easily, complained of tinnitus 
aurium, and exhibited startling delirium. In a few patients the pulse became 
small and soft, the heart’s impulse less strong ; heavy rigors and perspirations 
followed, and, lastly, collapse, from which they were with difficulty recovered. 
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If the dose were pushed beyond 3 grammes, symptoms analogous to poisoning by 
carbolic acid were observed ; whilst the lowering of temperature only lasted a 
short time, to be succeeded, in from one and a half to two hours, by increase of 
fever and temperature, to even a higher degree than before. The nausea was 
also very objectionable. It might be suggested that, as small doses lowered the 
temperature for a time, larger doses could be administrated to lengthen the effect •, 
but against this is the fact that resorcine is excreted as ether and sulphuric acid, 
and only a part is further oxidized and forms coloured products of oxidation. 
Hence, as resorcine is administered, the body becomes poor in sulphuric acid, 
and receives bodies which act as poisons on it. As an antipyretic, therefore, this 
drug is not to be recommended on any account. It has also been lauded in inter- 
mittent fever; but, as in well-constructed hospitals this fever is observed to pass 
over favourably without medication, Bricger has not administered resorcine to 
the patients. He has used the other agent chinoline, -without the slightest effect 
in typhus, pneumonia, rheumatism, and remittent fever ; it being in some cases 
vomited, thereby probably reducing the temperature very slightly. It has also 
bad effects following its administration, e. g., disturbances of digestion, vomiting, 
and nausea; so that it does not seem advisable to use chinoline in its present form.’ 
Hiller has made similar observations, which were extended to phthisis and enteric 
fever, with like results, using the tartrate of chinoline, which is very insoluble 
and of a very disagreeable taste, producing vomiting in three-fourths of all the 
patients to whom it was given ; he has therefore abandoned it. Guttmann used 
resorcine as a wash for the bladder in chronic cystitis in three patients, injwhom 
it caused intense pains and haamaturia with renal elements, which at once ceased 
when salicylic acid solution was used. He trusts that such washings-ont with 
resorcine will never be undertaken again. Brieger, lastly, is astonished that 
Soltinann recommends it for children with stomachic ailments. — London Medical 
Record, April 15, 1882. 

Detection of Small Amounts of Iodoform and Substances Yielding Iodoform. 

On heating an alkaline solution of resorcin with even very small amounts of 
iodoform a red coloration is produced which again disappears on the addition of 
an acid. This reaction may be readily employed for the detection of small 
amounts of Substances yielding iodoform, as alcohol, acetone, etc. As is known, 
such substances are recognized by warming the liquid to be examined, adding a 
solution of iodine in potassium iodide or potassium carbonate, and then sufficient 
solution of sodium hydrate, drop by drop, until the brownish-yellow colour is 
nearly discharged. On agitation and standing, the iodoform separates as a bright 
yellow crystalline precipitate, which, under the microscope, appears in the form 
of regular six-sided tables of roundly-pointed lamina;. As on the one hand 
small amounts of iodoform remain dissolved, particularly in alcoholic liquids, and 
on the other hand the microscopic examination of the precipitate is somewhat 
circumstantial, it is recommended to gently warm the liquid containing iodoform, 
obtained by the above method, with the further addition of alkali and a little 
resorcin. The above-mentioned characteristic red coloration of the liquid then ap- 
pears. — Cincinnati Lancet and Clinic, April 29, 1882, from Pharm. Centralhalle. 

The Convulsive Properties of Morphia. 

The Gazette Hebdomadaire contains an interesting note by MM. Guasset and 
Ami; r. Ann on the convulsive properties of morphia. Opium contains, as is well 
known, two series of alkaloids of very different properties, of which thebain and 
morphia are types. In certain points of view, however, the physiological ret 
No. CLXVTI July 1882. 16 
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suits produced by these alkaloids are not entirely dissimilar; for example, it has 
been found that morphia, as ivell as tliebain, may possess convulsive properties 
when given to cold-blooded animals. MM. Grasset and Amblard have found an 
analogous result in the warm-blooded animals ; when one or two centigrammes 
are injected hypodermically, slight transient convulsions are produced before 
sleep occurs. When larger doses are. given, these transient convulsions are suc- 
ceeded by a generally calm sleep, during which, half an hour or an hour after the 
injection, isolated contractions occur, which may pass into a form of clonic con- 
vulsion, with marked flexion of the body, occurring at each inspiratory move- 
ment. These results seem to indicate that the excito-motor effects produced by 
preparations of opium may not only be due to the convulsive alkaloids, but also 
to those which are generally regarded as soporific . — Revue Scientifque, March 
25 , 1882 . 


The Effect of Bleeding on Inflammation. 

The effect of local abstraction of blood in relieving local inflammation is one 
of the ancient doctrines of therapeutics which is still unrefuted and still unex- 
plained. It was formerly held that the result was produced by a perfectly simple 
modus operandi. By the removal of blood from the surface the vessels of the 
deeper inflamed parts were partly emptied ; but it was later recognized that this 
explanation is incompatible with the known conditions of the circulation. The 
local removal of blood never produces a lasting effect on the circulation in the 
part. At the present time it is generally assumed that the effect of local deple- 
tion is to remove the inflammatory stasis, although such an effect has never been 
demonstrated experimentally ; and, moreover, the idea of a dcrivatory action 
still haunts the theory of the subject, while the effect is sometimes ascribed to 
the influence of the depletion on the whole mass of blood. The question has 
been lately subjected to experimental investigation by Genzmer and Nikolas of 
Halle, and the results obtained have been described by the former in the Cen- 
tralblatt fur d. Med. Il'tss. In the web of the foot of eurarized frogs foci of 
inflammation were excited by punctiform cauterization, either by nitrate of silver 
or a red-hot needle, and the process was watched with the microscope. When 
the well-known phenomena of inflammation made their appearance, the aggre- 
gation and exit of the white corpuscles, retardation of the blood-current, and, 
finally, the formation of stasis, a leech was applied to the leg. As soon as the 
leech began to suck, a striking change occurred in the inflammatory process in 
the foot. The blood-current became quickened, and carried on the corpuscles 
which were adherent to the wall. The stasis passed away, and in a few minutes 
the inflamed capillaries were cleared, and presented to the end of the experiment 
a normal and even accelerated circulation. "Whether the corpuscles which had 
already wandered out of the vessels were influenced by the abstraction of blood 
could not be with certainty determined. In some experiments scarification was 
employed after the focus of inflammation had been excited. The effect was less 
conspicuous, since the loss of blood did not occur with the same vehemence as 
with a leech, although the amount of blood abstracted was nearly the same. The 
effect of abstraction of blood from the general circulation, by opening an abdomi-. 
nal vein, was still slighter, although the amount of blood taken was considerable. 
The conclusion drawn from these experiments is that the antiphlogistic action of 
local abstraction of blood is produced by a purely mechanical agency. A tem- 
porary augmentation of the circulation occurs, by which the capillaries are cleared ; 
and the stasis, which is the first step in a local necrosis, is removed. Not only 
js no local anaemia produced, but there is actually an arterial hypcriemia ; there 



Medicine. 


243 


1382.] 

is an increased supply of arterial blood to the focus of inflammation, which, 
besides its effect on the bloodvessels, may reasonably be supposed to improve the 
nutrition of the tissues, and so to counteract the tendencies of inflammation. 
The antiphlogistic action is clearly proportioned both to the amount of blood 
withdrawn and to the rapidity of its withdrawal, and its action is notably greater 
if the blood can be withdrawn from the circulation between the region of the 
inflammation and the right side of the heart. — Lancet , April 15, 1882. 


MEDICINE. 

The Etiology of Tuberculosis. 

The discovery originally made by Yillemin, that tuberculosis could be trans- 
ferred by inoculation to the lower animals, though frequently confirmed, has 
been as often denied ; so that even now, in spite of the positive experiments of 
Cohnheim and Salomonsen, Baumgarten, Tappeiner, and others, the greatest 
doubt exists as to whether tuberculosis is actually an infective disease or not. 
The recent experiments of Robert Koch, however, appear to establish be- 
yond doubt, the truth of the infective nature of this morbid process. After 
abandoning the old methods of examination, which failed to give any satisfactory 
proof of the presence of bacteria in tubercle, he succeeded in perfecting a 
method of staining, by means of which he was able invariably to find a charac- 
teristic bacillus in all tubercular tissues. 

The tissues are prepared in the ordinary method for similar observations, and 
either spread on a cover slip and then dried and heated, or the sections of the 
organ are cut after previous hardening in alcohol ; the cover glass or section is 
then immersed for twenty-four hours, when cold, or one hour when heated to 
40° C., in a staining fluid of 1 c.c. of a concentrated alcoholic methylin-bluc 
added to 200 c.c. of distilled water, to which, after repeated shaking, 0.2 c.c. 
of a 10 per cent, solution of potash is added. The cover glasses or sections are 
then covered with a concentrated aqueous solution of vesuvin, and after about 
two minutes washed in distilled water. By this means the blue staining of the 
tissue is transformed into brown while the bacteria retain their bright-blue colour- 
ation, in which, with the exception of the lepra bacillus, they differ from all 
other bacteria. 

The bacteria demonstrated by this process are rod-shaped, and, therefore, 
belong to the group of bacilli. The}' are very thin, and about one-fourth or one- 
lialf as long as the diameter of a red blood-corpuscle, although they may attain a 
much greater length. They closely resemble the bacteria of leprosy, but are 
distinguished from.thcm by being somewhat narrower and more pointed at the 
ends, besides being incapable of being stained by Weigert’s process. 

These bacteria are found in all localities where the tubercular process is active, 
and are arranged in heaps, often in the interior of the cells, as occurs with the 
lepra bacilli, though numerous free bacteria, especially at the borders of such 
collections, are also found. When the height of the tubercular process has been 
reached, the bacilli are then found in smaller numbers and in small groups, asso- 
ciated with faintly coloured and scarcely recognizable bacilli, which have prob- 
ably died or are then passing into an inactive condition. When giant-cells are 
found in tuberculous tissues, these bacteria are nearly always to be found in their 
interior, and when the tubercular process is slow, this is the only locality in which 
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they are to be found. Dr. Koch succeeded in detecting these bacteria in eleven 
cases of tuberculosis occurring in man, not only in the tubercular nodules in the 
lungs, but in the tubercular infiltrations of the spleen, liver, kidney, and pia 
mater. Twelve cases of pneumonia and bronchitis were also examined, with the 
result of the detection of the bacilli not only in small groups at the edge of the 
tubercle, but more abundantly in cavities, where they were associated with other 
bacterial forms from which they were readily distinguished by their behaviour 
with vesuviu. They were also found occupying the usual situations, as indicated 
above, in ten cases of bovine tuberculosis, and in the bodies of three monkeys 
dying from tuberculosis. A very large number of experiments were made with 
inoculations of tubercular matter from various sources, and in 172 guinea-pigs, 
32 rabbits, and 5 cats, the entire number experimented with on this point, the 
characteristic bacilli were found in the lungs of the injected animals. II is cul- 
ture experiments, sterilized ox-blood serum being used as the cultivating fluid, 
furnish the most satisfactory proof as to these bacilli being the causative influence 
of tuberculosis. Small quantities of tubercular matter were added to this culture 
fluid and maintained at a temperature of 40° C., the access of other organisms 
being prevented for ten days, when fine white spots were noticed to form on the 
surface of the serum, which under the microscope proved to be the developing 
bacteria. "When a small quantity of this infective fluid was injected into the 
anterior ocular chamber of guinea-pigs, and even cats and dogs, which do not 
ordinarily become tubercular, general tuberculosis made its appearance in about 
ten days, and ran a rapid and fatal course. 

Several points of contrast were noted between the conditions necessary for the 
development of these and other bacteria, the most marked being that they require 
a temperature of from 30° to 40° C., and can, therefore, not develop outside of 
the body, thus differing from the parasitic cause of splenic fever. 

Having thus proved the parasitic nature of tuberculosis, Koch attempts to 
explain the origin of these bacteria, and the manner in which they enter the 
organism. As regards the latter point, their great abundance in cavities could 
readily cause their presence in expired air, which would be thereby contaminated, 
and serve as a means of conveying the disease to others ; they were also found 
in the sputa of phthisical patients, which, even when dried, retains its virulence, 
and the power of producing general tuberculosis, when introduced into the circu- 
lation. — Berlin Klin. Woch., April 10. 1882. 


Relapsing Fever. 

An extensive epidemic of relapsing fever prevailed at Konigsberg during parts 
of the years 1879-80, lasting, in all, about fifteen months, and during that time 
no less than 360 cases were under treatment at the municipal hospital. An ac- 
count of the chief facts of these cases, which has been published by Dr. Mesciiede 
in Virchow's Archiv, contains man}- details of value regarding the clinical history 
of the disease. A very remarkable feature of the epidemic is the great pre- 
ponderance of males among those who suffered. Although males usually suffer 
more than females, the ratio, in ten thousand cases collected by Murchison, was 
only ten to six, whereas, at Konigsberg, the proportion of males was 85 per 
cent., and of females only 15 . This unusual feature was chiefly due to the pre- 
valence of the disease in the low lodging-houses and prisons, and among tramps. 
As in other epidemics, a large number of the patients (one-half) were from 
eighteen to thirty years of age, and this special prevalence of the disease at the 
period of life at which the power of resisting morbific agencies is greatest, shows 
how much the influence of contagion preponderates over predisposing conditions. 
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In the month in which the epidemic of relapsing fever reached its height, exan- 
thematic typhus made its appearance, but certain facts observed showed very 
clearly that there was no direct relation between the two diseases. Two patients 
were seized with relapsing fever at the end of an attack of typhus, but in four 
patients typhus developed while they were under treatment for relapsing fever. 
The cases observed presented very different degrees of intensity and course. 
Some were so slight that, had it not been for the prevalent epidemic, their nature 
would scarcely have been suspected ; 58 of the cases had only one febrile attack, 
120 had two, 107 had three, 7 had four, and 2 had five distinct attacks. The 
total mortality was near the average, about 7 per cent. Almost all the fatal 
cases presented grave complications — pneumonia, the symptoms of the so-called 
“ bilious” variety, delirium, etc. ; and post mortem there were also found menin- 
gitis, abscess of brain, pericarditis, fatty-degeneration of the liver, infarction and 
suppuration in the spleen, tuberculosis of the lungs and intestinal tract. Death 
occurred most frequently in relapses after the first, very rarely during the first 
relapse or during the primary attack. The duration of the individual febrile 
periods was, for the first, six or seven days ; for the second, four or five days ; 
for the third, three or four days ; for the fourth, one or two days ; while the fifth 
attack did not exceed one day in duration. The first intermission lasted for 
seven or eight days, the second nine or ten days, the third eleven or twelve days. 
These periods are rather longer than those noted by other observers. 

The highest temperature was usually attained on the last day, or the last day 
but one, of the first relapse — i. <?., immediately before the second remission; the 
highest temperature observed was 107° in two cases. The greatest pulse fre- 
quency was observed at the same period. The greatest fall of temperature at 
the end of a relapse was from 104.2° to 92.2°, or a fall of twelve degrees. 
Cutaneous complications were observed in a few cases, erysipelas, lichen, miliaria, 
herpes, boils, and carbuncles ; roseola was observed in cases complicated with 
exanthemntic typhus, but in no case of uncomplicated relapsing fever. Glandular 
swellings were noted in a few cases only. Diarrhoea was present in nearly half 
the cases, but was usually a late symptom, the early stage of the disease being 
marked by constipation, which in a few cases existed throughout. In 8 per cent, 
of the cases jaundice was present, and pneumonia occurred in nearly the same 
proportion. Epistaxis was also present, but occurred chiefly at the onset of the 
disease. Delirium was relatively infrequent, being noted in only 36 cases. Con- 
vulsions, opisthotonos, and paralysis of one arm were noted as rare complications 
on the side of the nervous system. Disease of the middle ear was found in 15 
of 180 cases especially examined (8 per cent.), and intraocular affections in G 
cases (or 34 per cent.). 

The spirilla; of relapsing fever were found in almost every case during the 
attack, and also in the cases of the “bilious” variety, the “bilious typhoid” of 
German writers. In one of the latter cases they were found, twenty-four hours 
after death, in large quantities in the blood of the hepatic vein. In several of 
these cases an enormous enlargement of the spleen was noted, and the follicles 
were found to be in a state of purulent liquefaction. — Lancet , April 15. 1882. 


Treatment of Yellow Fever by the Permanganate of Potash. 

It is well known that the Mexican government has offered a prize of five hun- 
dred thousand francs (cicn mil pesos) to the discoverer of a specific for yellow 
fever, and we learn from the Ghron. Med. Quir. de la Habdna, Feb. 1882, that 
Dr. ItosADA claims to have found a treatment which, if not specific, at least is 
successful in saving a large number of cases. 

a O 
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The method presupposes the necessity of oxygenating the large quantities of 
carbon in the blood produced by the microscopic vegetable organisms -which are 
formed and then decompose in the blood. For this purpose, the oxygenation of 
the inspired air and the frequent use of baths and injections of permanganate of 
potash, so as to admit of the absorption by the skin and rectum of oxygen, -which 
is so readily yielded by this substance. It is also recommended the food should 
be salicylated. 

This treatment of Dr. Eosada does not fulfil the conditions required to obtain 
the prize offered by the Mexican government, since it is directed towards the 
effect and not the cause of the disease. It seems, however, to deserve serious 
attention. — Journ. de Mid. de Paris, April, 1882. 

Symptoms of Trichinosis in Man. 

Prof. Germain S£e describes four forms in which this disease may occur in 
man : the gastro-intestinal, rheumatoid, cedematous, and typhoid. The gastro- 
intestinal form is characterized by diarrhoea and vomiting, and, although the 
symptoms might indicate cholera, the absence of the peculiar rice-water dis- 
charges, and, above all, the presence of profuse sweating and great muscular 
prostration, serve to prevent the diseases being confounded. 

In the rheumatoid form, great muscular pain and feebleness are the character- 
istic symptoms ; in later stages other symptoms may arise from the invasion of 
the muscles of the larynx and chest by the parasite. 

The cedematous form is more characteristic. A unilateral oedema of the face, 
with great prostration, gastro-intestinal trouble, and rheumatic pains, and without 
albuminuria or heart disease, is almost pathognomonic. 

The typhoid form closely resembles typhoid fever, from which it is principally 
distinguished by the profuse sweats, oedema of the face, and rapid fall of the 
fever. Nervous symptoms, such as numbness, tingling in the limbs, are gener- 
ally slightly marked. — Journ. de Mid. de Paris, Feb. 25, 1882. 

A Neiv Tract of Spinal Degeneration. 

Dr. Hadden, at the meeting of the Pathological Society of London, held 
April 4th, showed microscopical specimens, taken from a small fragment of the 
upper cervical region of the cord, which was given to him by Professor Green- 
field. The specimen, which had been lying by in spirit for nearly two years at 
the Brown Institution, was said to have been taken from a patient suffering from 
locomotor ataxy. Unfortunately he had been unable to get the clinical history 
of the case. The value of the observation was, therefore, purely pathological. 
In front of each crossed pyramidal tract — in that part of the cord known as the 
anterior root-zone, or Flechsig’s fundamental region of the lateral columns — is a 
symmetrical area of degeneration. No other change, either in the gray or white 
matter, is visible. Although the case was supposed to be one of locomotor ataxy, 
the posterior columns are quite intact. The degeneration does not appear to be 
due to overgrowth of the neuroglia, but is apparently granular. Under a moder- 
ately high power there are seen at the boundaries of the degenerative area swol- 
len axis-cylinders, together with amyloid bodies. The latter are probably arti- 
ficial, and depend on the way in which the specimen has been preserved. The 
morbid area itself seems to consist of a confused mass of granular dihris. The 
bloodvessels are thickened, and in some parts contain numerous blood cells. As 
to the significance of this degeneration, little can be said in the absence of the 
clinical history. It is almost certain, however, that it is not secondary to a cere- 
bral lesion, for in that case we should expect a unilateral and not a double spinal 
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lesion. It is impossible to say whether it is a primary spinal lesion, or secondary 
to disease either of the cord itself or of the peripheral nerves. The lesion is 
probably ascending, for no trace of degeneration was found in sections made at a 
higher level than that at which the section shown this evening was taken. In his 
work on “ Diseases of the Spinal Cord,” Dr. Gowers figures a degenerative tract 
which is identical in position with the one just described. In this case the lower 
end of the cord had been crushed. There was secondary degeneration of the 
columns of Goll, as well as of the tract just referred to. In the ease of Dr. 
Gowers, sensation was profoundly impaired ; and hence lie infers that some form 
of sensation is conducted in this region. As yet, the existence of this tract is 
supported only by these two observations. In his recent work on “ Spinal Lo- 
calization,” Charcot remarks that the region in front of the crossed pyramidal 
tracts has hitherto not been found the seat, of system-degeneration. Dr. Gowers, 
who has seen the specimens now shown, believes that the degenerative arern are 
identical in position with those figuved and described by himself. 

Dr. Go we its observed that he was not quite certain whether the degeneration 
was the same as in Dr. Hadden’s specimens. The tract, he said, had not exactly 
the same form in both cases, and it was impossible to say whether they occupied 
precisely the same region. If they were the same, then Dr. Hadden’s case was 
of great interest, as tracing up the degeneration a little higher than he had him- 
self been able to do. Degeneration of the medulla in this region had not often 
been observed, but he believed that it was an ascending degeneration, and in- 
volved a tract of fibres concerned with the conveyance of sensory impressions. 
This view was confirmed by some recent observations of Flechsig. — Med. Times 
and Gaz., April 22, 1S82. 

Spasms of Muscles of Neck. 

Dr. Samuel Cabot reports the following case of spasm of the muscles of the 
neck occurring in a type-setter, aged twenty-nine. His family and personal his- 
tory' exceptionally good. Physique better than the average. April 28, 1878, 
after six months of uninterrupted work at setting type in an over-heated, low- 
studded room, by an open window, averaging ten and frequently passing fourteen 
hours at his post, the patient was seized with muscular twitcliings of the head and 
neck, the chin being jerked violently toward the right shoulder and oscillating 
between that point and the median line, where it was impossible to keep it. 

Large doses of morphia hypodermically produced temporary relief, but in Jan. 
1880, he was seized again, the head this time “ veering gently but firmly to the 7e/if 
and remaining there persistently.” Worked for eight weeks wearing a strap, the 
symptoms increasing in severity until, at their maximum, the head twitched vio- 
lently from side to side at the rate of forty oscillation a minute for sixteen hours. 
Had recourse again to subcutaneous injections of morphia, began to improve about 
the 1st of May, and the 10th of June resumed work, feeling freer from all symp- 
toms than at any time since the first attack. This immunity, however, was of 
short duration. In three weeks he was seized suddenly again, and from that time 
(July 4, 1880) until now he has never been entirely free. 

The galvanic current was applied daily to the right sterno-mastoid with slight 
relief in severity of spasms at the end of six weeks. 

Intramuscular injection of the sulphate of atropia in doses of one-sixtieth of a 
grain, and of curare one-third of a grain, the application of cantharidal collodion 
and of the tincture of calabar bean to the affected muscles, and ice to the spine, 
were all tried in turn without effect, except in the case of calabar bean which pro- 
duced temporary relief for an hour or two after application. 
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The question of cutting down upon and stretching the spinal accessory nerve at 
its point of distribution to the affected muscles was entertained, but deemed inad- 
visable till milder measures should have failed. 

At the. suggestion of Dr. A. T. Cabot it was resolved to try the effect of fixation 
in a plaster bandage in the manner described by Delore in the Gazette Hebdoma- 
daire for March 22, 1878. The good effect of this apparatus in tonic spasm of 
the muscles of the neck encouraged the hope that it would be equally efficacious 
in controlling the clonic spasms of our patient. 

The head was accordingly held with the chin pointed somewhat away from the 
side towards which it tended to be drawn, and the head and shoulders were then 
enveloped in a plaster bandage. 

No inconvenience was experienced from wearing the casque after the first few 
days. On the contrary, the patient expressed intense relief from the total cessa- 
tion of the muscular twitehings which were now rendered impossible. This appa- 
ratus was worn for eight weeks, the patient resuming his work at long hours with- 
out experiencing any return of his trouble. 

On removing the casque at the end of eight weeks the muscles were found to 
have lost their rigidity and to have regained their normal softness. For seven 
days there was no return of the spasms, and the patient was able to maintain the 
chin in the median line or turn it to either side without any effort or pain. At 
the end of a week there appeared slight symptoms of returning trouble, and at 
his request a second casque of plaster of Paris was applied. — Bost. Med. and 
Surg. Journ., April 27, 1880. 

Retro-Pharyngeal Goitre. 

Dr. 0- Chiari reports in the il lonatsch. f. Ohrenheil., No. 11, 1881, two 
recent cases of this character. After having established the diagnosis with the 
aid of numerous exploratory punctures, he made up his mind to remove the 
tumour; the patient, however, died of pyaemia, consecutive to an abscess caused 
by the punctures before the operation could be performed. 

In the second case, that of a young man sixteen years of age, there was a soft 
tumour situated in the posterior wall of the pharynx, and which showed no im- 
provement under various methods of treatment. It was readily determined that 
the tumour was connected with the right lobe of the thyroid gland. 

In an analogous case, seen four years previously, puncture had been followed 
by only a few drops of blood. Both lobes of the thyroid were greatly hyper- 
trophied ; they continued to do well under iodine treatment alone. — Rev. Mens, 
de Laryngol., March 1, 1882. 

The Prognostic Value of a Sub-Clavicular Tympanitic Percussion Sound. 

From a careful study of the bearing of this physical sign on the prognosis of 
pleuritic effusions, Dr. J. GitANCHER draws the following conclusions: He be- 
lieves that more can be learned as to the probable progress of an exudative pleu- 
risy by' the study of the apex of the lung than by the portion covered by the 
effusion. He believes that when a tympanitic percussion note is found in the 
sub-clavicular region, coincident with an increase of vocal fremitus and respiratory 
vigour, the upper lobe is in a perfectly healthy condition, and is supplementing 
by increased action the loss of respiratory surface below. When the tympanitic 
note is accompanied by increased vocal fremitus but abnormally feeble respiration 
in the apex, it indicates that the upper lobes are the seat of a congestion, whose 
nature can only be determined by the subsequent progress of the case. When 
the tympanitic sound is associated with decreased vocal fremitus and respiration, 
Dr. Granchcr believes that ordinarily it will be found that the bronchi are com- 
pressed and the apex (edematous — A’ Union Med., April 1, 1882. 
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Treatment of Special Cases of Empyema by Thoracentesis and Simultaneous 
Injection of Purified Air. 

Mr. R. TV. Parker read a paper with this title at the meeting of the Royal 
Medical and Cliirurgieal Society on April 25th. The author commenced his 
paper with the record of a case of empyema in a child aged three years and 
three-quarters, who had been in the East London Children’s Hospital under the 
care of his colleague, Ur. H. Donkin. The physical signs pointed with great 
clearness to a very large effusion, but on attempting aspiration only four ounces 
could be withdrawn. A few days later a further attempt was made, with no 
better result, although the chest wall was punctured in two or three places. 
Finally a free incision was made, when between forty and fifty ounces of ffuid 
were got out. The child ultimately recovered with hardly any deformity, al- 
though she had an attack of smallpox while the empyema was still discharging. 
The mechanism of tapping was then referred to. He reminded the Society that 
it was vis a ter go which expelled the fluid rather than a vis afronte which sucked 
it out. Either the lung re-expanded, or the diaphragm rose, or the chest wall 
fell in. There were cases, however, in which, owing to rigidity of the chest 
walls and binding down of the lung, this expulsive force was reduced to a mini- 
mum, and additional means became necessary in order to empty the abscess 
cavity. Dr. Boucliut, of Paris, had published a case similar to his own, and had 
proposed to forcibly expand the lung through a tube introduced into the bronchus. 
Instead of this somewhat heroic treatment, it was suggested that filtered and 
carbolized air should be introduced into the pleural cavity in order to displace 
the fluid. A suitable apparatus for this purpose was shown, and its mode of use 
demonstrated to the Fellows present. At the completion of the operation it was 
stated that the air in the empyema cavity ought to be somewhat less dense than 
the external air, so that the lung might be in a position to re-expand from the 
first, while the gradual absorption of the air would keep up that advantage dur- 
ing the period of cure. It was contended also that the presence of air in the 
chest, under such circumstances, by supporting the vessels would tend to hinder 
the reaccumulation of fluid which a condition of vacuum, as under ordinary cir- 
cumstances, would rather tend to promote. A case, under the care of Sir Symes 
Thompson, in which this plan of treatment was successful, was referred to. In- 
stances also were mentioned in which there had been difficulty in withdrawing 
the fluid, depending on other causes, and particular stress was laid on them, for 
in such cases the injection of air into the pleural cavity would not suffice to over- 
come the difficulty. The author especially emphasized that his “ plan of treat- 
ment is adapted chiefly for those cases in which the difficulty of getting out the 
fluid depends on rigidity of the wall of the empyema cavity.” This condition 
is most likely to occur in adults, although the case mentioned at the commence- 
ment of the paper was a typical one, occurring in a young child. He recom- 
mended its trial before “ free incision, which is a somewhat severe measure,” is 
adopted. 

Dr. Symes Thompson said that in his patient’s case, referred to by the 
author, the result of the plan, especially in freedom from the cough and discom- 
fort, which often compel cessation of aspiration, was very satisfactory. He did 
not think the double opening necessary, and had recently adopted a device 
whereby air was admitted through the aspirator canula. The method, as stated, 
was applicable to cases of chronic effusion with rigid chest walls ; but although 
it might be of service in serous effusion, free openings were probably necessary 
in purulent collections, because all experience points to the desirability of free 
drainage in such cases. Mr. Marshall had lately indicated an anterior opening 
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as the best site for puncture, that being the place selected by nature ; but he 
(Dr. Thompson) thought a lateral position was more favourable for drainage. 
The ascent of the diaphragm interfered with free drainage in cases of opening 
in the posterior axillary line. As regards Mr. Parker’s plan, the replacement of 
the fluid by purified air was an advantage ; but it was open for discussion whether 
air or some fluid was the best medium. 

Dr. Douglas Powell thought the idea ingenious, and said the case mentioned 
was one to which it was particularly adapted. The effusion was of old standing 
and the lung had been long bound down. In another case, under his own care, 
at Brompton Hospital, Mr. Hicks had performed an analogous operation. It was 
one where fluid had to be removed without altering the pressure within the chest, 
for it was complicated by a diseased and excavated lung ; and it v.vis feared that 
the mere removal of the fluid might induce rupture of the cavity. It was a 
question whether the replacing of fluid by air was not better done by making a 
free opening under the carbolic spray. In the first example given in the paper 
it was difficult to conceive that in a young child sixtj’-tliree ounces of pus should 
be retained in the chest during an attempted aspiration, unless the opening had 
become closed. He remembered the case of a lady where Mr. Arnott ope- 
rated. It was a large empyema ; and although a long bistoury was plunged up 
to the hilt, the fluid did not escape. It was quite a recent effusion, and its re- 
tention could hardly be explained on Mr. Parker’s hypothesis. It was rather 
due to a loose layer of lymph lining the costal pleura, which may not have been 
incised and had blocked the opening. This seemed to be the case, since after 
a plug had been left in the wound a sudden evacuation of pus took place in 
the night, probably from the lymph becoming softened. The cases suitable 
for Mr. Parker’s method were rare, being limited to those of rigid thorax and 
bound-down lung. In serous cases it was no advantage to remove all the fluid, 
the great object being to give rest to the lung, which was not obtained if all the 
fluid was removed ; and it was doubtful whether replacing a pleura partially full 
of fluid, with carbolized air quite filling the pleura, was a gain. In purulent 
effusions the best method is to make at once a free incision. He advocated the 
employment of a manometer attached to the side tube, as giving information as 
to whether the canula were blocked, and whether the pressure in the chest were 
positive or negative. 

Dr. Eeginald Thompson said that the cases related in the paper did not 
support the value of the author’s suggestion. The first case was inapplicable ; 
the crytometric tracing showing clearly that the empyema was pointing in front. 
In the case in which the plan was adopted only two ounces more fluid were evacu- 
ated than at the previous aspiration, and the measure required an additional 
opening. Bor did he think the third case supported the method. 

Dr. Coupland considered the plan worthy of adoption in cases of chronic 
effusion in old subjects ; and mentioned a case in point where a hemorrhagic 
effusion became purulent apparently in consequence of aspiration under these 
conditions, an issue which probably would not have occurred had pure air been 
injected to replace the fluid. 

Dr. Warner urged the special advantages of a double incision, as allowing of 
the free entrance into and exit of air from the pleural cavity. The lung remains 
at rest, and the process of granulation on the diseased surfaces takes place satis- 
factorily. In two cases so treated the lung had completely re-expanded. Mr. 
Parker’s method was likely to be useful in some eases, but it did not give rest to 
the lung. 

Mr. F. Hicks had introduced air into the chest on this plan in three cases. 
The first was one of chronic effusion of six weeks’ duration. Three weeks after 
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operation fluid was still in the chest, and no further operation was necessary in 
that case. The second was one of acute empyema, in which air was introduced 
alternately with the extraction of fluid. No marked result ensued, and free in- 
cision was made later. The third was that referred to by Dr. Powell, in which 
air was introduced to prevent too rapid effusion in a case where the lung was 
much diseased. Air was introduced alternately with removal of the fluid until 
thirty or forty ounces had been withdrawn. It must be remembered that as soon 
as air is introduced into the pleura it is impossible to withdraw all the fluid unless 
the trocar be inserted at the lowest point. For that reason he had supplemented 
this method by r a plan for washing out the sac at the same time and through the 
same opening. Air is absorbed somewhat rapidly, and in Dr. Powell's ease rup- 
ture of the lung took place three or four days after the operation, and a fistulous 
pneumothorax formed. In this case the patient was in a low state, but after the 
formation of the fistulous pneumothorax an incision was made, and he lived some 
time after. The cause of failure in aspiration was not pushing the trocar in 
deeply' enough at the first plunge. Mr. Hicks showed his modification of Mr. 
Parker’s apparatus, which combined washing out with fluid and injecting air as 
well. Cough at the close of the operation was undoubtedly prevented by this 
method, but it might also be prevented by an elastic bandage round the chest. 

The President could not understand how there could be such rigidity of the 
chest walls in a child as to prevent the outflow of fluid. Moreover, the pressure 
of the abdominal viscera and the expansion of the other lung would act in ex- 
pelling the fluid even if the wall itself were rigid. It was assumed that air is 
absorbed slowly, but surgeons know how rapidly it could be absorbed. There- 
fore, the injection of fluid was equally safe ; and some have suggested to replace 
the pus by oil. The old surgeons used to inject a decoction of barley'. If air 
were injected the fluid could not be got rid of unless the opening were low, and 
air could be just as well, if not better, admitted by means of a free opening, 
which does not exert any force on the lung one way or another. Mr. Parker’s 
plan was applicable to cases of rigid chest wall, but he would put the author on 
his guard against sources of fallacy. 

Mr. Parker, in reply, said he was aware that the method would be open to 
discussion and objection. The title of the paper was, “ Suggestions for the Treat- 
ment of Special Cases of Empyema,” and he had referred to cases in the paper 
in which there were other difficulties than rigid chest walls, for the purpose of 
showing that he was alive to some of these other difficulties. It was clear that 
the present methods of treating some cases were insufficient ; for since the time 
when Dr. Symes Thompson had allowed him to operate on one of his cases, this 
new plan had been tried and elaborated at Brompton Hospital. He had sug- 
gested that this plan should be tried previous to free incision, in the hope of being 
able to avoid that necessity, but was well aware that free incision secured excel- 
lent results, though in some cases surgeons were quite unable to close the wound, 
owing to the non-collapse of the empyema cavity'. In some cases of serous effu- 
sion the fluid re-collects rapidly ; in such it might be preferable to substitute air 
for the fluid, and the conditions governing absorption would probably not be the 
same as in the healthy pleura. In the particular case related he had taken every 
precaution to avoid fallacy ; lie was possibly influenced by Bouchut’s case re- 
ferred to, and by the fact that a cavity in which the needle could be freely moved 
not infrequently' remained on the cessation of the flow of fluid. If such were 
the case, there must be more or less of a vacuum — a condition most favourable 
to reaccumulation of fluid. Mr. Parker demonstrated his apparatus at the close 
of the meeting. — Lancet, April 29, 1882. 
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Primary Cancer of Lung. 

At the meeting of the Pathological Society of London, held April 18, Dr. 
Fenwick showed a specimen of malignant disease of the right lung ; he con- 
sidered it to be a cancer, but as no sufficient microscopical examination had been 
made, this question remained doubtful, and was referred to the Morbid Growths 
Committee for settlement. He referred to the rarity of primary cancer of the 
lung, and gave some interesting statistics on this point. If the now generally 
accepted embryological classification of cancer be true, there is no difficulty in 
accounting for primary cancer in the lung, since epiplastic elements largely con- 
tribute to its formation. Undoubted cases of primary cancer have.-been recorded 
from time to time ; though, compared with some other organs, the lungs are 
remarkably exempt from this form of disease, despite the varying and almost 
constant irritations to which they arc subject. During the discussion, Mr. But- 
lin referred to the dissemination of cancer by the inhalation of cancerous particles 
from a diseased tongue. This view has frequently been advanced, but the grounds 
for accepting such a method of inoculation or grafting do not appear to us suffi- 
cient. It is well known that all attempts to engraft cancer even on animals 
predisposed to the disease, such as female dogs and cats, have hitherto failed ; 
thus, while it would be premature to deny the possibility of such a mode of infec- 
tion, it seems somewhat hazardous at present to trace a causal connection between 
lung and tongue cancer, such as the one just referred to, while there are other 
and more usual methods of accounting for its spread. Thus, the lymphatics 
about the tongue are numerous, and are early implicated in disease of this organ. 
The blood into which the lymph is poured at the root of the neck after passing 
through the heart next circulates in the lung, and hence it is not difficult to un- 
derstand the frequency with which these organs are affected with secondary 
deposits. There are still many interesting points to settle as to the histogenesis of 
cancer. For while the embryological doctrine of its origin holds good in a large 
proportion of the cases, yet a growth resembling true cancer is occasionally found in 
structures which are derived from the middle embryonic layer. Embryologists, 
it is true, are not agreed as to the exact origin of some organs ; the}' would do 
well to study these moot points in the light of the pathological degenerations to 
which such organs (as the ovary and testis for instance) are liable. — Med. Times 
and Gaz., April 22, 1882. 

Artificial Feeding in Phthisis. 

At a meeting of the Paris Medical Society ( Gaz . des IlSpitaux , April 18), Dr. 
Dujardin-Beaumetz referred again to this subject, of which we have already 
given an account in theMEDiCAL News for Jan. 14, 1882. In his present communi- 
cation he corroborates all that has been stated by Dr. Debove of the great success 
which attends the feeding, by means of the (esophageal tube, of patients suffering 
from phthisis, and who can retain no food. Successful :ls his own trials of the 
plans were, Dr. Beaumetz did not find them come up to those obtained by Dr. 
Debove, and he found, on investigating the reason of this, that that physician did 
not content himself with giving eggs and raw meat, but had the meat reduced to 
an impalpable powder, which is very promptly absorbed. Since M. Beaumetz 
has followed the same plan he has obtained results as satisfactory as those of Dr. 
Debove, and he has extended this mode of alimentation to hysterical patients 
suffering from incoercible vomiting. Food thus injected was not vomited, and 
the same fact has been observed in the wards of Prof. Charcot. At the discus- 
sion which ensued, Dr. Debove stated that he had received in his wards the visits 
of many hospital physicians, who were able to verify for themselves that the 
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phthisical cases so treated had undergone notable amelioration. The patients 
had become fatter, and several of them had gained twelve kilogrammes in weight 
in two months. In most of them the night-sweats had ceased, and the couch had 
much diminished, so that they seemed to be in a condition approaching recovery. 
In one case in which death was due to an incidental cause, enormous cavities were 
found at the autopsy, which were covered with granulations of a healthy nature. 
To obtain such an extraordinary amelioration it is requisite that these patients 
should be got to take enormous quantities of nutriment, so as to recover lost 
ground ; and for this purpose they have to be submitted to a kind of training. 
They will thus take three litres of milk, COO grammes af raw meat, a dozen eggs, 
and some powder of lentils. One patient took for sixteen days three litres of 
milk and twenty-one eggs. In order to insure as complete a digestibility of ali- 
ment as possible, the object is to bring the food over a large extent of surface in 
contact with the digestive juices of the stomach ; and with this view milk is the 
most favourable diet, eggs also, and especially raw eggs, being very useful. The 
improvement is heralded in especially by the absence of diarrhcea, and by the 
increase of urea, which in several patients increased from fifteen to twenty 
grammes to seventy grammes per diem. Dr. Debove chops up the raw meat, 
and having reduced it to an impalpable powder, introduces as much as COO 
grammes at a time by means of the tube, this representing two kilos, of fresh 
meat — which is truly an enormous dose. But the absence of diarrhoea, the 
increase of weight, the considerable augmentation of the proportion of urea, and 
the reduction of fecal matters to their minimum, demonstrates forcibly that, this 
regimen is successful. The meat-powder is, moreover, perfectly digestible. M. 
Joffroy inquired of M. Beaumetz whether the hysterical subjects he had so suc- 
cessfully treated were only in the first stage of hysterical anorexia, or whether 
any of them were at the second period, when it had lasted for eighteen months or 
two years, these being the truly difficult cases in which all treatment usually fails. 
Dr. Beaumetz replied that in his cases the vomiting had not lasted more than 
three or four months. In the advanced period we have also to do with inanition, 
so that patients will die of hunger; but this period must not be waited for before 
recourse is had to artificial feeding. The curious point is that these patients 
retain nothing that is taken by the mouth, and do not reject that which is admin- 
istered by the sound. M. Troisier mentioned the case of an hysterical subject 
convalescent from typhoid fever, who ceased vomiting after being fed by the tube ; 
and the paroxysms of coughing brought on by the introduction of this did not 
induce vomiting, although, before, the slightest cough caused it. — Med. Times 
and Gaz., May G, 1882. 


Syphilitic Disease af the Heart. 

In most of the cases of syphilitic heart disease on record, death has occurred 
suddenly, and the nature of the disease has only been revealed at the necropsy. 
The following case, therefore, lately reported by Dr. Mannino in the Giornale 
Jtaliano delle Malatlie Veneree e. della Pelle, is of interest, from the fact that 
the diagnosis was made during life and verified after death. The chief points of 
the case are briefly as follows : — 

A man, aged 86, was admitted into the hospital at Palermo, under the care ot 
Dr. Fedcrici, and stated that he had always had good health, until eight years 
before, when he contracted some venereal disease, which was followed by pains 
all over the body. These pains were relieved by iodide of potassium. Since 
that time, however, he had suffered every winter from an eruption on the lower 
limbs, and for a few months previous to admission he had had occasional attacks 
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of dyspnoea. These attacks had become worse during the last few weeks ; a 
troublesome cough also added to his distress; and lie gradually became too ill to 
continue his occupation. On admission, the patient was very weak, and com- 
plained of difficulty of breathing. Cough was frequent, sometimes dry, and 
sometimes attended by expectoration. The belly was swollen ; both lower extre- 
mities were oedematous, and covered with coppery stains, pustules and scaly 
patches, some being ulcerated. There was also enlargement of several groups 
of lymphatic glands. The cheeks, lips, and tip of the nose were blue ; the great 
veins of the neck were prominent and turgid, while arterial pulsation was very 
weak. The skin of the trunk and neck was mottled, and the radial pulse imper- 
ceptible. The hands were cold. The heart’s impulse was diffused, and the 
exact situation of the apex-beat could not be defined. The pulsation was visible 
also in the epigastrium to the left of the sternal line. The area of cardiac dul- 
ness was not increased, the lowest limit being the fifth intercostal space. At the 
apex, the first sound was obscure, and accompanied by a very weak blowing 
murmur. At the base and at the second right intercostal space, the bruit was 
somewhat louder, and the second sound weak, but clear; but the bruit was much 
more distinct at the epigastrium than in any other situation. The percussion 
sound was normal over the anterior part of the chest ; but the posterior thoracic 
parietes were (edematous. Slight mucous rules were audible in places ; else- 
where, the respiratory murmur was normal. The area of hepatic and splenic 
dulness was somewhat increased. The urine was scanty, acid, specific gravity 
1025, and contained traces of albumen. 

From these various symptoms, Dr. Federici diagnosed — first, that the right 
side of the heart was chiefly at fault, because the bruit was more distinct at the 
base and towards the right than at the apex, and still more distinct in the epi- 
gastrium ; secondly, that the disease was not in the valves, but in the muscular 
structure of the heart, because of the rarity of primary disease of the right side 
of the heart, the normal area of dulness, and the .peculiar and very feeble way in 
which the heart contracted, together with the great increase of tension in the 
venous system and the emptiness of the arteries. Lastly, he diagnosed syphilitic 
disease, from the presence of the syphilitic rash, etc. Hypodermic injections of 
mercury and large doses of iodide of potassium were prescribed. Soon after 
admission, the attacks of dyspnoea became gradually more and more severe, espe- 
cially during the night; but the patient slept pretty well in a semi-erect position. 
The pulse was regular, but never perceptible at the wrist, and even in the larger 
arteries — the femoral, for example — was very weak indeed. The temperature 
was usually below normal. The bruit became fainter, but was always heard 
best at the epigastrium. The sputa became bloody, the dyspnoea more and more 
urgent ; and, finally, death occurred somewhat suddenly, after a meal, nine days 
after the patient’s admission into hospital. 

Post mortem, the pericardium contained about three ounces of clear serum. 
The heart was globular in form, and weighed 393 grammes (nearly 14 ounces) ; 
the enlargement being due more to the left than to the right ventricle. On the 
anterior surface of the right ventricle was a large whitish patch of fibrous indu- 
ration, eight centimetres long and three centimetres wide. On the left ventricle 
was a similar patch, of the size of a five-franc piece; and other smaller patches 
were scattered on the surface. A hard fibrous cord, studded with nodules, fol- 
lowed the direction of the interventricular septum. These parts resisted the 
knife, were pale in colour, and creaked on section. The tricuspid valve was 
healthy, except a slight swelling on one of the cusps. The endocardium was 
opaque in patches. The left ventricle was considerably dilated. The mitral 
valve was healthy. The endocardium of the conus arteriosus was white, indu- 
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rated, and shining, like cartilage. The musculi papillares of both ventricles were 
pale and shrunken. Under the microscope, the affected portions of the muscular 
substance showed the usual appearances of syphilitic myositis. The lungs were 
adherent in places, partly emphysematous, and contained numerous infarcts. 
The liver showed a patch of syphilitic interstitial hepatitis in an early stage. The 
spleen was rather hard and large, and its capsule opaque, and adherent in parts 
to the thoracic wall. The kidneys were highly congested. The other organs of 
the body, as well as the large bloodvessels, were normal. — Brit. Med. Journal , 
April 15, 1882. 

Fistidous Communications between the Gastro-inlestinal Canal and the Chest. 

Dr. H. Tii.lmanns reports, in von Langenbeck’s Archiv, Band xxvii., Heft 
1, a case observed by himself and Dr. Keubert of Leipsic, of fistulous communi- 
cation between the intestinal canal and right pleural cavity. The patient was a 
lad aged 15, who, on the morning of June 9, 1880, was seized just below his 
arms by a friend and swung forwards and backwards in sport. After his 
dinner he vomited twice, and during the following night was taken with acute 
pain in the right liypochondrium. This pain persisted and increased in severity, 
and the patient was compelled to lay up. On the ninth day, and after the ten- 
derness in the region of the liver had been slightly relieved, signs of effusion on 
the right side of the chest were presented. Oh the fourteenth day, he was sud- 
denly attacked with intense pain over the whole of the right side of the chest, 
and with increased tenderness in the abdomen. Dulness on percussion was 
made out over the whole of the right lung, except in the second, third, and 
fourth intercostal spaces near the sternum, where there was a well-marked 
tympanitic sound. At the same time the patient suffered much from dyspnoea, 
and presented symptoms of collapse. He was also very feverish. The spr.ee 
between the fifth and sixth ribs on the right side having been punctured, about a 
pint of thin’ greenish purulent fluid, with a decided faecal odour, was withdrawn 
by aspiration. This exudation was mixed with lluid intestinal contents and with 
bile. On the sixteenth day, a free opening was made in the wall of the chest, 
and the purulent cavity was washed out with a solution of salicylic acid and 
drained. The external opening was covered by antiseptic dressings ; and, during 
a period of four days after the second operation, the right side of the chest was 
washed out twice daily by a solution of permanganate of potash. Subsequently - , 
and when the strength of the patient had improved, carbolic acid was substituted 
for the permanganate in the injections. The discharge, which, until the middle 
of August, occasionally had a fiscal odour, and presented minute fragments of 
food, diminished steadily, save with one relapse after premature removal of the 
drainage-tube on August 14, and, at the end of the fifth month, had altogether 
ceased. After an interval of six months from the date of the injury, the patient 
was quite well. 

In his comments on this case, Dr. Tillmanns states that, from what he has 
been able to make out from a study of the literature of pathological communica- 
tions between the abdominal and thoracic cavities, the formation of a fistula 
leading into the chest from any - part of the intestinal canal is a very - rare occur- 
rence. Communications are much more frequently - established between the 
upper portions of' the digestive tract — the (esophagus and stomach, and the tho- 
racic cavity. The best known example of such is a cancerous perforation of the 
(esophagus involving the pleura. Gastro-thoracic fistula is occasionally formed 
in cases of ulcer of the stomach, and of diaphragmatic hernia. Of much more 
frequent occurrence are cases of perforation of the diaphragm, by - purulent col- 
lections formed in the liver or some other solid abdominal viseus. 
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The symptoms observed in this case soon after the receipt of injury and the 
occasional presence in the discharge of half-digested food indicated, in the opin- 
ion of Dr. Tillmanns, a rupture of the duodenum near its junction with the 
jejunum, and the attachment of the band of smooth muscular fibres known as 
Treitz’s muscle. It is thought that the patient might probably have had ulcera- 
tion of the duodenum, an affection which often runs a latent course until a sudden 
termination in fatal perforation. In consequence of this supposed perforation of 
the duodenum, suppuration, it is thought, had been established, the faecal abscess 
having been either shut off from the abdominal cavity by inflammatory adhesions, 
or having, from its origin, been extraperitoneal. The pus might have passed 
along the yielding connective tissue or along the posterior abdominal wall, and 
finally have penetrated through the diaphragm, and set up frecal pyo-pneumo- 
tliorax in the right pleural cavity. Though regarding this as the most probable 
explanation of his case, Dr. Tillmanns would not altogether reject the theory of 
its origin in gangrenous diaphragmatic hernia, and in perforation of a small loop 
of intestine tightly constricted by the margins of a small orifice in the muscle. It 
is pointed out, however, that this view is opposed by the facts of the spontaneous 
closing of the fistula soon after thoracotomy, and of the complete recovery of the 
patient. In considering the probable course of the fajeal abscess from the abomi- 
nal to the thoracic cavity, Dr. Tillmanns insists on the clinical importance of the 
interspaces free from muscular structure, which have been described by Henle as 
existing between the costal and vertebral origins of the diaphragm. These inter- 
spaces,. occupied merely by opposed layers of peritoneum and pleura, are of im- 
portance with regard to the condition of diaphragmatic hernia, of subphrenic, 
hepatic, and renal abscesses invading the chest, and of large hyatid and other 
tumours in the upper part of the abdomen. 

Dr. Tillmanns has collected twenty-two cases of fistulous communication be- 
tween the chest and the intestinal canal. In fourteen of these cases, the fistula led 
from some part of the large intestine (vermiform appendix, ascending colon, 
hepatic flexure of colon, transverse colon), and in the remaining eight cases from 
the small intestine. In three cases, fistulae leading from the duodenum had 
opened through the posterior wall of the chest, without having perforated the 
pleura. The most frequent cause of the fistulous communication, according to 
these collected cases, is perforating ulcer of intestine (fourteen out of the twenty- 
two cases). In five cases, the fistula was the result either of traumatic suppura- 
tion, or of gangrenous diaphragmatic hernia caused through injury. In one case, 
the communication between the chest and intestinal canal originated in a pulmo- 
nary abscess caused by the presence in a lung of a foreign bodj-. In the eases in 
which the fistula resulted from perforating ulcer of the intestine, the vermiform 
appendix was the original seat of the disease in six instances, the hepatic flexure 
of the colon in two, and the duodenum in five. In three cases the fistula com- 
municated with one lung, and in three other cases it passed between the pleura 
and the thoracic wall. In every case of perforating intestinal ulcer, the fistula 
was on the right side of the chest ; of the eight cases of faecal fistula that had 
originated in gastric ulcer, in injury, in action of foreign bodies, or diaphragmatic 
hernia, in five the fistula was on the left, and in three on the right side. 

In some remarks on the treatment of thoracic faecal fistula;, Dr. Tillmanns 
states, that it is proved by his case, that this condition may be cured by thora- 
cotomy and drainage of the cavity in the chest, and that spontaneous closing of 
the intestinal perforation may follow evacuation of an intrapleural and probably 
also of a subphrenic faecal abscess. It is suggested, that resection of the perfo- 
rated portion of intestine might be justifiably resorted to in eases of faecal abscess 
with persistent intestinal communication. It is well known that good results have 
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been attained from antiseptic resection of the affected portion of intestine, incases 
of false anus and of gangrenous hernia. Equally valid indications for such treat- 
ment might be presented in certain eases of thoracic fajeal fistula, and of sub- 
phrenic faecal abscess. In many eases, also, of perforation of the oesophagus and 
stomach, cure might possibly be brought about in a similar manner, •with or 
•without stitching together of the divided organ, if it were possible to drain 
effectually the abscess caused by such perforation. Again, in recent cases of 
perforation at some portion of the gastro-intestinal canal, success might attend 
very early laparotomy and stitching of the perforated gut or stomach. The 
result of this treatment in such a condition would depend mainly on the points 
whether, and if so, to what extent, the contents of the digestive canal had been 
poured out into the peritoneal sac, and whether the consequent peritenitis were 
diffused or circumscribed. — London Med. Rec., March 15, 1382. 


Vomiting of Urine. 

MM. Generali and Tonini ( Chron . Med. Quir. de la Habana, Dec. 1881) 
report the unique case of a syphilitic woman of 33 years of age, who recovered 
from an attack of double pneumonia, lasting ten days. This was succeeded by 
an acute peritonitis with serous effusions. Up to this time the urinary secretion 
had been normal, but it was now suddenly reduced to 500 grammes, and steadily 
diminished in quantity until there was complete suppression. The patient then 
commenced to vomit a fluid which resembled urine in all its physical character- 
istics, and on micro-chemical analysis it was found to contain all the constituents 
of the urine: urea, phosphates, chlorides, alkaline and earth}’ sulphates, carbon- 
ate and phosphate of magnesia, and large quantities of pigment. The microscope 
revealed the presence of epithelial cells of the oesophagus and stomach, and 
mucus and crystals of the uric acid type, which formed spontaneously by the de- 
composition of the urate of soda in the presence of the acids of the stomach. As 
long as the vomiting lasted, not a drop of urine was to be found in the bladder. 
In about a month the patient was completely cured. — Jo urn. de M6d. de Paris , 
Eeb. 4, 1882. 

An Obscure Case of Duodenal Ulcer. 

Dr. E. B. Gray reports the following case: J. J., aged fifty-eight, a retired 
college servant, between 5 and G P. M, on Sept. 24th suddenly vomited a large 
quantity of blood. On my arrival about a quarter of an hour afterwards, I 
found he had brought up by measure over twenty ounces of bright red blood. He 
was ordered twenty minims of tincture of perchloride of iron every three hours, 
to keep to ice and iced water, and to remain absolutely at rest on his back. 

He was a very well-nourished man, and of healthy appearance. I could find 
no evidence of disease of heart, liver, or kidneys. The appetite was normal ; 
epigastrium only slightly tender to pressure. The only history was that for two 
years previously he had mid pain “across the pit of the stomach and through to the 
loins,” seldom absent for many days at a time, and for the last month or so get- 
ting worse, but never accompanied by vomiting. He was very doubtful whether 
it had been at all influenced by what he ate. He had never passed blood by the 
bowel ; he had not been losing flesh. No further hemorrhage occurred that day, 
and at 10 P. M. he seemed very comfortable. Soon after midnight the bowels 
became uneasy, and in the course of the next four hours he passed by the bowel 
between a pint and a half and two pints of dark clotted blood. 

Sept. 25. Very blanched and prostrate, but no further loss of blood. Slept 
No. CLXV1I — July 1882. 17 
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much during the day, swallowing nothing but ice, iced beef-tea, and the perchlo- 
ride of iron. 

26th. Remained undisturbed until 3 A. M., when he was seized with violent 
epigastric pain, fainted, and died in a few minutes. 

At the post-mortem examination the stomach and intestines were found full of 
blood. The sole lesion discoverable was a small deep ulcer, of the diameter of a 
split pea, clean-punched out of the otherwise healthy mucous membrane of the 
duodenum. At the bottom of the ulcer was a small perforation in the pancrca-, 
tieo-duodenal artery. The other abdominal organs were healthy. The chest 
could not be examined. 

This case illustrates well the occasional extreme difficulty of diagnosing duode- 
nal ulcer. Chronic complaints of pain at the pit of his stomach, with scarce any 
tenderness, along with ability to take food and maintenance of hisbodilynutrition 
and appearance of health, had gained for this unfortunate man the reputation of 
a confirmed hypochondriac, and at one time of a malingerer. But duodenal ulcer 
may run a fatal course with even greater latency of symptoms than occurred in 
this case. In the Transactions of the Pathological Society , vol. ix., the late I)r. 
Murchison records a case of a finely developed man who died suddenly of perito- 
nitis from a perforated ulcer of the duodenum, and who up to the time of his fatal 
attack had enjoyed excellent health, and never suffered from vomiting or any 
pain whatever after food or at other times. — Lancet, May 13, 1882. 

Localization of Intestinal Catarrh. 

Inflammation of the mucous membrane of the bowel — intestinal catarrh, as it 
is now customary to term it, irrespective of its cause — may be of very limited 
distribution. It is true that this statement has been contested by some^authorities, 
notably by Woodward, on the ground that specimens of such localized affection 
are rarely to be found in pathological collections. But inllammation of less 
severity is naturally of less extent than that which brings its subject to the post- 
mortem table, and the frequent clinical evidence of localized enteritis is fully 
confirmed by the systematic examination of the bowel in cases in which the intes- 
tinal affection merely complicates other diseases. Our knowledge of the variations 
in symptoms which attend these changes in locality is, however, still vague and 
scanty. By the occurrence of jaundice we recognize that the duodenum suffers ; 
tenesmus points to the rectum ; while by the position of pain and tenderness we 
may often guess with more or less accuracy at the part of the intestine which is 
chiefly diseased, but we know little or nothing of the influence of locality on other 
symptoms which attend inflammation of the bowel. To supply facts to bridge 
over this lacuna in medical science has been the object of some observations, con- 
tinued with characteristic industry for a considerable time, by Professor Notii- 
naged, of Jena, in which symptoms and pathological appearances were most 
carefully compared, and the extent of which may be judged from the fact that a 
microscopical examination was made of more than one thousand evacuations. 
The results have been published in the Zeitschrift filr Klin. Medicin. 

The first question which he has studied is the indication to be drawn from the 
character of the stools. The significance of the passage of pure mucus, as indica- 
tive of an affection of the sigmoid flexure, is well established. Scybala imbedded 
in mucus may, it is currently said, be due to an affection of any part of the colon, 
but Nothnagcl asserts that this condition of stool is only met with when this dis- 
ease is below the splenic flexure, and it is certainly indicative of a catarrhal condi- 
tion. The same conclusion cannot, however, be drawn from the passage of large 
well-formed stools surrounded by a layer of mucus. The latter indicates a condi- 
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tion in which catarrh may easily arise, but not an actual inflammation. The 
absence of mucus does not exclude the absence of catarrh of the lowest part of 
the bowel, as several well-authenticated cases show. Mucus may, moreover, be 
passed in abundance, when ordinary examination of stools does not suggest its 
presence. In this state the stools are soft (hot liquid) and apparently uniform, 
but a thin layer, between plates of glass, presents, under the microscope, nume- 
rous dear islets of pure mucus. This condition is of considerable importance in 
regard to localization, and indicates catarrh of the small intestine, with or without 
implication of the ascending portion of the colon. With such evacuations the 
lower half of the colon is always healthy. If the latter is affected, the mucus is 
found not only in the substance of the feces, but also on their surface. In some 
cases of catarrh of the whole of the large intestine, the stools are of a pulpy, 
almost fluid consistence, and contain small globules of mucus, but these are so 
large as to be visible to the naked eye. The microscopic globules come only 
from the small intestines. On the other hand, the former cases are distinguished 
from catarrh limited to the lowest part of the colon by the intimate mixture of the 
mucus and fecal matter. Of course, this conclusion does not hold good for the 
cases of severe dysenteric inflammation of the whole colon, in which pure muco- 
pus is evacuated, or in which, in consequence of the damage to the membrane, 
mucus is no longer secreted. There is yet another form in which mucus is passed 
which is of diagnostic significance — globules of mucus coloured yellow by bile pig- 
ment. These are never found in catarrh which is limited to the colon ; the small 
intestine is usually, aud often chiefly, involved. The appearance is not infrequent 
in typhoid fever. 

Another constituent of the feces which is of diagnostic importance is bile pig- 
ment. It is well known that under normal conditions the contents of the bowel 
cease to react, in a characteristic manner, to Gmelin’s test, at or about the ileo- 
erocal valve. The play of colours no longer commences with a conspicuous green. 
A characteristic reaction in the feces, or at least in certain of their constituents, 
indicates that there is an augmented peristalsis of the colon and lower part of the 
ileum. Nothnagel has never been able to obtain this reaction in the general mass 
of a consistent stool. If unaltered bile pigment is present, the consistence of the 
feces is always more or less liquid. A retention in the colon sufficiently long to 
give firmness is always attended with a transformation of the pigment. It is rare, 
under any circumstances, for the reaction to be obtained from the whole of the 
fecal mass, except in acute infantile enteritis. Much more frequently the unaltered 
bile pigment is found only in portions which contain much mucus. Sometimes 
the same evacuation contains both clear and yellow-stained mucus, the latter 
giving the bile reaction and coming from the small intestine, the former from the 
colon. The presence of the former was invariably found, post mortem, to be 
associated with catarrh of the jejunum and ileum. It implies an increased peri- 
staltic action, which must, however, involve not only the small intestine, but also 
the colon throughout its entire length. If the greater part of the large intestine 
is healthy and the stools infrequent, no unaltered bile pigment may be passed, in 
spite of the existence of catarrh in the lower bowel. Micro-chemical investiga- 
tion often shows that not only mucus but cylindrical epithelium contains unaltered 
bile pigment. The diagnostic significance of this epithelium is the same as that 
of the bile-stained mucus. The staining of the epithelium may be proved, post 
mortem, to occur in the small intestine, but only after detachment from the 
mucous membrane, since that which is still in situ is always colourless. Rarely, 
leucocyte-like corpuscles and fat globules, stained with unchanged bile pigment, 
may be found in the stools, and have the same significance as the epithelium. 

The presence of unaltered fragments of food in the feces constitutes another 
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element of diagnostic significance, since tlicir quantity indicates normal variations 
in different parts of the intestinal canal, being far greater in the small than in the 
large bowel. Fragments of muscular fibre are invariably present under normal 
conditions, and hence only a considerable excess can be regarded as pathological. 
The significance of this constituent relates only to the small intestine, for the 
colon has no influence on its presence. Whatever passes the ileo-cmcal valve is 
ejected without further change. A series of careful observations has shown that 
the digestion of muscular fibres is greatly hindered by pyrexia; that, in the 
presence of fever, an excess in the stools affords no diagnostic indication. Mere 
increased peristalsis, without fever or catarrh, is also capable of causing the 
excess ; and if the motion of the contents of the intestine is not accelerated, 
intestinal catarrh does not increase the amount evacuated, and an excess there- 
fore only points to such catarrh when other indications of this, such as mucus, are 
present at the same time. An excess of starch granules has a similar significance. 
Intestinal catarrh seems also to be without material influence on the amount of 
fat in the feces. The anatomical changes induced in the mucous membrane are 
absolutely without influence on the absorption of fat. 

The conclusion of most previous writers, that physical examination of the 
abdomen furnishes but scanty indications for the localization of enteric catarrh, 
is confirmed by Nothnagel. An extensive series of auscultatory observations 
were made, the relative loudness of gurgling sounds in different parts of the 
abdomen being noted simultaneously by two observers, but the ready conduction 
of the sounds from one part of the abdomen to the other made definite localiza- 
tion impossible. Only when the noise was produced in the ascending or descend- 
ing colon, and the small intestine contained liquid, was it inaudible on the other 
side. For does percussion teach much regarding the localization of intestinal 
catarrh, since the condition which usually obtains — less resonance in the central 
part of the abdomen than in the position of the colon — is also present in normal 
conditions. Even the alteration in the normal relative resonance of the two iliac 
fossa:, so frequent, as Traube showed, in typhoid fever, is produced by many 
conditions, and is of little diagnostic value. The study of the indication afforded 
by palpation confirms, but does not extend, the well-known significance of local 
tenderness and of local gurgling perceptible to the touch. 

. The last diagnostic point investigated by Fothnagel is the excretion of indican 
by the urine, which, as is well known, is increased in a remarkable manner in 
many affections of the gastro-intestinal canal. Unfortunately the extensive ob- 
servations, including two thousand separate estimations of indican in the urine, 
of cases which were carefully watched, have yielded but little result. An increase 
was found in the majority of cases of intestinal catarrh and diarrhoea, and very 
often also in cases in which there was no intestinal affection at all. When the 
colon only was affected, however, no excess of indican was observed so long as 
the general condition of the patient was good. On the other hand, in all cases 
in which there was a decided catarrh of the small intestine, the indican was 
increased. So constantly was this found that Nothnagel was inclined to believe 
that the absence of an excess of indican gives ground for excluding catarrh of the 
small intestine, but his conclusion was rendered doubtful by a series of cases of 
cxanthematic typhus, with severe intestinal catarrh, in which no indican was 
found in the urine. It may be doubted whether his previous conclusion is 
altogether invalidated by this fact; it may still hold good for the simpler forms 
of enteritis. 

These laborious investigations, in a department of practical medicine often 
passed over as alike unpromising and uninviting, deserve the highest praise. 
They add materially to our knowledge of enteric symptomatology, and they show 



Medicine. 


2G1 


1882.] 

how important are the facts which may be ascertained by a systematic study of 
the night-stool, and which has been too little regarded by the present generation 
of clinical observers. — Lancet , March 4, 1882. 


Jaundice in the Newly-bnrn. 

The mysterious jaundice which so often affects newly-born children has always 
given rise to much interest and many hypotheses, based for the most part on 
fancy rather than on fact. By some authorities its cause is referred to the liver, 
by others to the blood. Modern theories of jaundice render the former explana- 
tion the more probable, since the opinion that the elements of the bile are pre- 
formed in the blood has been practically given up, and with it fulls to the ground 
the theory of “jaundice by suppression." Virchow believed that icterus 
neonatorum was merely a variety of the common catarrhal jaundice, and arose 
from duodenal catarrh, while Cohnheim has assumed that the bile formation of 
foetal life is small, and is so suddenly increased at birth that the bile-ducts are not 
at first competent to carry the secretion away. Neither of these ‘assumptions 
rests on any evidence. Another group of theories ascribes the jaundice to the 
disturbance of the circulation in the liver which occurs at the change from intra- 
uterine to separate life. Hewitt and Weber believe that the distended veins 
compress the bile-duets, while Freriehs has adopted an older theory of Mor- 
gagni, and suggests that the sudden diminution in the supply of blood to the 
organ leads to a passage of the secreted bile into the bloodvessels. The theory 
of Breschet, that the jaundice depends on changes in the colouring matter of 
the blood, and is thus haimatogenic in nature, has been recently revived by Ep- 
stein, but it rests on considerations which arc, with one exception presently to be 
mentioned, even more purely hypothetical, and its chief support is the feeble 
argument that other causes have not yet been demonstrated. 

This lacuna in our knowledge of the subject is to some extent filled up by facts 
which Biucii-Hiuschff.ld, of Dresden, has supplied in an article contained in a 
recent number of Virchow’s Archiv. It is, he points out, very difficult to avoid 
associating the jaundice in some way with the disturbance of the hepatic circula- 
tion on the transfer of its chief blood-supph- from the umbilical vein, especially 
when regard is had to the conspicuous congestion and oedema of the liver, well 
described by Weber, which occur in cases in which the circulation through the 
umbilical cord is interrupted before the respiratory movements, by their effect on 
the right heart, afford an adequate compensation. It is to the connecting link 
between the two phenomena that Birch-Hirschfeld’s attention has been spe- 
cially directed. He notes that the vessels in the hilus of the liver are surrounded 
by a dense layer of connective-tissue, which is continued into the organ along the 
branches of the portal vein, and that in cases in which there is venous obstruc- 
tion in the liver, in consequence of hindered birth, this tissue is the seat of con- 
spicuous cedema. A broad layer of gray pulpy tissue incloses the vessels, and is 
seen also around the umbilical vein in its diaphragmatic portion, and may also 
extend to the gall-bladder. The microscopical appearances of this tissue are 
those of oedema with a more or less abundant 'accumulation of round cells in the 
interstices of the tissue. That this swelling of the tissue must compress the bile- 
ducts is sufficiently obvious ; and Birch- Hirschfeld 1ms found that not only, under 
these circumstances, are the bile-duets distended, but there may be a positive 
difficulty in squeezing the bile out of the gall-bladder into the duodenum, and in 
the latter there is a manifest deficiency of bile. In such cases, in which death 
occurs during the first day of life, commencing icterus may be distinctly detected ; 
and the gradual increase of the jaundice in connection with this pathological con- 
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dition may be observed in patients in whom life continues longer, as eases 
reported by Birch- Hirsehfeld demonstrate. 

A difficulty, however, in accepting this theory is presented by the fact, which 
has been relied on by the advocates of the lnematogenic origin of the jaundice, 
that the presence of bile-pigment can rarely be demonstrated in the urine. The 
cause for this is not very clear. Its significance is, however, lessened, if not 
removed, by an important fact ascertained by Birch-Hirschfeld — that in fatal 
cases of this infantile jaundice the presence of bile acids may always be demon- 
strated in the pericardial fluid, whereas they cannot be found in other children 
who do not present jaundice. This may be taken as proof that the colour 
depends on the presence of bile in the blood, and not on any mere destruction 
of blood-corpuscles and transformation of the blood-pigment; it may also be 
regarded as proof of the hepatogenic origin of the jaundice. By the definite 
theory of Birch-Hirschfeld all the characters, peculiarities, and date of this form 
of jaundice may be perfectly explained. 

In very rare cases, however, jaundice of much graver type occurs in newly- 
born children. One cause of this is a congenital atresia of the bile-ducts; more 
frequently it is due to the compression of the ducts by syphilitic inflammation and 
growth — the syphilitic peripylephlcbitis of Scliuppel. Another form, which is 
extremely grave, seems to be developed by an infective process. The mnteries 
morbi enters by the navel wound, and is perhaps the same as causes puerperal 
fever in the mother, conveyed, it may be, by bacteria, since two forms of micro- 
organisms may be found in the blood of infants in this condition — spherical and 
small rod-shaped bacteria, — the latter probably identical with those proved by 
Koch to be associated with the septicaemia of the mouse. Further investigations 
are necessary to ascertain whether these correspond to two different, forms of 
infection. Birch- Hirschfcld’s observations, however, tend to show that the rod- 
shaped bacteria occur especially in the form in which the disease develops rapidly, 
as a virulent general infection, with a strong disposition to hemorrhage. 

In these cases an arteritis umbilicalis has generally been found, and the conclu- 
sion has been drawn that this vessel is the channel of infection. Of sixty cases, 
phlebitis umbilicalis was found in eleven, simple thrombus in the vein in four, 
arteritis alone in thirty-two cases, and inflammation of both vessels in three. 
Nevertheless, even when the artery alone is conspicuously diseased, the liver as 
a rule shows intense alterations, inflammatory changes in the periportal and inter- 
acinose tissue, and acute degeneration of the liver-cells, which constitute strong 
reason for believing that the infection reaches the liver by the umbilical vein. 
After birth the varying pressure on the liver vessels, due to the cardiac and 
respirator)' movements, causes an alternate emptying and filling of the remnant 
of the umbilical vein whenever the contraction of the artery arrests the circula- 
tion within it. Hence the conditions are most favourable in the artery for the 
local development of the morbid process, but in the vein for the systemic infec- 
tion, and the movement of the blood in the latter may explain why the local 
changes in it arc less intense. Birch-Hirschfeld describes three cases in which 
there was a central phlebitis of the umbilical -vein and a pylephlebitis had devel- 
oped at the opening of the umbilical into the portal vein, whereas the whole 
lower end of the former was free — a condition which can only be explained by 
assuming that the movement of blood in the vein carried the infectious material 
forwards, so that its action was exerted chiefly on the portal vessels. This con- 
dition may easily escape notice in an ordinary examination. No relation is to 
be traced between the intensity of the vascular change and the degree of the 
jaundice which is so constantly associated with this infection, but the former is 
always intense when the changes in the substance of the liver are well marked ; 
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thus it seems likely that this jaundice also is of hepatogenic origin, and it is 
probably due, like the benign form, to the swelling of the periportal connective- 
tissue compressing the bile-ducts within the liver itself. W e can thus understand 
that the degree of jaundice should lessen towards the close in cases of severe 
general infection. The conditions which favour the occurrence- of the benign 
form of jaundice, premature birth, weak breathing, etc., also favour the develop- 
ment of the malignant variety if there exist any cause of septic infection. — Lan- 
cet, March 25, 1882. 

A Case of Chyluria treated with Benzoic Acid. 

Dr. G. C. Roy reports the following case : A Mahometan female, aged 
twenty-four years, mother of two children, the last one being fourteen months 
old, applied to the Sooree Charitable Dispensary for treatment on the 29th of 
January, 1882, for milky urine. She noticed twenty days before that the 
urine on voiding coagulated into a jelly-like mass. This used to take place at 
night, but in the day it used to be clear and transparent. At times it would 
coagulate in the bladder and cause difficulty in micturition. She had a pale, 
emaciated look, and was subject to intermittent fever. Her appetite was craving ; 
bowels regular. Beyond a feeling of uneasiness in the loins, she had no pain to 
complain of. There was no history of syphilis. 

The urine brought for examination was passed at night. It had a turbid look, 
and had coagulated into a uniform jelly with slight tinge of red from the admix- 
ture of blood, and was here and there dotted with small red coagula. On micro- 
scopic examination there were found red blood-corpuscles crenated and shrivelled 
and crystals of triple phosphate entangled in a fibrillated mass. There was no 
filaria, but one broken specimen the identity of which was doubtful. 

Ordered. Benzoic acid, grs. x t. d. 

January 31. After taking nine doses of medicine, the character of the urine 
entirely changed. It was clear, of pale straw colour, and natural. 

February 2. To-day the urine was somewhat red from admixture of blood, 
but there was no tendency to coagulation. 

Continue medicine. 

4th. The urine more bloody. The morning specimen was still of a paler 
colour, with slight sediment. In fact, the urine had more the appearance of 
hmmaturia than chyluria. 

Omit benzoic acid. Tr. ferri muriat. Tfl xx ; inf. calumbre, §j t. d. 

7th. No change for the better. The urine was of rosy hue, and this morning 
had coagulated into a jelly as before. 

No hajmatozoa detected under microscope. 

Add benzoic acid, gr. x, to the tr. ferri muriat. mixture t. d. 

8 tli. The coagulation has stopped, and the colour is paler than before. 

12th. The urine quite clear and normal. 

13th. The patient had an attack of fever, but the character of the urine re- 
mained unchanged. 

20th. The improvement is stationary, and up to date (1st March) there has 
been no recurrence of symptoms. — Indian Med. Gazette , April 1 , 1882. 


Multiple Fibromata of the Skin. 

Prof, von Recklinghausen, of StrasLurg, whose essay “ On the Lymphatic 
Vessels and their Relation to the Connective-Tissue,” 1862, has sufficed almost 
of itself to keep the author’s name fresh in professional esteem, now comes for- 
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■ward with another contribution to scientific medical literature. 1 The occasion of 
its publication is the twenty-fifth anniversary of the founding of the Pathological 
Institute, by Virchow, at Berlin, and the work bears on the title-page that it is 
a “ Festschrift” offered to that illustrious teacher and leader of men. 

The primary subject of the essay was a case of multiple fibromata of the skin 
in a woman, aged 55, who was brought to the Strasburg Hospital in January, 
1879, and died, a few hours after admission, of bleeding from the lungs. The 
occasion was used to make a thorough examination of the external tumours, of 
certain coexisting tumours (neuromata) on the course of some of the nerves 
(lower extremity chiefly), as well as of a very obscure condition of the internal 
organs and their serous coverings. Subsequently the author had the opportunity 
of observing another case of multiple fibromata of the skin during life. Photo- 
graphs are given of both cases. Besides the discussion of those two cases, the 
essay contains an elaborate r 6 sum 6 of all the available recorded cases of multiple 
fibromata and multiple neuromata, which will save the time of all subsequent 
inquirers into the subject. Cases of multiple morbid products in the body used 
to be the favourite opportunities of demonstrating the existence of a dyserasia or 
diathesis or morbid state of the blood. "When the structural complexity of the 
tissues came to be recognized, that general point of view was gradually aban- 
doned, and attention was concentrated on histological analysis. When all the 
details are mastered, there can be hardly any doubt that we shall come back to 
the generalizing standpoint which had for a time to be given up. But Professor 
von Iteeklinghausen’s judgment upon his first case will show how far off we still 
are from the simple generalizations of pre-microseopic times. The skin of the 
whole trunk, head, and limbs of the body examined was covered with soft, fibrous 
tumours ( fibro-molluscum ) ; there were fibrous thickenings (so-called neuro- 
mata) in the course of several of the nerves (branches of the sacral plexus, of 
the anterior crural, several intercostals, frontal, and supraorbital) ; there were 
fibrous nodules in both breasts. Leaving the external parts, there was some 
clear fluid in the abdomen, with adhesions in various parts ; numerous small 
nodules on the serous coat of the stomach, mostly of miliary size and somewhat 
transparent ; small outgrowths on the capsule of the liver, not amounting to cir- 
cumscribed nodules like those of the stomach; on the surface of the diaphragm, 
right side, soft villous-like outgrowths ; several large nodules, stalked or sessile, 
on the serous surface of the small intestine, two of them being of hemorrhagic 
appearance and sarcomatous structure; on the surface of the left kidney numerous 
white patches with translucent miliary nodules in them, and a few whitish nodules 
in the substance of the papilla; ; in the liver a few small red spots with white 
centres ; in the mucous membrane of the jejunum, several small nodules with one 
small ulcer ; small ulcerations in Peyer’s patches, with here and there a small 
nodule, not caseous, in the submucosa ; in the lower part of the ilium the ulcers 
had become confluent and had thickened edges ; a few follicular ulcers in the 
colon. Coming next to the thorax, the pericardial surfaces were united by ad- 
hesions, in the midst of which lay nodules, but these were “not undoubted 
fibromata;” small excrescences on the mitral valve; on the posterior wall of the 
trachea numerous miliary nodules (one as large as a pea), translucent, tough, 
sessile, with vascular surroundings ; in both lungs numerous small centres of in- 
duration, partly in the form of miliary nodules, smooth-walled vomica: in the 
right lung, and in the left a few circumscribed gray hepatizations of unusual dry- 


1 “Ueber die multiplen Fibrome der Haut, und Hire Bezicliung zu den multiplen 
Neuromen.” Von F. von Recklinghausen, Professor in Strasburg. Berlin, 1883. 
pp. 13S. Five plates. 
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ness. Lastly, two or three soft tumours were seated on the periosteum of each 
tibia in front. 

What, then, does Professor von Recklinghausen make of this extraordinary 
case, the post-mortem record of which he has drawn up with so much fidelity and 
completeness ? He takes the fibromata of the skin as his point of departure ; 
these were formations chiefly of the lower layers of the cutis vera (involving 
sweat-glands and hair-follicles in various ways), and they sometimes sent pro- 
longations downwards, into which nerve-fibres could be traced. The latter cir- 
cumstance "was a link connecting the multiple fibromata of the skin with the 
coexisting fibrous thickenings on several of the surface-nerves of the lower 
extremity, thorax, and forehead ; these are called neuromata, although the nerve- 
fibres are, generally speaking, passive and merely incited in the fibrous growth, 
as in the so-called ganglia which form on certain peripheral nerves where they 
are exposed to pressure. Both kinds of new formation are, therefore, grouped 
under the common name of neuro-fibroma. Further, the neuro-fibroma expla- 
nation is extended to the new formations in the interior of the body, or rather to 
a select few of them. Encouraged by a previous observation made by Sangalli, 
who also found multiple fibromata of the skin to coexist with numerous similar 
nodules of various sizes on the surface of the stomach, the author sought to trace 
a connection between the latter and the nerves of the gastric plexus. The 
nodules on the external surface of the stomach and intestine showed, to the naked 
eye, characters which distinguished them from the new formations of such dis- 
eases as tuberculosis and lymphoma ; some of them were too large (cherry or 
walnut size) ; the miliary ones were too hard, and were isolated in the muscular 
coats, whereas tubercles are apt to become confluent on the serosa. Under the 
microscope they were composed of the same connective-tissue as the cutaneous 
tumours, fibrous, but scarcely at all fibrillar, and with a few small spindle-cells. 
Lastly, they were not subject to caseous degeneration. But were they in reality 
connected with branches of the gastric plexus of nerves ? Only in the case of 
one small nodule on the stomach did Px-ofessor von Recklinghausen succeed in 
following a nerve-fibre into the midst of it ; the task was accomplished more 
easily — and a figure is given among the illustrations — for a fibrous nodule of the 
mesentery. To eke out this somewhat scanty evidence, he adduces the fact that 
in the teased preparations from two of the stomach nodules there were found in 
the midst of the fibromatous tissue a number of large polygonal cells, whose pro- 
toplasm was finely granular and without fatty molecules, and whose nucleus was 
invisible. They were not, therefore, young giant-cells, but more probably atro- 
phied ganglion-cells of the plexus myogastricus. The nodules in the trachea 
contained true giant-cells, as well as round cells ; they had also a “ degenerated 
centre,” and they were real tubercles, and not miliary fibromata ; so that the 
absence of nerves in them was the less surprising. The periosteal nodules of the 
tibia showed nerve-fibres in the sections, but the new growth, which appears to 
have been more sarcomatous than fibromatous, was not laminated around them. 
Again, the larger tumours of the serous membrane of the jejunum were also of 
the sarcomatous kind, and highly vascular, while they had no obvious relation to 
nerves, not even an accidental one. Lastly, it was not possible to trace any con- 
nection between the multiple fibromata of the breasts and the nerves of those 
organs ; nerves were not even seen in the sections. 

Thus far, in the negative direction and in the positive, does Professor von 
Recklinghausen carry his analysis : to the multiple fibromata of the skin he adds 
the fibrous thickenings on the external nex-ves, and he combines both under the 
name of neuro- fibroma. To these neuro-fibromata of the external surface of the 
body he inclines to add a few at least of the serous-membrane formations, as 
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neuro-fibromata of the sympathetic. There were, it is true, formations also on 
the pericardium, on the diaphragm, on the liver, on the kidney, in the trachea, 
in the lungs, in the liver substance, in the kidney substance, in the mucosa of the 
intestines, and in the breasts. There were also sarcomatous tumours of the sur- 
face of the jejunum, and of the tibial periosteum. "What is to be made of all 
these curious manifestations of disturbed health, does not appear. Professor von 
Recklinghausen seems to regard them as the ninety-and-nine things that need no 
explanation. He has been arrested by the coexistence of multiple fibromata of 
the skin with fibrous thickenings on the course of some of the cutaneous nerves 
(chiefly at exposed stations), and he has been led into a theory of fibro-neuroma, 
which does not appear to contain within it any fruitful pathological idea, and 
which carries him only :( little way over the ease as a whole. Nothing shows 
more clearly than this bewildering eclecticism how distant that time is when we 
shall again be using the simple generalizations, the empirical but still philoso- 
phical language of diathesis or dyscrasia, which distinguished the pre-mierosco'pic 
age. — Med. Times and Gaz., April 15, 1882. 


Leprosy. 

The followin'; conclusions with regard to the bacterial nature of this disease are 
given by Ur. Albert N kisser ( Virchow’s Archiv , Bd. 84, No. 8) : — 

1. Leprosy is a true bacterial disease caused by a special variety of bacteria. 

2. These bacteria enter the organism as such, or, more likely, as spores, and 
remain in a state of incubation in certain depots, the lymphatic glands, perhaps, 
for a longer or shorter period of time. The term of incubation of these bacteria 
varies greatly, not only as compared with the incubation stages of other infec- 
tious diseases, but also in different cases of leprosy. 

3. From the above-mentioned depots the disease spreads in the body, princi- _ 
pally in the skin (lepra tuberosa), and notably in those regions exposed to insult, 
the face, hands, elbows, and knees, and also in the peripherieal nerves (lepra 
aiucsthetica). Other parts of the body, testicles, spleen, cornea, cartilages, and 
liver, are less subject to invasion. 

4. The bacteria or spores give rise to inflammatory processes in organs or 
parts of the body which are supplied with bloodvessels, but in those parts where 
there are no bloodvessels to immigrations (Einwanderungen) of cells from the 
periphery inwards. The lymphatic cells containing spores or bacteria constitute 
the material of which the special neoplasmata of leprosy are made up. The 
specific action of these bacteria transforms the ordinary wandering cell into the 
specific cell of leprosy, the shape, course, and disappearance of which are char- 
acteristic. 

5. Leprosy is probably an infectious disease, and its specific products are con- 
tagious. The disease is not only directly contagious, but also indirectly so, its 
specific bacteria or germs being transferred by various objects. 

G. Leprosy is not hereditary. — Boston Med. and Surg. Journal, April 27, 
1882. _ 

Acne Keloid. 

At a meeting of the Pathological Society of London, held April 18, Mr. Mob- 
rant Baker said that, so far as he was aware, no case of this disease had been 
recorded in England. The patient, who was in attendance, was a middle-aged 
man, who presented in the nape of the neck a flat patch, with an indented over- 
hanging edge, and a smooth, dark-red surface, which projected about one-eightli 
of an inch above the surrounding skin. A few hairs in bundles projected through 
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tlie surface of the tumour from a lower level. The skin was not especially sen- 
sitive ; surrounding the patch were a number of firm tubercles, each perforated 
by a hair, which issued from its summit. The summit had a yellow pustule-like 
appearance. The larger patch was evidently formed by an aggregation of many 
of these tubercles. These smaller tubercles closely resembled at first sight the 
pustules of acne vulgaris, but were entirely different in structure; for each seemed 
to be composed of soft, unbroken, red-scar tissue, its summit perforated by a 
hair, which was rendered especially evident by the yellow quasi-pustular appear- 
ance of the epidermis which surrounded the orifice of the follicle. The patient 
suffered very little inconvenience. He was a butcher, aged forty-seven, who was 
in excellent health ; he attributed the origin of the growth, which began about 
four years earlier, to a poisoned wound, but this was apparently a mere guess. 
Mr. Baker had met with one other instance only of the disease ; the patient was 
an old gentleman, who attributed the disease to the irritation of the edge of the 
collar ; he declined any cutting operation, but consented to cauterization with 
nitric acid, and the growth did not recur. Professor Kaposi, in writing on Fram- 
boesia, referred to a disease in which bright-red, papillary, weeping, and par- 
tially ulcerating excrescences (which bled easily) existed on the scalp, and pro- 
posed to call it Dermatitis papillomatnsa Capillilii ; but Mr. Baker would not 
have thought of identifying bis case with this disease, but that Professor Kaposi 
and Dr. Hans Hebra, who saw the case during the Congress, recognized it as 
identical with the disease described by the former. M. Verity informed him that 
it was identical with the disease called acne keloid by M. Bazin, and Mr. Baker 
preferred to make use of this term, because it expressed fairly well the naked-eye 
features of the growth. — Bril. Med. Journ., April 22, 1882. 


SURGERY. 

Ihe Value of the Details of Lister ism in Abdominal Surgery. 

Mr. Lawson Tait read a paper on this subject before the Surgical Society of 
Ireland on February 24. There were three general principles, or axioms, with a 
statement of which he would begin his paper: 1. In discussing the question, all 
empirical statements should, as far as possible, be avoided. 2. The smaller the 
range and the fewer the disturbing elements the better ; i. e., for the deciding of 
such questions, it was better to compare the results obtained in one series of ope- 
rations, for example, ovariotomies, than to compare those of several series of 
major and minor surgical operations. In other words, a series of repetitions was 
more likely to give accurate results than mixed cases. 8. In the peritoneum was 
a cavity peculiarly susceptible to septic influences ; the abdominal viscera were, 
therefore, a peculiarly good field for such an investigation. The basis of Lister's 
theory of putrefaction by means of bacteria, etc., had long ago been proved beyond 
dispute as regards dead matter. But Mr. Lister assumed for living matter the 
same sequence of events as in the case of dead. This had never been proved. 
If a wound were full of blood-clot, and this was kept antiseptic, it would become 
organized, and form part of the tissue it lay near, just as a blood-clot would do 
in the interior of the body, being, in both cases, protected from the attacks of the 
bacteria: in the air. Blood-clots in the body were not truly dead, but only in a 
low state of vitality, insufficient, however, to preserve them from the attacks of 
bacteria:. Dr. J. Hamilton, of Edinburgh, in his experiments on sponge-graft- 
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ing, had shown that a thoroughly dead sponge would do without Listerism what 
the blood-clot would do with it — viz., become organized. It would even do this 
in a putrescent wound, because it was sufficiently tough to resist the attacks of 
the bacterite, while the bloodvessels of the neighbourhood were working their 
way into, and forming a network through, its substance. In the same way, the 
blood-clots, being finely porous, offered support to the fine bloodvessels developed ; 
but being too frail to resist the attacks of bacteria, became putrescent before time 
had occurred for the vessels to be formed, unless protected by antiseptics. Mr. 
Tait enunciated his opinions to the effect that, whilst accepting the germ-theory, 
he repudiated Mr. Lister’s application of it in surgery. However, putting theory 
and inclination aside, he determined to give Listerism a fair trial in one hundred 
abdominal sections, nearly sixty of which were for ovarian tumours ; and the con- 
clusions arrived at were all against Mr. Lister’s views. The most valuable infor- 
mation was to be obtained, not by noting the ratio of deaths, but by observing 
under what mode of treatment the recoveries were most easy, even, rapid, and 
uncomplicated. For this purpose he exhibited comprehensive charts of a large 
number of cases treated by various methods, showing temperature, pulse, dura- 
tion, etc., of the cases in each group. Those treated by complete Listerism gave 
the worst results. He, therefore, wished to try if this result was due to the 
method or to the carbolic acid used. He divided the investigation into three 
groups : ( 1 ) the use of the spray ; ( 2 ) the preparation of the sponges ; and ( 3 ) 
the details during the operation. In group 1, the spray was used regularly,- 
beginning with the carbolic acid solution, 1 in 20 ; then reduced to 1 in 30 , then 
to 1 in 50 , 1 in 100 , 1 in 1000 , and finally a spray of pure water was used. The 
recoveries improved in each as the carbolic acid was reduced in strength. In 
group 2, the sponges were treated with solutions of the acid gradually reduced in 
strength, as in group 1, with similar results; so also group 3 . The investigation 
lasted over two years. He, therefore, gave up the use of carbolic acid altogether ; 
but still keeps his instruments, ligatures, sponges, etc., in a bath of pure water — 
not to avoid bacteria, but to keep them wet. Bacteria, which produced putrefac- 
tion in dead matter, he considered harmless in the living peritoneum. Lister’s 
plan had done an infinity of good, but his theories of its action had been proved 
to be untenable. — British Medical Journal , April 15 , 1882 . 


Sulphide of Calcium as an Antisuppurative. 

Dr. Andrew H. Smith, Chairman of the Committee on Restoratives of the 
Therapeutical Society of New York, furnishes to the New York Medical Journal 
and Obstetrical Review for June, 1882 , a report of the committee on the use of 
sulphide of calcium for the purpose of preventing or diminishing suppuration. 
After giving the experience of several members of the society, Dr. Smith con- 
cludes his report as follows : Judging from this limited number of cases, it would 
seem that we are warranted in concluding that in many cases of suppurative 
affections, running from the small pustules of acne to extensive suppurating sur- 
faces, an appreciable, and often a very marked, benefit is derived from the use 
of the calcium sulphide, suppuration which would otherwise take place being 
averted, or the quantity and duration of an existing discharge being lessened. 
At the same time its action is not uniform ; and in many apparently favourable 
cases it will fail entirely. The drug is somewhat prone to irritate the stomach, 
and this circumstance affords an indication for small doses frequently repeated, 
instead of larger ones at longer intervals. One-tenth of a grain everv two hours 
m acute cases will generally secure the full therapeutical action of the drug, but 
larger doses may sometimes be required, and some patients will bear well a grain 
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three or four times a day. Even in small doses the sulphide will occasionally 
produce headache, and the patient is usually more or less annoyed by eructation 
of sulphuretted hydrogen. 

A Method of Removing Benign Tumours of the Breast without Mutilation. 

Prof. T. Gaillaud Thomas, Surgeon to the New York State Woman’s Hos- 
pital, contributes to the April number of the New York Medical Journal and 
Obstetrical Review a paper in which he expresses himself in favour of removing 
benign tumours of the breast as a rule, because the mere presence of a tumour 
in the breast usually renders the patient apprehensive, nervous, and often gloomy, 
while with our present improved methods of operating, the patient is exposed to 
slight risks, the danger of growth of the tumour is removed, and with this disap- 
pears at the same time that of the subsequent degeneration of a benign into a 
malignant growth. If, in addition to these advantages, we can add the avoid- 
ance of all mutilation to the person, we have strong grounds for departing from 
the practice of non-interference. The method of operation described Dr. Thomas 
has practised thus far in a dozen cases. He distinctly states that it is entirely 
inappropriate for tumours of malignant character, and that it is applicable neither 
to very large nor to very small benign growths, being insufficient for the former 
and unnecessarily radical in its character for the latter. The growths for the 
removal of which he has resorted to it have been fibromata, lipomata, cysts, and 
adenomata, and have varied in size from that of a hen’s egg to that of a duck’s 
egg or a little larger. The operation is thus performed : The patient standing 
erect and the mamma being completely exposed, a semicircular line is drawn with 
pen and ink exactly in the fold which is created by the fall of the organ upon the 
thorax. This line encircles the lower half of the breast at its junction with the 
trunk. As soon as it has dried the patient is amesthetized, and with the bistoury 
the skin and areolar tissue are cut through, the knife exactly following the ink- 
line until the thoracic muscles are reached. From these the mamma is now 
dissected away until the line of dissection represents the chord of an arc extend- 
ing from extremity to extremity of the semicircular incision. The lower half of 
the mamma which is now dissected off is, after ligation of all bleeding vessels, 
turned upward by an assistant and laid upon the chest- walls just below the clavi- 
cle. An incision is then made upon the tumour from underneath by the bistoury, 
a pair of short vulsella forceps is firmly fixed into it, and, while traction is made 
with it, its connections are snipped with scissors, the body of the tumour being 
closely adhered to in this process, and the growth is removed. All hemorrhage 
is then checked, and the breast is put back into its original position. Its outer 
or cutaneous surface is entirely uninjured, and the only alteration consists in a 
cavity at the former situation of the tumour. A glass tube with small holes at 
its upper extremity and along its sides, about three inches in length and of about 
the size of a No 10 urethral sound, is then passed into this cavity between the 
lips of the incision, and its lower extremity is fixed to the thoracic walls by India- 
rubber adhesive plaster, and the line of incision is glosed with interrupted suture. 
In doing this, to avoid cicatrices as much as possible very small round sewing- 
needles are employed ; these are inserted as near as possible to the edges of the 
incision, and carry the finest Chinese silk. After enough of them have been em- 
ployed to bring the lips of the wound into accurate contact, the line of incision is 
covered with gutta-percha and collodion, and the ordinary antiseptic dressing is 
applied. If the glass drainage-tube acts perfectly, there is no offensive odour to 
the discharge, and the temperature does not rise above 100°: the tube is in no 
way interfered with until the ninth day, when the stitches are removed. If, on 
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the other hand, the tube does not appear to perform its function satisfactorily, it 
is manipulated so as to cause it to drain all parts of the cavity, and warm carbo- 
lizcd water is freely injected through it every eight hours. On the ninth day, 
when the stitches are removed, the tube is removed likewise. 


Diagnosis of Injuries of the Abdomen. 

In a communication by Dr. Beck on cases of injury to the intestines, liver, 
and bladder ( Deutsche Zeitsch. fur Chir., Band xv. ; Med.-Chir. Runds., 1882, 
p. 112), it is stated that a prompt and decided diagnosis as to rupture of an 
internal organ in cases of a blow on the abdomen is attended with extreme diffi- 
culty, since there is not any one characteristic symptom of such lesion, and it is 
only through careful observation and study of all the symptoms that a correct 
conclusion can be attained. Of the general symptoms, a high degree of shock, 
which condition is rarely absent in cases of severe abdominal concussion, indicates 
laceration of an internal organ. Intense and persistent collapse, associated with 
a thready and very rapid pulse, and shallow and quick breathing, will remove 
any doubt as to the occurrence of internal bleeding. Whilst -with simple abdo- 
minal contusion, febrile phenomena are seldom observed, a high and increasing 
temperature, together with increase of the pulse and respiratory movements, 
would indicate peritonitis from effusion of intestinal contents. Of the local 
symptoms, the most important is that of pain, which is localized, spontaneous, 
and but slightly affected by pressure. This pain steadily increases in severity 
until the stage of intestinal paralysis, when it ceases. In cases of contusion, on 
the other hand, the pain is not so acute ; it is increased by pressure, varies in 
intensity at different times, and often ceases suddenly. The physical abdominal 
symptoms, as swelling, distension, resistance, and the changes in percussion- 
sounds, have not, Dr. Beck holds, the diagnostic value that have been claimed 
for them by Dr. Moritz (St.. Petersburger Med. Woch., 1879). Sudden tym- 
panites, with a clear sound over the hepatic region, is not likely, in Dr. Beck’s 
opinion, to occur with rupture of the intestine, unless this rupture be very exten- 
sive. In ordinary cases, the intestinal gas escapes into the abdominal cavity so 
gradually, and in such small quantities, that it could not give rise to any sudden 
and marked external signs. On the other hand, in some cases of abdominal con- 
tusion without rupture of intestine, Dr. Beck has made out a clear percussion- 
sound over the region of the liver, this condition having been due to paralysis of 
a small portion of intestine, and to accumulation above this paralyzed portion of 
a considerable quantity of gas. 

The later local symptoms observed in cases of intestinal rupture are usually 
but the results of the peritouitis due to escape of poisonous gas. Immobility of 
the patient and dread of being disturbed are not, it is stated by Dr. Beck, char- 
acteristic symptoms of ruptured intestine. In almost every case of abdominal 
injury, the patient at first remains at absolute rest ; but, in advanced stages, in 
cases of rupture, and after peritonitis has spread extensively, the patient, suffering 
from pain and the distension of tympanites, endeavours to allay his intolerable 
condition by frequent changes of position. Much importance is to be attributed 
to vomiting, which, in cases of slight abdominal injury, soon ceases after the dis- 
appearance of the symptoms of shock. In case's, on the other hand, of commu- 
nication between the intestinal canal and the peritoneal sac, vomiting steadil) r 
increases, and the patient is much troubled by frequent and profuse ejections of 
bilious fluid. Retention of urine and difficulty of micturition are to be regarded 
as symptoms of some value. Neither of these is likely to be observed in cases of 
slight abdominal injury ; but the use of the catheter is often required when peri- 
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tonitis has resulted from rupture of the intestine, or of some other internal organ. 
The following conditions indicate with certainty the occurrence of rupture of the 
bladder : intense pain in the region of the bladder, anuria, signs of the presence 
of free fluid in the peritoneal sac, swelling and distension of the .abdomen, puru- 
lent peritonitis, which, however, does not run so rapid a course as that due to 
rupture of intestine, pelvic infiltration, and a small quantity of urine in the blad- 
der, and this mixed with fluid or coagulated blood. The extent and severity of 
this collection of symptoms vary in different cases, according to the seat of the 
vesical rupture. 

In discussing the treatment of abdominal injury from direct violence, particu- 
larly from a kick, Dr. Beck points out that it is advisable, in cases of doubt, to 
take the most unfavourable view of the case, and to treat the patient in accord- 
ance with such view, by insisting on absolute rest, by applying leeches and cold 
compresses to the abdomen, and by administering opium internally, or, when 
there is obstinate vomiting, by giving subcutaneous injections of morphia. The 
patient should occasionally suck small lumps of ice, and be restricted to cold and 
fluid nourishment. By no means should any clyster be administered, lest, by 
such treatment, active movements of the injured intestine be excited. 

It has been proved, on post-mortem examination, that, under such treatment as 
this, sealing together of the margins of the intestinal rent by fibrinous exudation 
and even firm occlusion may result ; but, in such cases, when but even a very 
small quantity of intestinal contents has been effused, this treatment rarely results 
in cure. Operative interference, in cases of intestinal rupture, ought, in Dr. 
Beck’s opinion, not to be considered ; as in many of these cases the rupture is 
inaccessible through its deep situation, and through the gluing together of the 
intestinal loops by the products of recent peritonitis . — London Medical Record, 
April 15, 1882. 

The Elastic Ligature in Abdominal Surgery. 

A recent number of the Berliner Klinische Wochenschrift contains an inte- 
resting communication on the intra-peritoneal treatment of the pedicle of uterine 
fibroids, and the removal of tumours and parts of the abdominal viscera by the 
elastic ligature. The paper is by Dr. Kasprziic, assistant in the Freiburg 
gymecological clinic, and is based upon experiments conducted by Professor 
Ilegar. The author believes that in the elastic ligature a means has been dis- 
covered by which not only the complete, but the partial, removal of the spleen, 
kidneys, omentum, even of the liver, can be accomplished without excessive 
risk. The extremely favourable results which Professor Hegar had obtained 
with the elastic ligature in the extirpation of uterine fibroids — the risk of second- 
ary hemorrhage being by it almost completely abolished — led him to devise a 
series of experiments to test its behaviour in the abdomen, and its applicability 
to other possible requirements of abdominal surgery. The first set of experi- 
ments were performed to see what happens when a bit of India-rubber tubing is 
left in the abdomen. They show that it was borne exceedingly well, that it did 
not excite suppuration or peritonitis. In the second group of experiments, pieces 
of omentum, uterus, spleen, liver, and kidneys were surrounded with the elastic 
ligature, and the piece thus secured cut away either with knife, scissors, or the 
platinum blade of Paquelin’s cautery. It was found that parts of the uterus, 
omentum, or spleen might thus be removed with safety. In the case of the 
omentum and uterus, India-rubber threads were sufficient ; but in that of the 
spleen, thin solid cords were found to cut through the tissue ; but when a piece 
of India-rubber tubing was used the results were successful. The experiments 
in removal of pieces of liver and kidney terminated unfavourably ; but they were 
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few in number, and Professor Hegar hopes that, by continuing them, knowledge 
may be gained as to the kind of ligature, and the tension to be put on it, which 
may lead to success here also. In any case, he thinks, he has proved that the 
stump of the uterus may be treated with the elastic ligature without' risk. He 
does not think, however, that on that account the question of the intra- or extra- 
peritoneal treatment of the stump is finally settled. The technique of the elastic 
ligature is very important. It is necessary to know how much stretching the 
India-rubber will bear, and how much will be best for the stump. The firmer 
the tissue of the latter, the higher will be the tension of the ligature required' to 
arrest hemorrhage. If, on the other hand, the stump is soft and vascular, a too 
tightly stretched ligature will cut through it, and dangerous hemorrhage result. 
The ordinary method of tying does not suit the clastic ligature, because it slips 
before the knot can be made fast. Professor Ilcgar, therefore, simply crosses 
the ends, seizes them with a special pair of forceps, something like scissors with 
blunt blades, and then ties together with silk or wire the ends of the ligatures 
where they cross one another, between the forceps and the stump. The ends are 
then cut off on the other side of the forceps, and the latter removed. — Med. 
Times and Gaz ., May 6, 1882. 


Excision of the Pylorus. 

The Wiener Medizinische Blatter of May 18th contains an account of a dis- 
cussion, at a recent sitting of the Congress fur Innere Medizin, on the diagnosis 
of carcinoma of the stomach, and on the operation of resection for that disease. 
Dr. Hknck, of Heidelberg, read the case of excision of the pylorus for carcinoma 
performed ten months ago by Professor Czerny, which was briefly described by 
the latter surgeon at the International Medical Congress, and is recorded in its 
Transactions ; and it is satisfactory to learn that the patient, who gained eleven 
pounds’ weight at the end of the sixth week of the operation, was, at the beginning 
of last month, ten months after the operation, quite well, with no symptoms of 
recurrence of the disease. Dr. Henek tabulated the clinical history of twelve 
resections of the stomach. One, which recovered, was performed in a case of 
stricture of the pylorus following perforating ulcer. The remaining eleven were 
for the removal of cancerous growths ; four of these recovered from the opera- 
tion; out of the recoveries, three patients are still alive, and flee from any re- 
currence ; the fourth is known to have died four months after the excision, from 
a return of the disease. In the discussion which followed the reading of Dr. 
Henck’s paper, Professor Lichtheim observed that mobility of an abdominal 
growth detected by palpation in the region of the pylorus was no proof that, if 
the growth were pyloric, there were no adhesions. In a ease under his care, the 
swelling could be freely moved about under the abdominal wall when the patient 
was narcotized ; yet, on opening the abdominal cavity, the pylorus was so strongly 
adherent to neighbouring parts, that its removal was impracticable. Professor 
Kuhle stated that the rapid implication of the chain of lymphatic glands in front 
of the bodies of the vertebra; behind the stomach, in cancer of that organ, ren- 
ders many cases unsuitable for surgical treatment. Dr. Henek remarked that 
the same objection stands in the way of operation in cancer of any other organ. 
As early diagnosis is so important, Dr. Ewald asked if the members of the Con- 
gress could confirm the theory of Tan der Velden, that free hydrochloric acid 
was absent in the gastric juice in cancer of the stomach ; but no researches had 
Deen made towards the confirmation of this theory by those present who had 
some experience of operations for the radical cure of malignant gastric disease. — 
British Med. Journal, June 3, 1882. 
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Lumbar Cololamy for Stricture of Descending Colon. 

At the meeting of the Royal Medical and Chirurgieal Society of London, a 
paper was read upon a case of excision of a stricture of the descending colon, 
through an incision made for a left lumbar colotomy, with remarks, by Mr. 
Thomas Bryant. This was a case of stricture of the descending colon, in 
which he excised the diseased segment of bowel through the wound made for a 
left lumbar colotomy, the patient recovering. The operation was performed on 
a lady aged fifty, who had suffered from complete obstruction for eight weeks, 
and was very feeble. The stricture could not be felt from below. The bowel 
was removed through the oblique incision made for left lumbar colotomy, by 
simply pulling the strietured segment through the wound and stitching each por- 
tion of the bowel with its two orifices as divided to the lips of the wound. The 
stricture was of the annular kind, and involved about one inch of the bowel. It 
was so narrow as barely to admit the passage of a No. 8 catheter. The prepa- 
ration was exhibited with microscopical appearances of the growth in section as 
made by Dr. Goodhart. Mr. Bryant said he believed the operation he had per- 
formed was a new one, and that it was applicable to not a few of the cases of 
stricture of the descending colon. It had suggested itself to his mind from see- 
ing cases of localized or annular stricture of the bowel which were free and 
movable, both in operations of colotomy as well as in the post-mortem room ; but 
the case read was the first in which he had put the suggestion into practice. He 
pointed out how these annular strictures were generally local diseases, and, con- 
sequently, how desirable it was that they should be removed where possible. He 
suggested that the question of the excision of the diseased growth should be enter- 
tained as soon as the diagnosis of the case was made, and that to every ease of 
colotomy for chronic obstruction of the descending colon the possibility of being 
able to remove the diseased bowel by operation should be considered before the 
bowel is opened for a colotomy operation. He then showed how desirable it was 
that the question of excision or of colotomy should not be postponed till the 
patient’s powers were too feeble to bear either, as is now too often the case. He 
did not regard the operation he had performed as more serious than a colotomy 
in which the peritoneum was wounded. 

Mr. John Marshall remarked on the interest and importance of the paper, 
and the distinction from other e.ases where portions of the bowel have been re- 
moved, and the segments reunited. Mr. Bryant’s operation was less formidable, 
but fully as effectual in affording relief. 

Mr. G. Pollock thought the case redounded very much to the author's credit. 
He was not aware of a similar case, and believed it to be the first in British surgery. 
Two or three years ago he (Mr. Pollock) considered this operation should be 
performed, and discussed it with his colleagues. In a ease in which he had per- 
formed left colotomy he got below the stricture, which could be felt above, but it 
was too bound down by adhesions for removal. A right colotomy was, therefore, 
done, and death ultimately took place ; the long continuance of distension had 
produced a cracking of the peritoneal coat, a result he had often seen, and one 
which could be obtained experimentally. In one case of stricture of the sigmoid, 
one like Mr. Bryant’s, the patient survived colotomy two years and ten months, 
when he died from fatty degeneration of the heart, and post mortem the disease 
was found to have very little extended, only a coil of small intestine had just 
become adherent to it. In this case he believed the removal of the stricture 
might have much prolonged life, had the cardiac conditions not been present. 
Mr. Pollock was sure that he had seen cases in which this operation might have 
been performed. 
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Mr. Cr.rrrs had often thought of the same thing before, and so far as he knew, 
Mr. Bryant was the first to do it in this country, although last year it had been 
done in Germany, and Billroth acted on the same principle in excising pyloric 
•stricture. All these strictures commence as a deposit of adenoid growth in the 
submucous tissue. After a while ulceration and cell proliferation occur, and a 
constriction takes place, and the disposition of the muscular fibres determines 
the annular form of the stricture. The malignancy of the disease lay not so 
much in the growth itself as in the locality attacked, and if removed there may 
be no recurrence. He suggested that in sigmoid strictures an incision should be 
made external to the rectus muscle, so as to expose the diseased part more fully 
than is possible in the confined space in the loin. In either case the peritoneum 
would have to be opened. The objection to reuniting the divided bowel would 
be the risk of fecal extravasation. 

'Mr. H. Marsh mentioned the ease of a woman fifty-four years of age sud- 
denly seized with symptoms of acute intestinal obstruction, so that the diagnosis 
of a constricting band was made. The abdomen was carefully opened in the 
middle line, when the cause was found to be an annular stricture in the upper 
part of the sigmoid. The uncertainty of being able to remove the disease by 
lumbar incision is very great, and, therefore, knowing how limited the diseased 
condition in these cases is, the better eourse would be to open the abdomen, as 
Mr. Cripps had mentioned, which would probably give more successful results 
than Mr. Bryant’s plan. He followed Mr. Pollock in urging early operations, 
for if the intestine be allowed to get over-distended the operation was certain to 
fail. 

Mr. II. Morris quite agreed with Mr. Marsh and Mr. Cripps, that if the ope- 
ration is to be introduced for all forms of stricture abdominal section was prefer- 
able, but in such cases as Mr. Bryant’s the eolotomy incision was better, for it 
requires only one incision into the peritoneum, and the distended bowel adds 
greatly to the risk of fecal extravasation. In a case in which he removed a large 
part of bowel for intussusception, lie was obliged to stitch the two ends together 
on one aspect, and to make, an artificial anus in the front of the abdominal wall. 

Mr. Bryant, in reply, said that lie felt it. best to adhere to the lumbar inci- 
sion, the oblique one lie published admitting of more space than the ordinary 
eolotomy wound. Thus at least four or five inches of the descending colon can 
be dealt with in the dead subject, and more than that in the living. It must also 
be borne in mind that nine-tenths of the strictures are in the descending colon 
and the rectum ; and of the former the majority involve the sigmoid and splenic 
flexures. If the part is movable, it can be excised ; the operation is not possible 
when there are adhesions, and that would be an objection to opening the abdomen 
in front. The question should be excision, if practicable; eolotomy where ex- 
cision is not feasible. — Lancet, April I, 1882. 

Splenectomy. 

Mr. Warrington II a ward read notes of a case of splenectomv at the meet- 
ing of the Clinical Society of London held March 24. The patient, a woman, 
aged forty-nine, had usually enjoyed good health. Had never suffered from ague 
or any intermittent fever. The catamenia had ceased three years. She had 
been seven years married, but had no children. For eighteen months she had 
suffered pain in the left side of the abdomen, and for ten months had been aware 
ot an abdominal tumour, which had been steadily increasing in size; and which 
distressed her by its weight. When admitted into St. George’s Hospital, she 
was a rather stout woman, of good complexion. She did not look at all amende, 
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and although the number of the white globules of the blood was increased, she 
showed no other sign of leucocythaemia, excepting a greatly enlarged spleen. 
The spleen occupied the greater part of the left side of the abdomen, and ex- 
tended from the loin to three inches beyond the 'middle line, and from the ribs 
to the groin. The tumour was firm, well defined, and moderately movable. It 
produced great discomfort from its weight, and a dragging sensation whenever 
she moved about. There was no other glandular enlargement, and the rest. of 
the viscera were healthy. She had no palpitation or dyspncea, nor had she suf- 
fered any hemorrhage. Her temperature, pulse, and respiration were natural. 
The urine was natural. It having been decided to remove the spleen, Mr. Ha- 
ward performed abdominal section for the purpose. An incision was made in 
the middle line of the abdominal wall, extending from two inches below the ensi- 
form cartilage to within two inches of the pubes. The enlarged spleen at once 
presented, and was found free from adhesions. In endeavouring to tilt up the 
lower end of the tumour, a rent occurred at its upper margin, from which free 
hemorrhage took place for a moment, but the bleeding was speedily arrested by 
the pressure of a sponge upon the torn part. The vessels at the pelvis, which 
were enormously enlarged, were then clamped and ligatured, after which those 
of the gastro-splenie omentum were secured by passing an aneurism-needle 
threaded with silk through the membrane, and tying it in several separate por- 
tions. The connections of the spleen were then severed, and the organ delivered 
without further difficulty. Carbolized silk was used for the ligatures, and the 
only hemorrhage of any consequence was that which occurred from the rent in 
the spleen. While the wound was being closed, the patient suddenly became 
profoundly collapsed, but was revived by artificial respiration and the subcu- 
taneous injection of ether. Five hours after the operation vomiting commenced, 
and, persisting with great frequency, rapidly exhausted the patient, who died in 
the evening of the day of operation.. The spleen, both to the naked eye and 
microscope, presented the appearance of simple hypertrophy. Post-mortem, no 
disease of an}' organ other than the spleen could be discovered. There had been 
no hemorrhage after the closing of the wound, but the abdomen contained some 
thin blood-tinged fluid. With the exception of slight ccchymosis in the imme- 
diate neighbourhood of the wound, the peritoneum and abdominal viscera showed 
no sign of injury. The indications for and against the operation were considered, 
and it was shown that, although there was au increase in the white corpuscles of 
the blood, the patient exhibited none of the other signs of leucocytluemia except- 
ing the large spleen ; that there was no sign of anrnmia nor tendency to hemor- 
rhage •, and that the condition of the blood would not have been suspected ex- 
cepting on microscopical examination. The woman’s suffering seemed entirely 
due to the dragging weight of the tumour, and there was no sign of any other 
visceral disease. The fatal result was certainly not caused by hemorrhage, 
which is the chief danger in cases of leucocythsemia, but seemed to be due rather 
to the disturbance of the great sympathetic plexuses, and the consequent shock 
and vomiting. The paper concluded with some remarks upon the method of the 
operation. 

Dr. Stephen Mackenzie was glad of the opportunity of raising the ques- 
tion whether removal of the spleen in leucocythsemia was justifiable. Recently 
a patient had been sent to him with a greatly enlarged spleen, and the blood 
was found to contain a great excess of colourless corpuscles. He informed the 
friends of the patient that, though ordinary methods of treatment might afford 
palliation and delay the progress of the disease, an unfavourable issue was inevi- 
table. At the same time be mentioned that, in a few cases, the enlarged spleen 
had been removed, and the patient recovered; further, that the operation was a 
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very serious one, often fatal, and that very rapidly. After due deliberation, 
both the patient and his family desired that the operation should be performed. 
He (Ur. Mackenzie) asked his colleague Mr. Reeves if, in these circumstances, 
he was willing to operate ; and Mr. Reeves expressed his readiness to do so. 
The patient was admitted into the London Hospital for the purpose. He was 
then found to have a little oedema of the feet, and it was decided to defer the 
operation until attempts had been made to improve his condition. At this time 
the proportion of colourless to coloured corpuscles was about one to seven, the 
coloured corpuscles being about 65 per. cent. He was kept in bed, and dialyzed 
iron was given. Under this treatment the blood-state improved, so that the pro- 
portion of colourless to coloured corpuscles fell to one to eighteen or nineteen, 
and the coloured corpuscles rose to over 70 per cent. Meanwhile Mr. Collier’s 
tables, giving the results of the whole of the recorded cases in which the spleen 
had been removed, appeared — showing that, though the spleen had been excised 
successfully in several cases, in no case had the operation succeeded when it had 
been performed for leucocythaimia. On conferring with Mr. Reeves, it was felt 
right to inform the patient, that, since the operation had been mentioned, the 
subject had been carefully investigated, and it was found that no case of exactly 
the same nature as his had recovered ; and that, in these circumstances, it was 
felt right to advise him not to undergo it. The patient and his father, however, 
made up their minds that, in spite of this information, they wished the opera- 
tion performed, seeing that, if it were not done, death would only be delayed. 
He (Dr. Mackenzie) noticed on this occasion, however, that the oedema of the 
feet, which had disappeared, had returned, and that there was a slight puffiness 
of one hand ; and that, though the blood-state had improved, the patient’s gen- 
eral condition was not so satisfactory, and leukicmic retinitis and retinal hemor- 
rhage had made their appearance. In these circumstances, he strongly advised 
Mr. Reeves not to accede to the patient’s request, believing that the operation 
would be rapidly fatal. As regarded theoretical considerations, it must be ad- 
mitted that to a certain degree the operation was an experimental one, and the 
very unfavourable results hitherto obtained did not offer any encouragement. 
Rut if, as was asserted, the disease took its origin from malarial affection, there 
were grounds for believing the spleen was primarily at fault, and removal of the 
organ might be expected to benefit the patient, provided it could be safely per- 
formed. It therefore seemed to him desirable to raise the point whether the 
operation was justifiable when the blood-disease was not too advanced, in young 
subjects. 

Mr. Clement Lucas said the terrible mortality which followed excision of 
the spleen in leucocytlnemia — a mortality which left no case of recovery — ought 
not to discourage surgeons from attempts to relieve a fatal disease, but rather 
to direct their attention to less serious operations than excision, which might pos- 
sibly effect a cure. If the disease were a simple hypertrophy, would not liga- 
ture of the splenic artery reduce the size of that organ and bring about relief? 
Ligature of the main artery in cases of Barbadoes leg was followed by great re- 
duction in the size of the limb, and a similar operation for the spleen held out 
hopes of cure. The operation might be difficult, but, with a free incision, ought 
not to be impracticable, and could scarcely be so serious as that for the removal 
of the whole organ. 

Mr. Reeves now had a case in which the operation had been seriously con- 
templated, but as Dr. S. Mackenzie had given such a good account of it, there 
was no need lor him to say anything on that head. His reasons for desiring to 
operate were the youth of the patient, the faet that the disease was not far ad- 
vanced, and the physical vigour, as well as the determined mental condition of 
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tlie patient, and his friends, who — after every risk was plainly put before them — 
decided to have the operation done. Mr. Reeves had looked up twenty-one 
eases of splenectomy, and found that about a quarter had recovered. But, very 
shortly after,' Mr. Collier’s paper appeared, pointing out that all the leucocv- 
tluemic eases which had been operated on had died. This, of course, made him 
hesitate ; but on analyzing the table he found that most of the cases were much 
older than his patient, and were in a more advanced stage of the disease, so that 
he was still inclined to give his patient the forlorn hope offered by operation ; 
but on consultation again with Dr. S. Mackenzie it was decided that, although 
the blood-condition had much improved, still, on the whole, operation must not 
now be thought of. He thought that, if patients were seen in an earlier stage, 
the operation would have a much better chance, but at present our knowledge 
was very imperfect, and, seeing that leucocythannia was so common among some 
of the lower animals, it was highly desirable that observations and experiments 
on them should be made, with a view of ascertaining if removal of the diseased 
spleen was followed by permanent benefit. He had thought of tying the splenic 
artery, but shrank from it, because he feared that the spleen might necrose and 
necessitate its removal, thus adding a second severe operation to one which would, 
no doubt, be difficult, and, under the circumstances, very hazardous. It was 
most desirable, by selecting proper cases, to ascertain if surgery could be of use, 
where medicine had, unfortunately, been hitherto invariably unsuccessful. Ma- 
laria was said to be a frequent cause of the disease, and without denying this, he 
would ask, was it a common cause, or a cause at all, in the lower animals? Dr. 
Iiadie, of Pimlico, had recently consulted him in reference to a case of a strong, 
well-built gentleman, aged twenty-two, who had never been exposed to malarial 
influences, whose circumstances had been always unusually good, and who had never 
had syphilis. At one time this patient was extremely weak, and looked very like 
dying, but lately he had much improved in blood-condition and general strength. 
His spleen was about three and a half, times its normal size. This case was 
quoted as showing that something other than malaria, insufficient food, hygienic 
surroundings, and syphilis was at work in this instance. 

Dr. Goodiiakt said that Mr. Warrington Haward had asked the question — a 
very important oue — whether a mere excess of colourless corpuscles in the blood 
was of itself sufficient so to interfere with the coagulability of the blood as to 
condemn an operation. Dr. Goodhart thought that that question was capable of 
answer by the experience of the post-mortem room. This, now, in his expe- 
rience, amounted to five or six cases, and in all it had been the same, that the 
coagula in the heart and great vessels were peculiarly flimsy, and in general ap- 
pearance more like pus than blood. Of course it might be said that this was 
hardly an argument, seeing that by the time a case arrived at a fatal issue it had 
probably overstepped the distinction drawn by Mr. Haward between early and 
late leueoc3 - thasmia. But that was not the case. So far as the blood was con- 
cerned, cases were fatal with a far less proportion of white and red corpuscles 
than one in six. This proportion exists in Mr. Haward’s case, and therefore, so 
far as the blood was concerned, he thought it might always be said of it that it 
was in a similar condition to that found in fatal eases. Looking, also, as he did, 
upon the existence of leucocythaemia as a late symptom, he doubted whether any 
case of leucocythiEmia could, with propriety, be called early. But there was 
also another point to be considered, and that was the effect of an operation and 
the resulting pyrexia upon the condition of such blood as existed in these cases. 
He thought he had observed that they bore fever badly, and that the blood had a 
tendency to be more pus-like under such circumstances. Uow that antiseptic 
treatment had reduced in great measure the risk of fever, such an argument had 
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less weight. ±s ot if there was any truth in it — it should not be altogether over- 
looked in considering the risks of the operation — as it carried then) beyond the 
mere operation itself into the. larger stages of convalescence. 

Dr. Marcet related particulars of the ease of a dog from which the spleen 
had been removed about thirty years ago ; the animal had subsequently lived 
many months, without apparently being in the least degree altered by the opera- 
tion. It had then died from another cause altogether. 

Mr. Lister thought it most unfortunate that Mr. Howard’s case had been 
fatal. Death had apparently resulted from the shock, although ether, not chlo- 
roform, had been given. The case was discouraging, as it was one favourable 
for the operation, and no hemorrhage had followed. Ligature of the. splenic 
artery would be a dangerous proceeding. Experiments should perhaps be per- 
formed on the lower animals, to see if the spleen could live after ligature of its 
main artery, and if animals afflicted with leueoeythicmia were cured by the re- 
moval of the spleen. 

Mr. Ha ward said it was not at first suspected that the patient had leneoey- 
thremia, although she had a large spleen. It was true that, in Mr. Collier’s 
tables, the mortality after splenectomy in leucocythiemia was very great; but in 
this case there was no evidence of blood-change in the direction of leucocythajmia 
beyond that given by the microscope. The cause of death was not due to hemor-' 
rhage. The spleen was easily torn ; and, at the rent which occurred in its sub- 
stance during the operation, the hemorrhage was quite momentary, and no great 
amount of blood was lost. There was no oozing from the abdominal wall, and 
no difficulty in arresting the hemorrhage. Ligature of the splenic artery would 
be a very difficult operation if the spleen were much enlarged. Perhaps in future 
operations a clamp might be placed around the vessels, the spleen removed, and 
the vessels subsequently tied. The spleen had been removed in many cases, and 
the patients had recovered ; so that the spleen did not appear to be a very essen- 
tial part of the human economy. But, if there were an early stage of leucocy- 
thicmia, it came to be a question whether the operation should be attempted. 
Dr. Goodhart’s remark as to the feeble clotting power of the blood after death 
from leucoeytluemia should be remembered. — Med. Times and Gazette, April 
8, 1882. 

Nephrectomy for Scrofulous Kidney. 

At the meeting of the Clinical Society of London, held March 24th, Dr. Good- 
hart and Mr. Golding-Bird read joint notes of this ease, which was that of a 
young man who had suffered from symptoms of renal affection for fifteen months 
prior to his first coming under observation. His emaciated state and general 
cachectic condition, combined with the pyuria and right lumbar pain from which 
he suffered, pointed at once to a scrofulous pyelitis on the right side. All the 
other viscera were healthy. Combined abdominal and lumbar palpation, on the 
right side, proved the presence of an elastic tumour at the site of the kidnej - that 
was tender, and was found, on watching, to vary in size inversely as the bulk of 
the pus passed in the urine. After due consideration, it was agreed upon by the 
authors that active steps should be taken to afford relief : these reasons being 
founded upon the almost universal tendency of these cases rapidly to end fatally ; 
the proved inefficiency of medicines to arrest the progress of the disease; the fact 
that the disease was at first at least local; and that it was only later on that other 
organs became infected and diseased. It was further agreed that, in the patient’s 
present condition, anything palliative, even in the way of tapping the swelling, 
would he but loss of time, and making demands on his strength to no purpose. 
Is ephrectomy was therefore decided upon and performed ; the whole of the kidney 
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was removed, after tapping if, through the wound, in order first to diminish its 
hulk. It weighed ten ounces, and was a characteristic specimen of scrofulous 
kidney. Soon after the operation, extreme collapse supervened, from which 
the patient never rallied. At the inspection, the right urinary organs and the 
bladder were the only parts diseased ; the latter, however, not irrecoverably so. 
While the gravity of the operation alone might account for the death, yet it was 
noticed that the pulse did not fail during the operation, neither on the necessary 
manipulation of the suprarenal bodies, nor at ligature of the pedicle. The col- 
lapse supervened at once on returning the patient to bed ,• and the possibility of 
the earbolie acid of the spray being absorbed by so large a raw surface, and in 
sucb close proximity to the large lymphatic sac (or peritoneal cavity), was sug- 
gested in explanation of the fatal ending to the case. 

Mi-. Clement Lucas considered that the operation, at which he was present, 
had been most carefully performed, and he thought the incision was the best for 
the case. He alluded to a case in which he had opened the kidney six years 
before the performance of nephrectomy, and there bad been a discharge from the 
loin for all those years. He thought the ureter should be first tied, and cut 
through, and then the vessels could be the more easily ligatured. There had 
been a subcutaneous injection of morphia after the operation, which lie thought 
might possibly have added to the patient’s collapse. After operations for hernia, 
where morphia had been injected, be had seen two cases of collapse and death ; 
so that he never now gave a morphia suppository after such operations until the 
patient had quite recovered from the chloroform. In his ease of successful neph- 
rectomy, the man was now well, and his wife had borne a child since the opera- 
tion. Pus had continued to be passed in the mine for months after the operation, 
and had then gradually disappeared. 

Mr. God lke said the pleura went down to, and even below the last rib ; so 
that be considered the removal of a part of that bone a very serious operation. 
He presumed the tuberculous mass in the prostate might have been previously 
felt. It seemed to him that the operation -was defective, inasmuch as it contem- 
plated the removal of only a portion of a wide-spread tubercular disease. 

Mr. Mouuant Baker said that in a ease of the kind under his care he had at 
first opened down to the kidney only, hoping the organ would dwindle; but it 
did not diminish after several weeks' waiting, and the subsequent operation was 
only rendered the more difficult, as the tissues around the kidney had meanwhile 
become much matted together. The first operation seemed, in fact, to have been 
useless. He had since seeu the child, as she was ill. She was feverish, and had 
afterwards died ; but the wound in the loin had quite healed some months before. 
The urine passed a few d:\ys before death lmd not been distinguishable from 
healthy urine. Perhaps, if she had had two kidneys, to remove effectually the 
products of the feverish attack, she might have also recovered from the illness 
which proved fatal. He desired to ask the President his opinion as to whether 
the exposure of such a large surface for nearly two hours to the carbolic spray 
added to the danger of a fatal collapse. 

Mr. T. Smith said he had never seen a case in which, if one kidney were 
tubcrculously diseased, the other kidney and other parts of the urinary tract 
were free from disease. At any rate, after nephrectomy for tuberculous kidney, 
a portion of ureter similarly diseased would be left. 

. Air. Knowsley Thornton had had a tolerably large experience in operations 
on the kidney; he had performed lumbar nephrotomy three times, and abdominal 
nephrectomy three times, and all the patients had recovered. He was thus in a 
position to speak from experience as to each method, and he had no hesitation in 
giving the preference to the abdominal section, by incision outside the rectus 
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abdominis, instead of in the median line. This was advocated by Langenbeck, 
of Berlin, at the Congress, and Mr. Thornton had found it most satisfactory. 
There was even less hemorrhage from the parietes than in the median incision ; 
there was little or no exposure of the general peritoneal cavity, the renal vessels 
could be reached and ligatured before the kidney was enucleated, and much 
hemorrhage thus saved ; and there was much less hemorrhage in enucleating 
through the outer layer of the meso-colon, than through the inner layer, where 
most of the vessels lay. He had twice operated by this incision during the last 
few weeks, and both patients had recovered with but little fever ; indeed, con- 
valescence was almost as rapid as after an ordinary ovariotomy. He had brought 
out the end of the ureter in each case, and fixed it in the wound ; and this he 
regarded as important in avoiding sepsis. He had in one of the cases previously 
performed lumbar nephrotomy, hoping to cure by free drainage, but the only 
result was to increase the difficulty of the after nephrectomy, as in Mr. Mo mint 
Baker’s case; and he could not at all agree with Dr. Goodhart as to the advisa- 
bility of making nephrotomy an introduction to nephrectomy. He had, however, 
found it possible to destroy the existing sepsis by the free use of tincture of iodine. 
In his last case the kidney weighed four pounds seven ounces, and contained 
twenty pints of pus, and it would have been quite impossible to perform the 
operation through the loin. From a careful consideration of the published cases, 
and from his own experience, he would strongly advocate Langenbeck’s incision 
in all cases, and he believed that, with experience and care, the operation, 
though performed through two layers of peritoneum, might be made practically 
an extraperitoneal procedure, the peritoneum being closed immediately the open-' 
ing for enucleation being obtained. In reply to Mr. Morrant Baker, he might 
mention that he had had several cases of abdominal operative surgery, under the 
carbolic spray, lasting two, or nearly three hours, and that he considered the 
chance of danger from the spray was very little indeed. 

Dr. Barlow said that, in a case operated on by Mr. G'ouper, the patient, a 
girl, was in good health several months after the operation. In her case the 
pyelitis, as in many other instances known to him, had been located in one 
kidney only. 

Mr. Barker said that, as to the removal of the last rib, in one case where the 
end of the rib was resected, the patient became cyanosed, with all the symptoms 
of a collapsed lung, and had died. In another case, operated upon by himself, 
he had unintentionally removed the end of the last rib in cutting down upon the 
kidney; no ill result had followed. 

Mr. Beeves said that, although he had never had occasion to do nephrectomy, 
he had cut down on the kidney for exploratory purposes, and had seen nephro- 
tomy and excision of the organ in three or four instances. The incision adopted 
was the usual oblique one as for lumbar colotomv, but nearer the rib. If more 
room were needed, this incision might be increased, or one at an angle to it added. 
He thought that intraperiosteal excision of a portion of the last rib was justifiable 
in cases where the organ could not be extracted without it, but he quoted a case 
in which a large kidney was removed by pulling up the last rib, and thus getting 
an inch to an inch and a half more room. This mobility of the last rib should be 
utilized as much as possible before proceeding to the somewhat severe measure 
of excising a part of it. There were some cases of cystic kidney, which could 
not be removed by the lumbar or extraperitoneal method ; and he had recently 
assisted at such a case, which, before and during tlie operation, had closely simulated 
an ovarian tumour, so as to deceive experienced ovariotomists. Had it been 
attempted to remove this through the loin, the operation would either have failed, 
or only been concluded with serious and unsurgical damage to the peritoneum. 
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He, therefore, thought that large cystic kidneys should be removed by the intra- 
peritonesil method, although two layers of peritoneum were incised, as nowadays 
there was little risk in properly selected abdominal operations. 

Mr. Lister said he was pleased to hear that the means adopted by Mr, 
Thornton to render the wounds aseptic by the free use of tincture of iodine were 
efficacious. He had recently seen a lady, aged 24, sinking, with pus in the urine, 
in whom it was doubtful as to whether there was a calculous or scrofulous kidney. 
Under chloroform, the kidney was felt to be large. Upon puncture of the organ, 
pus escaped; no calculi were discovered. The wound in the kidney ‘-substance 
was enlarged, and cavities were detected, from which four or five ounces of pus 
escaped. Two large drainage tubes were introduced; the wound was sewed up, 
and covered with eucalyptus gauze. It might be asked why was this done ? 
Because, in some such cases, after the letting out of such offensive pus, the next 
day only a serous oozing would occur, although bacteria might have been present 
when the pus was first discharged. Antiseptic treatment answered its purpose 
completely in such cases. That patient was now recovering ; the discharge was 
lessening, and the wound was healed. Even if the kidney had proved to be 
tuberculous, and had had eventually to be removed, his patient could not at that 
time have survived the major operation of nephrectomy. He had never known 
the carbolic spray injure the patient, although used during a long abdominal 
operation. 

Dr. Goodhart said that, as to the question of the removal of a part only of 
the disease, he believed the disease commenced in one kidney, then went to the 
bladder, and up the other ureter to the other kidney, which, after a year or two, 
became diseased. He did not think that it was an argument against the operation 
that the suppuration in the urine lasted afterwards, for it very soon diminished, 
and then ceased entirely. 

Mr. Goi.dixg-Bikd said the patient was collapsed before he was put to bed, 
and did not die from the morphia, as he had quite roused. Neither did he think 
the pleura could have been hurt in any way. He thought each case must be 
decided on its own merits, so far as the question of nephrotomy or nephrectomy 
was concerned. — British Medical Journal, April 8, 1882. 


Unsuccessful Nephrectomy for Calculous Pyelitis. 

Dr. Barrow and Mr. Godi.ee read notes of this case at the meeting of the 
Clinical Society of London, held April 14th. The patient was a laundress, aged 
57, of somewhat intemperate habits, who came under Dr. Barlow’s care in June, 
1881. Her family history presented no feature of interest; and though she re- 
collected, on being carefully questioned, that she had passed a small calculus 
twenty-six years previously, she maintained that the present illness dated only 
from three months previously. She suffered now a considerable amount of pain, 
which prevented her from moving about, and had at one time a good deal of 
cedema — of the right leg especially — which subsequently disappeared. The urine 
contained a large quantity of pus ; it was in fair amount, but not much more than 
about two-tliirds of the normal quantity of urea was secreted in the twenty-four 
hours. The kidney was easily felt, forming a large tumour in the hypochondriac 
region. The woman was somewhat amende, and had a slight cardiac murmur, 
but was otherwise in good health. The amount of pain, and the quantity of pus 
in the urine, seemed to justify the authors in suggesting the operation to the 
patient — though not on pressing it —notwithstanding her comparatively advanced 
age ; and, after due consideration, she consented to its performance. The exist- 
ence of calculus had been previously ascertained by puncturing the kidney with 
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the needle of an aspirator. The operation tv as performed, with all antiseptic 
precautions, by Mr. Godlee on July 14th, that chosen being the abdominal sec- 
tion. It presented great difficulty from the density of the structures round the 
kidney, but was satisfactorily accomplished, the patient at the time suffering re- 
markably little from shock. A morphia suppository was at once administered, 
and some tincture of opium was given by the bowel later in the day. The pa- 
tient appeared to be progressing favourably for the first twelve hours, and then 
passed into a quiet sleep. When aroused next morning it was found that the 
temperature was high ; that little or no urine was being secreted ; that the respi- 
rations were becoming very hollow ; and that the patient was in a state of semi- 
consciousness. From this condition she did not recover, but she died about 
twenty-four hours after the operation. At the necropsy, the left kidney 
and the other viscera wore found to be practically health}'. It was suggested that 
the amount of morphia administered had something to do with the patient’s 
death, and that possibly the carbolic acid absorbed during the operation might have 
helped to this result ; though, doubtless, the suppression of urine, from whatever 
cause it arose, was the most important factor. The parts removed, and half the 
kidney of the opposite side, were shown at the meeting. — Brit. Med. Journ., 
April’ 22, 1882. 

Nephrectomy. 

In a lecture on this subject, delivered at the Samaritan Free Hospital, on April 
19tli, Mr. J. Kxowsi.ky Thouxtox mentions a proceeding which he believes he 
was the first to introduce, and which he considers to be of the greatest conse- 
quence to the safety of the patient and to the aseptic performance of the opera- 
tion. He refers to the fixing of the bladder end of the ureter outside the abdo- 
minal incision, so that the septic material it is certain to contain is not left deep 
in the recesses of the wound. He tied it as firmly as possible with strong silk, 
and cut it off so as to leave only just enough stump to pass a pin through and 
keep it from slipping into the wound. He cleaned this stump well with iodine, 
and packed it round with a little cotton squeezed out of tincture of iodine. By 
this method he has been able to avoid putrefaction in the early stages of the ease, 
i. e., until the peritoneum is well sealed. He thinks the question of drainage in 
these operations must be decided at the time for each individual case. When- 
ever there is a loin opening, as in his first case, he should certainly use it, passing 
an India-rubber tube right through from the abdominal incision (as he did in that 
case), so that the wound could be at once flushed and washed out if any septic 
svmptoms appeared. In any case in which he felt sure of asepsis, he should not, 
drain, as he was sure the peritoneal surfaces about the wound would rapidly 
remove (absorb) fluid effused, as was the case in one of his cases. 

To sum up, then, he would recommend that the lumbar incision be only used 
for cases in which there is strong suspicion that a calculus is present, and that the 
operation will end in nephro-lithotomy ; and he should be disposed, in any case 
in which he had commenced by the lumbar incision, and then found it necessary to 
complete the nephrectomy, to do so by Langenbuch’s incision, utilizing a portion 
of the already made lumbar incision for drainage, and closing the remainder. He 
would in all other cases, such as neoplasm of kidney, hydronephrosis, pyonephro- 
sis, and floating kidney, operate by abdominal section, making the incision along 
the outer border of the rectus abdominis instead of in the median line. — Med. 
Times and Gaz., May G, 1882. 
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Nephrectomy for Hemorrhayic Cyst of Left Kidney. 

Dr. G. Leopold reports the following case ( Arch.f . Gyniiknl., xix., No. 1) : 
Mrs. A., aged thirty-three years, married ten years, one child. Six years pre- 
viously noticed a swelling on the left side of the abdomen, which increased 
rapidly during last two years. Status preesens — The abdomen is completely 
occupied by a tumour extending up to lower border of the ribs ; flatness on per- 
cussion everywhere but on circumference of tumour where it is tympanitic ; the 
tumour is slightly movable from left to right, not at all from below upward. 
Digital examination revealed a retroverted hypertrophic uterus Diagnosis : 
ovarian cyst. Laparotomy was performed, exposing a fluctuating tumour as 
large as a man’s head, from which, when it was punctured, flowed about four 
quarts of a thick blood-red fluid. A prolongation of the capsule extended 
upward and backward and to the left, and was found to be in intimate connection 
with the left kidney, the lower end of which terminated in the tumour like a 
chalice. The hilus was then drawn forward and the vessels and ureter ligated in 
three portions, and, to prevent slipping of the ligatures, the kidney was removed 
in such a manner that a triangular piece of its parenchyma was left attached to 
the hilus. The whole was returned to the abdominal cavity, which was accu- 
rately and completely closed. Lister dressing. No drainage. Removal of 
dressing and sutures on eighth day. No reaction whatever. Discharged cured 
at the end of third week. Observations of urinary secretion showed it to be 
below the normal in quantity until the fourteenth day. No other change was 
noticed. Microscopical examination of the kidney showed its parenchyma to be 
entirely healthy, except at the lower end, -where it terminated abruptly in a 
strong connective-tissue capsule, which was continuous with that of the tumour. 
The source of the hemorrhage could not be discovered. In this case our means 
for the diagnosis of abdominal tumours proved to be quite insufficient. Spencer 
Wells gives the following as the most important points : Ovarian tumours are 
usually situated in front of the intestines, renal behind. Tumours of the left 
kidney are usually traversed vertically by the descending colon. A tumour of the 
kidnev is always first found between false ribs and the ileum, grows at first in the 
direction of the umbilicus and thence into the hypochondrinm, while ovarian 
tumours grow from below upward. Now these points may be very valuable 
where the tumours concerned are small, but are utterly unreliable in cases of 
large renal tumours. According to Oishausen, the latter occupy the entire 
abdominal cavity, so that it is impossible to trace their lateral origin. Immo- 
bility proves nothing, since large ovarian cysts are also immovable. Oishausen 
recommends the following : An asymmetric position of the tumour leaving a 
certain space on one side and the above-mentioned relation to the colon. But 
these also are of little value, for, as in this case, a large fluctuating tumour occu- 
pying an exactly central position, resting upon the pelvis in such a manner as to 
crowd the uterus backward, which could not be crowded upward, and was sur- 
rounded by intestine on all sides, all of these data perfectly justified the diagnosis 
of ovarian cyst, and even aspiration would have revealed little, or nothing. 

Since Kroner’s computation, thirty-four new cases of nephrectomy have been 
reported ; fifteen by abdominal, nineteen by lumbar incision. We have, there- 
fore, seventy-six cases with the following residts : thirty-eight by abdominal 
incision, twenty-two deaths, fifteen recoveries (result in one unknown) ; thirty- 
eight by lumbar incision, thirteen deaths, twenty-four recoveries (one not ac- 
counted for), so that the results from both methods are in inverse ratio to each 
other. — American Journal of Obstetrics , May, 1882. 
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Partial Extirpation of the Kidney for Pyelitis. 

Mr. Howard Marsh read notes of this case at the meeting of the Clinical 
Society of London, held April 14tli. The patient, a blacksmith, aged 35, was ad- 
mitted into St. Bartholomew’’ s Hospital in October last. He had had severe 
pain in the right loin for three years, and for eighteen months the urine had been 
ammoniaeal and had deposited a light-coloured sediment. He had never observed 
blood. On admission he was pale, and his countenance was worn and anxious. 
The urine showed pus equal to a third of its bulk on standing, and also a small 
amount of blood ; it was highly ammoniaeal and very fetid. The patient com- 
plained of pain shooting down from the right kidney in the course of the ureter 
to the testis. There was some tenderness on pressure over the kidney, but 
nothing abnormal could be felt either in the groin or .anteriorly. There was no 
stricture of the urethra, and no stone in the bladder. The patient was kept in 
bed, and in order to ascertain whether his symptoms depended on any bladder- 
disease complicating the mischief in the right kidney, the bladder was injected 
every morning, for ten days, with one grain of quinine dissolved in an ounce of 
slight!}- acidulated water, and subsequently w r ith water gradually raised to a tem- 
perature of 120°. He was also put on a pure milk diet. But none of these 
methods improved the condition of the urine. At the end of two months, as he 
was still passing large quantities of fetid pus, the kidney was explored through an 
incision extending downwards and forwards from the last rib to the crest of the. 
ilium. It was found greatly enlarged, sacculated, and very firmly bound down 
by dense inflammatory tissue. On stripping off its capsule — a matter of con- 
siderable difficulty — and puncturing its cortical substance, a large quantity of 
thick and strong-smelling urine escaped. As the whole kidney was evidently 
disorganized, an attempt was made to remove it, but it was so firmly adherent 
that this could not be accomplished. What had been exposed was, therefore, 
included in a double ligature and removed by curved scissors. No hemorrhage 
of any moment occurred during the operation, but the patient died in thirty 
hours of complete suppression of urine. On post-mortem examination, the right 
kidney was found converted into a number of large cysts. Three inches below' 
its commencement, the ureter was so narrowed that its canal would only admit 
an ordinary probe. Above this point it was considerably dilated. These condi- 
tions seemed to have been produced by the healing of an ulcer in the ureter, 
perhaps of a tubercular character. The left kidney had the appearance of being 
fairly healthy ; it weighed six ounces. The author remarked that he was induced 
to resort to an operation in this case — though, in consequence of the patient’s 
general condition, he did so very unwillingly — in the hope of doing good either 
by extracting a stone, or by establishing free drainage, or of removing the kidney 
if it proved to be extensively diseased. It might be a warning for future cases 
that the condition of the kidney was much worse than there seemed reason to 
anticipate. Though it could not be felt during careful examination under ether, 
it was very large ; it was so far destroyed that very little renal structure remained ; 
and it was so firmly adherent that its removal was found to be impracticable. 
Seeing how limited was the space afforded by the incision in the loin, the author 
thought that experience was likely to show that the best method of removing 
large kidneys, or kidneys that w’ere bound down by firm adhesions, was by ab- 
dominal section, the incision being made just external to the rectus muscle. He 
concluded by remarking that, though recent cases showed that the kidney might 
be safely explored by the lumbar incision, and though calculi of small size might 
be safely extracted from kidneys that were structurally health}', further experience 
alone could teach in what eases the kidney might be safely removed. One point 
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must be carefully borne in mind — namely, the liability to suppression of urine 
from the opposite kidney. He thought the removal of kidney in persons over 
thirty years of age was, on this account, one of the most dangerous proceedings 
in the whole range of legitimate operative surgery. — Brit. Med. Journ., April 
22, 1882. 


Nephrotomy. 

During the early part of March nephrotomy was successfully performed by Dr. 
Roddick, of the Montreal General Hospital, upon a girl of twenty, who had for 
six years been suffering from frequent and painful micturition, the urine voided 
being small in quantity, and more or less mueo-purulent and bloody. At twelve 
years of age the patient had an attack of so-called spinal fever (?), at fourteen a 
severe sciatica, and shortly afterwards her urinary troubles began. Most of the 
ordinary methods of treatment were tried without much benefit ; an examination 
was made for calculus, with negative results ; rapid dilatation of the urethra was 
practised, several small villosities were removed from the mucous surface of the 
bladder, and weak nitric acid injections employed, but without any marked or 
permanent relief. Meanwhile, in spite of constant and careful treatment, the 
urine became gradually more purulent, and the patient’s general health steadily 
declined. Last July chills and fever set in, accompanied by vomiting, alternat- 
ing constipation and diarrhoea, and pain over the right kidney with tenderness 
upon pressure. By October a well-defined tumour could be made out in the 
right hypoehondrium — a hypodermic needle was inserted, but failed to reach pus. 
From that time her decline was rapid, and although the appetite kept uniformly 
good, emaciation became extreme. On admission to hospital, a distinct fluctuat- 
ing tumour was found occupying the right hypochondriac and lumbar regions. 
The urine, which was passed every half hour, was scanty, and contained mucus 
and pus in abundance. 

The presence of pus in the tumour having been discovered by means of the 
aspirator, nephrotomy was performed with strict antiseptic precautions. A trans- 
verse incision was made in the loin, midway between the border of the ribs and 
the crest of the ilium, and about twenty ounces of putrid, foul-smelling pus with a 
urinous odour came away ; the sac was secured to the edges of the wound with 
silk sutures. A careful digital examination revealed extensive disease of the kid- 
ney structure, but no concretions. The cavity was thoroughly washed out with a 
carbolic solution (1 X 40), a large-sized drainage tube inserted, and antiseptic 
dressings applied. On the third day symptoms of carbolic acid absorption hav- 
ing appeared, a twenty per cent, boracie acid solution was substituted. The 
operation has so far proved a complete success : the chills and fever have disap- 
peared — the urine has increased in quantity, is passed painlessly, and at longer 
intervals. The strength and general condition of the patient improved so rapidly 
after the operation, that on the sixteenth day she was able to be removed to her 
own home. — Canada Med. Record , April, 1882. 

Nephro-litholomy on Account of Anuria. 

The following interesting case ( Centralbfatl fur Chirurgie , March 25) illus- 
trates the soundness of the rule, which advises against extirpation of the kidney 
when the organ is otherwise healthy and a calculus is found in it. It appears 
probable that those causes which lead to the formation of stone in the kidney act 
upon both kidneys alike, and the removal of one exposes the patient to all the 
dangers which might result from the formation of a calculus in the other. . 

The patient was an unmarried lady, 27 years of age. She had suffered for ten 
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years with violent cramp-like pains during urination, radiating occasionally into 
the left side. Urine dark, of neutral or slight acid reaction. Dilatation of the 
urethra, with incisions into the sphincter vesica;, was performed on the 13th of 
October, 1881. This was followed by cystitis and subsequently by a retro-perito- 
neal abscess, which latter was, by introducing the finger into the abscess cavity, 
found to be an abscess of the pelvis of the left kidney. 

The daily rise of temperature had not taken place any more until February 8, 
1882, when the thermometer registered 38.1° CJ. in the morning. No discharge 
of urine. Afternoon temperature 40.4°. Rigor. Catheterization was performed, 
but no urine, only mucus and a small stone being drawn. Pains in the right 
lumbar region radiating toward the bladder. The following diagnosis was made : 
complete obliteration of the left kidney by the abscess and momentary closure of 
the right ureter by a calculus resulting in complete anuria. 

Evening temperature 38.4°. Nausea. Anuria. 

Feb. 9. Morning temperature, 39.1°. Noon, 39.5°; evening, 39.4°. Con- 
stant nausea, with tendency to vomiting. Vomited gall-coloured mucus twice. 
Pain in the right lumbar region radiating toward the bladder ; no urine ; no con- 
vulsions. Ur amnia began to set in, and it was determined, in order to avoid 
imminent death, to search for and remove the calculus. 

An incision was made in the lumbar region from the end of the 11th rib to the 
crest of the ilium, and the muscles and deep fascia were divided until the fatty 
capsule of the kidney was reached. Then a second vertical incision was made 
from the lower end of the first, on a level with the crest of the ilium and extend- 
ing backward. The capsule of the kidney was then divided, and it would have 
been an easy matter to remove the kidney, which could not, however, for obvious 
reasons, be done. In order to reach the pelvis of the kidney and the ureter, the 
anterior surface of the kidney was freed from the capsule, and the stone which 
obstructed the ureter was felt to glide back into the pelvis; at the same time 
urine followed from the bladder. The calculus was then removed by being again 
forced into the ureter and the latter cut open over it. The stone was smooth, 
elongated, and about the size of a pea. Four other calculi were detected in the 
pelvis of the kidney and extracted. The wound of the ureter was sewed by 
means of three silk sutures, the ends of which were left to hang out of the exter- 
nal wound. 

10th. Morning, temperature 3G.6°, pulse small and frequent. The dress- 
ings are saturated with urine. Noon, temperature 38.0°. No urine per vesicam 
but lias passed through wound. Some nausea, but less than yesterday. Even- 
ing, temperature 38-5°. 

II ih. Temp., morning, 38.1°. Evening, 38.3°, a little stronger; nausea con- 
tinues. 

lith. Temp., morning, 37.6°. Evening, 38.3°, Urine escapes through 
wound. 

13<7(. Rigor during the night 40-8°. No urine in the dressing. The sutures 
of the ureter are cut, as is the ureter, and the latter was fixed in the lumbar 
wound by means of sutures. The patient was still alive on the 12th of March, 
and the wound, which for some days did not look veil, presented a clean 
appearance. 

The condition, as detailed, is no doubt rare ; but even in those cases in which 
a ureter is plugged by a calculus, even though the other kidney performed its 
function, and the urine from it flows into the bladder, it is advisable to perform 
nephro-lithotomy in order to save the other kidney. — St. Louis Med. and Surtj. 
Journ., May, 1882. 
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Floating Kidney. 

A careful and learned study of “ Floating Kidney,” a subject of great general 
interest, lias lately appeared from the pen of Dr. Leopold Landatj . 1 The 
frequency with which ‘‘so-called movable kidneys” are observed in the living 
subject, and the rarity with which they are seen in the dead-house, have induced 
some to question their reality ; while personal experience of one or more cases in 
which they have led to more or less serious symptoms has lately induced others 
to advise their removal on small provocation. The frequency of their occurrence 
in women is a point which certainly requires explanation. All the bearings on 
this subject are dealt with in a treatise of some hundred pages. 

In discussing the mechanism of the displacement, the author considers the 
normal fixation of the kidney, and lays much stress on the intra- abdominal rela- 
tions of pressure, pointing out the interesting fact that, although the kidneys 
generally remain in situ on opening the abdomen, and raising the body upright, 
by means of their attachments, in sonic cases they become more or less dislocated, 
as was pointed out by Sappey. The cases in which diagnosis of a movable kid- 
ney during life has been followed by a post-mortem discovery of the kidneys in 
situ by no means disprove the correctness of the diagnosis, considering that the 
kidney, which can during life be pushed into its normal place, may sink there in 
the recumbent position after death, and become fixed by the setting of the fat 
round it. Seventeen autopsies of dislocated kidneys are given. The etiology is 
to be found by referring to the forces which normally fix the kidney ; these are 
two in number : the arrangement of the attachments of the kidney and the intra- 
abdominal relations of pressure. Whatever disturbs either of these favours dis- 
location. The commonest of these ‘predisposing causes are emaciation, abscess 
in the neighbourhood, and loss of firmness and elasticity in the abdominal walls. 
The exciting causes may be jerks or the traction of viscera (especially the colon) 
in a belly more or less pendulous ; but we cannot follow the author in including 
such firm pressure as bearing down of all sorts. The connection of hydro- 
nephrosis with movable kidney is obvious, and is borne out by numerous facts ; 
the connection of hydronephrosis with pelvic tumours, with pelvic cicatrices, and 
with procidentia uteri has been observed, but our author includes flexions of the 
non-pregnant uterus, and refers to two cases, which, he says, “convincingly 
prove” this. We have referred to one of these, and find ourselves less convinced 
than before, the case not having furnished an autopsy, and the relation of one 
condition to the other being based upon pure theorizing. The other we cannot 
find in the medical libraries of London. 

Dr. Landau discusses the corset and acquits this popular scapegoat. With 
regard to the frequency of right-sided affection, he finds the explanation of this 
in the firmer attachments of the left kidney, which are considered principally in 
connection with those of the colon, but also of the duodenum and pancreas. The 
symptoms are regarded from the point of view of the nervous, vascular, digestive, 
and urinary systems. U nder the first the increased pain in movable kidneys at 
the menstrual period is brought into relation with the “aching kidney” of Dun- 
can. A remark is made, which seems to us wise and most pregnant, with regard 
to all alleged mutual pressures of neighbouring organs, a force constantly invoked 
for the explanation of pelvic symptoms, that the kidney has not weight but 
specific gravity, an expression to be understood, of course, not with reference to 
water but to the intra-abdominal pressure, and to be remembered in the ease of 
all internal organs. The phenomena of strangulation (“ Einklemmungserscliei- 


1 Die Wanderniere der Frauen, von Dr. Leopold Landau. Berlin, Hirscliwald, 1881. 
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rmngen”) in a floating kidney meet -with tlie attention they deserve. The Ger- 
man name has not, to our knowledge, an exact English equivalent in use. The 
symptoms usually follow exertion or quick movement, and consist of severe pain, 
collapse, vomiting, high-coloured and scanty urine, sometimes containing blood, 
some fever, together with the rapid growth of a large dull tumour in the region 
of the floating kidney. The symptoms increase in from four to six days, the 
tumour disappearing in one or two weeks. The first sign of recovery is the 
plentiful secretion of urine of low specific gravity. These phenomena are referred 
by the author to torsion, or angular flexion of the renal vessels, especially the 
renal vein ; and this view is illustrated by diagrams of actual experiments. The 
favourable termination of these cases is explained by the fact that, even if the 
torsion or angular flexion is not obliterated, a collateral circulation is established, 
even after ligature of the venal vein. This view is supported by a post-mortem 
observation by Mosler. It covers the connection between movable kidney and 
hydronephrosis, either temporary or permanent, a connection supported by facts. 
It can be easily understood how obstruction by flexion of the ureter may be re- 
lieved by the supine decubitus, especially if tension be diminished by aspiration. 
The author lays stress on the nntrustworthinoss of percussion in the diagnosis of 
movable kidneys, and gives cases where no difference could be detected between 
the two sides, even after excision of a kidney ; a remark of Skoda’s, that resist- 
ance rather than resonance is to be relied on in percussing the kidney, points in 
the same direction. The author ventures to assert that auscultation will detect 
a whistling murmur in cases of torsion of the vessels, a supposition which the 
analogy of ovarian tumour with twisted pedicle does not as yet confirm. A float- 
ing kidney not very uncommonly disappears permanently, in other words be- 
comes fixed again. It is easily intelligible' that if emaciation (especially where- 
rapid) and relaxation of the abdominal walls can produce luxation (as happens 
sometimes after childbirth), rest in the supine position, together with the pro- 
duction of fat, may fix the kidney in its place again. The author’s experience 
leads him to disapprove of all special contrivances for keeping the kidney in posi- 
tion, and to prefer a good broad bandage, but especially the much-abused “swan- 
bill corset!” All such contrivances, of course, can only be palliative. With 
regard to the proposed extirpation of uncomplicated floating kidneys, the author 
makes a remark whose scope is by no means limited to this affection: “The 
fact that a patient, immediately after extirpation of a floating kidney, feels better 
and suffers no inconvenience from the floating kidney is no more astonishing than 
that a woman no longer sutlers from menorrhagia after removal of the healthy 
ovaries or uterus. . . . The amputation of a normal cervix uteri or the 

removal of healthy ovaries, perhaps the cause of dysmenorrluea or some other 
slight suffering, is not to be justified ; how much more unjustifiable is the extir- 
pation of an organ so essential to life as the kidney ?” In discussing the treat- 
ment of hydronephrosis the author prefers the establishment of a fistula to 
extirpation, on the sensible ground that, apart from the increased risk of the 
latter operation, the discharge from the fistula is found to become more and more 
urinous, proving the partial recovery of function by the remainder. Besides, 
even if we are sure that the other kidney is healthy, experience shows that two 
kidneys are not one too many for an individual, and that many would be glad ot 
a larger allowance. Eight personal observations are given of the greatest in- 
terest, for which we must refer our readers to the original, only here remarking 
that in two cases pressure on a right kidney caused pain in the left lumbar region, 
an observation very instructive to the gynecologist, who often finds the same 
phenomena in connection with the ovaries. The paper ends with a list of 45 
cases, from which, on analysis, we find that 11, or about 25 per cent., had pen- 
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dulous belly; 6, or about 13 per cent., had descent of uterus or vagina; 3, or 
about 7 per cent., had hernia ; and 7, or about 15 per cent., had “retroflexion” 
of the uterus. Displacements of the uterus are frequently mentioned by the 
author, but he never uses any word but “retroflexion.” If these proved to be 
cases of retroversion with descent, with or without retroflexion, all the above 
women, twenty-five in all, or more than 55 per cent., suffered from diseases asso- 
ciated with disturbance of the intra-abdominal relations of pressure — a most 
pregnant fact. — Lancet , April 22, 1882. 

Floating Kidney in the Female. 

There is a great diversity of opinion as to the pathological importance and 
therapeutic indications of floating kidney. The majority of clinicians regard 
them as anatomical curiosities, and of no clinical moment ; lately, however, Kepp- 
lek claims that a floating kidney is a continual menace to the life of the patient, 
and that the danger should be removed, as soon as detected, by the extirpation 
of the- organ. Landau, in his work on this subject, gives us an analysis of forty- 
five cases, and arrives at conclusions opposed to those generally held. He be- 
lieves, with great probability, that a movable kidney often escapes detection, or 
may be wrongly interpreted. It occurs generally in women between the ages of 
30 and 40 years, from special predisposing causes, or from displacement by 
tumours, rapid diminution of fat in acute diseases, or relaxation of the abdominal 
walls after gestation. Habitual constipation may also be an exciting cause of 
displacement of the kidney, or the downward displacement of all the abdominal 
viscera from tight lacing may drag the kidney from its normal position. Among 
other exciting causes are mentioned prolapse of the genital organs, hydronephrosis 
and abnormal laxity of the pcrinephritic tissues. 

Instead of explaining the symptoms as due to torsion of the renal vessels, and 
a consequent disturbance of the renal circulation, Landau believes that they are 
dependent on the varying facilities of excretion depending upon the different 
degrees of torsion or flexion of the ureters. 

This is the most satisfactory explanation of the colicky pains and hydronephrosis 
often accompanying movable kidneys. Palpation furnishes the most reliable 
means of arriving at a diagnosis. Landau believes that a movable kidney in no 
way threatens life, and that as spontaneous cures often occur, nephrectomy is not 
a justifiable operation, especially since of the six cases, thus operated on up to the 
end of 1880, three were fatal. 

In order to render the kidney immovable, Landau employs a corset descending 
to the pubes, and electricity, massage, and sea-baths to increase the tone of the 
abdominal walls. Complications are not regarded by Landau as generally fatal, 
and he only recommends expectant treatment. — Journ. de M6d. de Paris, April 
1, 18S2. 

Palpation of Vesical Galcxdi in Children. 

In No. 11 of Centralblatt fur Clnrurgie, Richard Volkmanu contributes 
the following concerning the diagnostic value of rectal examinations in cases of 
vesical calculi in children : — 

The value of a rectal bimanual examination in children suffering from stone in 
the bladder is recognized by all. The examination is made whilst the patient is 
thoroughly under the influence of an anesthetic, with complete relaxation of the 
abdominal parietes and the bladder but slightly distended or empty. Two fin- 
gers of the left hand are carried as high up into the rectum as possible ; the right 
hand presses upon the abdomen above the svmphysis and forces the bladder 
No. CLXVII Jolt 1882. 19 
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downward toward the. rectum until both hands meet. In children the whole 
bladder can be palpated by this method, and even small calculi are readily 
detected. It requires considerable practice and experience, however, to deter- 
mine the size of the stone, although it can be distinctly felt and moved about 
between the fingers of both hands, and at first he was often deceived concerning 
the size of the calculus ; usually he considered the stone smaller than it proved 
to be after being extracted. 

Of late, he has found, however, that there exists a yet more certain method to 
determine the size of a calculus in children by direct palpation. By means of 
the fingers of the left hand, which have been introduced into the rectum, and 
guided by the right hand which rests upon the abdomen the stone is lifted upon 
the os pubis and held there. It is an easy matter then to completely encompass 
it, and to allow those about to handle it. If the calculus is not too large, it is 
possible to raise it, together with the skin of the groin, so high as to tie it with an 
elastic ligature. He does not mention this, however, to suggest the elastic liga- 
ture a.s a method of removing vesical calculi, but because it may be possible to 
utilize it in such movable tumours of the bladder as are observed in pediculated 
papillomata and myomata. 

In the last four cases of stone in children which came under his observation he 
succeeded very readily and without exception in dislocating the calculus upon 
the os pubis and in encompassing it with his fingers. The last stone which he 
palpated in this manner was as large as a chestnut. 

In adults this manipulation can, of course, be performed only in spare subjects 
with thin abdominal walls. — St. Louis Med. and Svrg. Journ., May, 1882. 


Tumour of the Bladder in the Male successfully removed through rerineal 

Section. 

At a meeting of the Hoval Medical and Chirurgical Society, held April 11th, 
Sir Hexuy Thompson' reported the following case: Thomas It., aged 29, con- 
sulted Sir H. Thompson on July 26, 1880. Eight years previously he had passed 
“a piece of gravel of the size of a pea.” After this he felt nothing unusual 
until 1877, when his micturition became more frequent, and was followed by 
pain in the end of the penis ; also, occasionally, blood appeared in the urine, 
especially after exercise. The patient was sounded, and a small calculus was 
found. On August 5tli, Mr. Bailey gave ether, and Mr. Eurbcr, who had seen 
Pi. previously, was present at the operation. It was a small oxalate of lime cal- 
culus, and was easily crushed and removed. Very little improvement followed 
the operation. The bladder was not quite emptied by the natural efforts ; the 
gum catheter was used daily, and on two occasions gave signs of the presence of 
something in the bladder, which a subsequent exploration with the lithotrite did 
not discover. Being relieved, he resumed his employment, and was oceasion- 
allv seen relative to the still existing slight symptoms, which gradually increased. 
On October 5th, Sir II. Thompson examined the bladder, and removed a quan- 
tity of phosphatic deposit with the lithotrite. He then seized what at first felt 
like a calculus, and partially crushed it under pressure : but it was evidently fixed, 
giving an impression of partially impacted stone. More phosphatic matter being 
washed out, it was decided to watch the result for a short time, and to open the 
bladder if necessary. Accordingly, as after three weeks he had received very 
little benefit from the last operation, Sir Henry cut, as in median lithotomy, on 
the 6th November, 18S0. Professor Paggi, of Florence ; Hr. Seegen, of Vienna ; 
and Mr. Ceely, of Aylesbury, were present. Having introduced his finger well into 
the bladder, and pressure being made above the pubes, Sir II. Thompson reeog- 
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nized a tumour, about tbe size of a chestnut, growing apparent! 3- from the oppo- 
site wall or fundus, and somewhat to the patient’s left, coated with phosplmtic 
matter, and evidently the fixed bod)’ he had formerly seized with the lithotrite, 
and denuded of its sabulous covering. Taking a pair of small forceps, he adjusted 
them to a full and firm hold, and then twisted off the mass without difficulty ; a 
small piece or two were subsequent!)’ withdrawn, but the tumour appeared to be 
entirely removed, and very little bleeding followed. He had no bad symptom's, 
made a rapid recovery, and speedily regained good health, never having had 
any return of symptoms since the operation. The patient was presented at the 
meeting, in excellent health, atul quite free from all urinary symptoms. Regard- 
ing this and other cases which had afforded similar results, the author advised 
that, in certain cases of luematuria which was clearly vesical, and was not expli- 
cable, except by the hypothesis of impacted calculus or vesical tumour, an incision 
of the membranous urethra from the perineum, for the purpose of exploring the 
bladder, should be made. He proposed the incision ordinarily made in the 
median operation of lithotomy for the purpose of introducing the finger, and for- 
ceps if neccssar)’, for research and removal when necessary. The S)’mptoms 
were described, the possible presence of which generally indicated the necessity, 
or, at all events, the propriety of adopting such a proceeding. The tumour was 
examined by Mr. Stanley Boyd, of University College Hospital, and was found 
to be a simple fibroid. 

Mr. John Marshall said that it was evident that there must have been many 
cases of the kind in which an operation would have been useful ; and Sir H. 
Thompson’s case offered great encouragement for its performance. The diag- 
nosis of tumours of the bladder, and the mode of operation and after-treatment, 
were important matters. 

Mr. Bryant approved of the operation adopted by Sir Henry Thompson, the 
theory of which had been yearly growing in favour. He had not had an oppor- 
tunity of operating for tumour in the bladder, though the proceeding had sug- 
gested itself to him in three cases, in which luematuria and other symptoms were 
present. In one of the cases, the bladder was found, after death, to be full of 
villous growths, 'in the other two, there was cancer. Any operation would 
have been useless in these cases ; but the records of surgery contained reports of 
many cases in which surgical interference would have been justifiable. A clean 
cut into the bladder, for the purpose of exploration, was not a severe matter, and 
was quite justifiable in cases which, without it, were evidently hastening towards 
death. Good results sometimes followed simple incision in inflammatory states of 
the bladder. As regards the kind of operation, the median was perhaps the best, 
where the prostate was healthy and the neck of the bladder sound ; while, in 
other conditions, the lateral operation was to be preferred. 

Mr. Reginald Harrison said that he had little doubt that the case described 
would give an impetus to operations on the bladder for other purposes than the 
removal of stone. He could remember the time when, if a surgeon, in perform- 
ing lithotomy, found anything but a stone, he was looked on with suspicion. He 
asked whether median cystotomy was really the best mode of proceeding in a 
ease of tumour involving the wall of the bladder. He had opened the bladder 
from every accessible part ; and had always felt, that the median operation gave 
him least command over the parts, while the lateral incision gave most room. 
He thought that the danger of hemorrhage in the lateral operation had been 
rather overrated. 

Mr. Henry Morris asked whether an incision in the median line was not 
equally justifiable, when, though a cure could not be obtained, relief of pain and 
other s)’mptoms might be afforded, as in chronic cystitis and tubercular cystitis. 
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He had lately met ivith an obstinate ease of chronic cystitis, in which he had 
made an incision in' the middle line of the perineum, with great relief to the 
patient, who, however, died at the end of seven weeks from suppuration of the 
kidneys. He preferred the median incision, because the wound had less tendency 
than the lateral to heal rapidly. 

Mr. Holmes said that opening the perineum for chronic cystitis was a dif- 
ferent matter from the operation described by Sir Henry Thompson. It seemed 
that the great difficulty was to diagnose between tumours such as those in Mr. 
Bryant’s cases, and chronic cystitis. He did not wish to cavil at the operation 
of opening the bladder in cases of tumour; he had himself contemplated its per- 
formance. When the sufferings of the patient were very great, and the presence 
of a tumour was indicated, an operation for its removal was justifiable ; hut 
where the symptoms were acute, and the growth was making rapid progress, the 
operation should only be undertaken at the urgent request of the patient’s friends. 
Cystotomy, for the relief of chronic cystitis, was an established operation. He 
thought that there was no difficulty in keeping the wound open after the lateral 
incision ; and this appeared a better means of reaching all parts of the bladder 
than the median incision. 

Mr. Berkeley Hill said that eases where a tumour in the bladder could not 
be dealt with were probably not so numerous as was supposed. The fate of all 
cases of tumour of the bladder seems so certain, that it would not be right to be 
deterred from operating by fear of hemorrhage. An opening should be made 
at once, whenever there appeared any reason to suppose a tumour to be present. 

Mr. Peeper had seen five cases of operation for tumour in the bladder. The 
first ease was that of a female child at University College Hospital, under Mr. 
Marshall. The child died ; and the bladder was found to be filled with a mass 
of gelatinous polypi. In the second ease, there was an enlarged middle lobe of 
the bladder, which was excised before removing a stone ; the man died. The 
three other eases were at St. Mary’s Hospital. Two of the patients died : one 
from hemorrhage, and one from pyaemia ; and the third had an incurable fistula 
left after the operation. He asked Sir Henry Thompson what would be the best 
mode of operating on the female bladder. The choice of operation would depend 
on the character and structure of the tumour. 

Sir. Coulee asked whether actual examination gave, an aid to diagnosis. 

Mr. J. Marshall said that cases of tumour of the female bladder stood entirely 
apart from those of the male bladder ; rapid dilatation of the female urethra ena- 
bled the bladder to be readily examined. Encouragement to operate on tumours 
in the male bladder was afforded by the fact, that the deaths after the operation 
in males were not more numerous than those in females. In the diagnosis, the 
age of the patient must be taken into account. The movable tumours (fibroid 
and polypoid) occurred in children and middle age ; cancerous and villous 
growths later in life. As regarded the operation, some surgeons might prefer 
one to the other ; but the lateral incision seemed to have been generally chosen; 
it was used, in all the successful cases. In most of the unsuccessful cases, the 
growths had been pedunculated ; and, in all the successful cases, the patients 
had gone on remarkably well, without hemorrhage or other unfavourable symp- 
toms. 

Sir Henry Thompson would define the conditions on which operations for 
the removal of vesical tumours should or should not be performed. ' There had 
been great want of clearness in the definition in the successful cases; prostatie 
outgrowths having been often confounded with tumours of the bladder, from which 
they were totally distinct. Xo case of malignant tumour should be operated on ; 
but it was difficult always to identify such tumours. This might be done by rec- 
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tal exploration, when an irregular hard mass would be felt, especially when pres- 
sure was made on the bladder from above. Still the diagnosis was difficult. He 
would not. operate in such cases, nor in villous tumours. He had desired to bring 
under notice the propriety of making an incision through the perineum in proper 
cases. Incision was a very simple matter, and often gave much relief ; and it 
was indicated in other conditions besides tumour of the bladder. He believed 
that there was no difficulty in exploring the whole interior of the bladder by the 
finger through either the median or the lateral incision, unless in very stout per- 
sons. The patient should have an anaesthetic, and an assistant should make pres- 
sure above the pubes. In a case of obstinate vesical hemorrhage, he made, two 
months ago, an incision, and removed a small flake of phosphate from the blad- 
der ; since that time there had been no return of the hemorrhage. He had also 
operated three weeks ago on a medical man, who, for the last year or more, had 
passed all his urine through a catheter. The patient believed that there was a 
calculus impacted at the neck of the bladder ; but nothing of the kind could be 
found. An incision was made in the median line, and the mucous membrane of 
the bladder was found to be. healthy. The patient was greatly relieved, and 
required to pass urine only seven or eight times, instead of fourteen or fifteen, in 
twenty-four hours. The operation was not cystotomy, but perineal section ; and 
it was mostly all that was wanted. In lithotomy, it was not the incision that was 
dangerous, hut the removal of the stone. He preferred median incision ; hut 
the mode of operating to which the surgeon had been accustomed was the best. 
He did not advocate opening the bladder in all cases of difficulty ; be had only 
desired to point out where this might be done with advantage. — British Medi- 
cal Journal , April 15, 1S82. 


The Operative Treatment of Phimosis. 

Dr. Laclavoix believes that every case of congenital phimosis, on account 
of the numerous inconveniences which it entails, should be operated on. No 
operation should be performed for accidental phimosis in the acute stage, except 
in special conditions, but when it has become chronic, an operation is indis- 
pensable. 

The different operative procedures may be divided into four groups : Incision, 
excision, circumcision, and dilatation. Simple incision should be nearly always 
rejected ; excision is applicable to only few cases ; circumcision should be gene- 
rally employed. Dilatation should be rejected in cases of cicatricial phimosis, 
but may be successfully employed in cases of congenital phimosis, although even 
in these instances it is generally necessary later to excise a portion of the prepuce. 
Serre-fines are generally made use of to facilitate union, but sutures are equally 
as good. — Bull. G6n. de Tlidr., April 30, 1882. 


Treatment of Chancroids and Chancrous Buboes with Salicylic Acid. 

t , # t 

Dr. Autier believes that, without being a specific, salicylic acid can be of 
great service in these affections. He recommends that the ulcers should be care- 
fully dried twice daily, and then covered with powdered salicylic acid ; in the 
interval, they should be washed every two hours with a five per cent, solution of 
salicylic acid in glycerine, which should also be injected into the cavities of 
buboes. If the buboes have narrow openings, he recommends compression; 
otherwise they are to be covered with charpie soaked in the salicylic acid solution 
and maintained in position with a spiea bandage. When the surface of the ulcers 
appears healthy, as is usually the case in a few days, the solution may be diluted 
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with two or three parts of water. The application of the powder should be con- 
tinued until the wound reaches this healthy condition. — Bull. Gin. de Tlt&r., 
April SO, 18S2. 

Destruction of Chancres as a Means of Ah or tin g Syphilis. 

Dr. Paul Stillman draws the following conclusions from an analysis of eight 
cases in which excision of the primary lesion of syphilis was practised : — 

1. Even in cases where the excision seems to have been followed by successful 
results, it cannot be positively affirmed that the operation produced an abortive 
effect on the disease, as chancres apparently infective, which were not followed 
by secondary .phenomena, have often been noted. 

2. The operation of excision is not a dangerous one when it. is accompanied by 
appropriate antiseptic precautions ; cicatrization by first intention, and without 
any complication, usually rapidly occurs. 

3. In certain cases it may be very difficult to excise the chancres without serious 
mutilation of the organs on which they are situated. 

4. The evolution of syphilis, glandular enlargement, secondary symptoms, etc., 
is in no way influenced by the excision. 

5. It has been claimed that the violence of the disease is diminished by excision ; 
that the chancre is the seat of elaboration of the syphilitic virus, and that there- 
fore its excision would serve to diminish the intensity of the affection. But the 
observation of two of the cases reported proves that excision, even when performed 
under the most favourable conditions, may be followed by the gravest form of 
syphilis. — Ann. de Derm, et de Syphiloy, Mar. 25, 1882. 

IPoands of the Theca Vertebralis, with Discharge of Cercbro-Spinal Fluid. 

A paper on this subject by Mr. T. Holmes was read at the meeting of the Royal 
Medical and Chirurgieal Societies on April 25th. Referring to a case published in 
the sixtieth volume of the Transactions, in which a copious flow of limpid fluid 
took place from a wound in the back, and in which it was believed that the ureter 
was wounded, though it was also admitted as possible that the fluid might have 
been cerebro-spinal, the author relates two cases : one under his own observation 
in a patient of Mr. House, at St. George’s Hospital, the other from the Lancet, 
in which a similar copious discharge of watery fluid was caused by a wound of 
the spinal membranes, not involving any wound of the cord or large nerves, as 
proved in one case by post-mortem examination, and in the other by the position 
of the puncture. Such wounds do not of themselves produccany symptoms, the 
loss of fluid being gradual, and the fluid no doubt rapidly re-secreted. Inflam- 
mation around them may interfere with the functions of the cord or nerves, even 
to a fatal degree, and there seems some warrant for believing that the very sudden 
withdrawal of large quantities of the fluid (as in operation for spina bifida) may 
produce dangerous syncope. 

Mr. Hutchinson alluded to the frequent and often copious and long-continued 
escape of fluid from the ear in head injuries without detriment ; but had no facts 
to add as to wounds of the theca vertebralis. He had not seen immediately 
serious consequences following rupture or tapping of a spina bifida. Almost con- 
stantly, however, arachnitis follows rupture of spina bifida with a small opening ; 
though he had seen one or two cases in which shrivelling of the tumour had en- 
sued on what was described as a rupture of the sac. The liability to arachnitis 
following escape of the fluid would depend upon the kind of opening present. 

Mr. T. Smith concurred in the statement that the mere, escape of fluid from 
a spina bifida is not followed by immediate ill effects ; but if the flow last long, 
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inflammation is liable to follow. He bad seen cases which had continued to leak 
for days. He had seen cases of death and cases of recovery after spontaneous 
rupture of a spina bifida ; in the latter ease the sac shrivels up. He once saw a 
case where a mistake in diagnosis had led the practitioner to make a long free 
incision into the sac ; and to his (Mr. Smith’s) surprise the child rallied from its 
state of depression, although it eventually died. The fluid is very rapidly re- 
secreted. As to treatment of the wounds described, there would be more chance 
of getting closure if treated at once ; and the first case related by Mr. Holmes 
showed the difficulty there was in getting this result at a later period. 

Mr. Morgan had assisted Mr. Holmes in one of the eases referred to. It was 
that of an infant with a congenital tumour below the mid-dorsal region of a 
sausage shape, and pedunculated. Pressure had no influence on it; and it was, 
therefore, removed by an elliptical incision on cither side ; but when the incision 
divided the centre of the base of the tumour, the child became collapsed, was 
with difficulty restored, and died in twelve hours. Mr. Holmes thought the re- 
sult due to cai’bolic acid poisoning ; and the urine was certainly blackened. The 
symptoms so resembled another case lately under Mr. Morgan’s care that they 
might both be attributed to the direct effect on the spinal canal. This was a 
Case of a somewhat larger tumour, also pedunculated, and uninfluenced by pres- 
sure. It was tapped and cerebro-spinal fluid escaped, followed by immediate 
collapse, with temporary recovery. Morton’s iodo-glycerine was injected into 
the sac, the pedicle being secured by a ligature, but death took place in a few 
hours. He was at a loss to explain these events unless from a direct action on 
the nervous centres. He knew of a case in which the midwife with a pair of 
scissors slit up the spina bifida without ill result. So that it seems there is more 
danger when the opening is small than when it freely communicates with the 
canal. 

Dr. Whahry suggested that the reason why tapping a spina bifida was not 
followed by immediate effects was possibly due to the rapid re-formation of fluid, 
and also to the subarachnoid trabecula: not allowing a very great loss to take 
place. 

Mr. John Marshall, referring to the subject of wounds of the theca, thought 
the diagnosis could be rapidly made. Probably in all these cases the presence of 
some inflammatory action altered the characters of the fluid so that it contained 
more solid matter than normal. The result may depend on the seat of the wound ; 
if high, being more dangerous than if low down ; and also upon the subject 
wounded. If the wound was quickly closed, there seems no reason why punc- 
ture of the theca should be so serious. The fluid has probably something more 
than a mere mechanical function. In a case of spina bifida in which he was 
about to inject iodine, the raising the child to a sitting position in order to safely 
inject the solution after drawing off' six or seven ounces of fluid, produced syn- 
cope and a convulsive attack. Thus sometimes cerebral disturbance may be set 
up. — Lancet, April 29, 1882. 


Treatment of Fractured Thigh. 

Dr. Hermann Kummell, of Hamburg, writes, in the Berl. Klin. Woch., Ho. 
4, 1882, that, for the treatment of fracture of the femur in an infant, the safest 
and most convenient and successful method is that of vertical extension. This 
method was first tried by Dr. Schede of Berlin, in 1877, and lias since been 
carried out by this surgeon in all his cases of fractured thigh in children under 
two years of age, and also in some cases in which horizontal extension had failed 
with ehildreu between three and four. In horizontal extension, in addition to 
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the eczema and excoriation caused through the constant soiling of the bandages 
by excretions, and to the great labour attending frequent renewal of the bandages, 
especially when it is -necessary, as in fracture through the upper third of the 
femur, to include the pelvis, there is the further evil of enforced frequent move- 
ment of the injured part, through which movement consolidation is retarded, and 
dislocation and shortening of the fractured extremity rendered probable results. 
In this method of treatment, a long continuous band of plaster is fixed to both 
sides of the injured limb, as high as the seat of fracture, and applied so as to form 
a free loop below the sole. This long strip is then secured in the ordinary way 
by circular strips of plaster and by circular turns of a bandage. The leg, having 
been elevated, is then kept in the vertical position, with the corresponding side 
of the pelvis suspended, by means of a piece of cord fixed to the loop of plaster, 
and either attached above to some object over the bed or slung over a pulley, with 
its free extremity supporting a weight. The fragments of the broken bone then 
fall into proper position, and remain so, if the extension be maintained until firm 
union is established. The little patients, it is stated, tolerate this treatment very 
well, and at once cease to suffer from pain in the injured thigh. Vertical exten- 
sion docs not necessitate constant and complete rest on the back ; but Hr. 
Kummell does not insist on this as one of the advantages of the method, as he is 
opposed to the view held by many surgeons, that prolonged rest on the back is 
dangerous with young patients, and that it causes pulmonary affections and dis- 
turbance of the general health. Rotator)' displacement of the fragments is not 
to be feared as a result of vertical extension. In most of the eases observed by 
Dr. Sehede and the author, callus has formed rapidly and in abundance; and in 
healthy children, it is asserted, consolidation of the fragments is usually well 
established by the end of the third week, when the bandage and strapping may 
be removed and the limb lowered. The usual result of this treatment is stated 
to be speedy and firm union, without displacement, and without any shortening 
of the injured limb. One disadvantage is mentioned ns likely to occur in female 
infants subjected to this mode of treating fractured thigh. As a consci|uencc of 
free entrance of air into the gaping ostium vaginae, the little patient may suffer 
from severe vaginal catarrh, which condition will persist as long as the vertical 
extension is kept up, but subsequently may be soon removed by careful cleansing 
and the local application of weak astringents. A tabular statement is appended 
of twenty-eight cases of fractured thigh in infants treated by this method. Of 
these patients, twelve were under twelve months of age, and sixteen between the 
ages of one and two years. — London Medical Record , April 15, 1882. 


New Method of Treating Simple Transverse Fracture of the Patella. 

Mr. Lund, of Manchester, read a paper on this subject at the meeting of the 
Medical Society of London, held April 17. On the assumption that the chief, 
if not the only, cause of non-union in such cases is imperfect apposition of the 
broken fragments, so that actual contact of the osseous surfaces is not attaina- 
ble, Mr. Lund has adopted this plan : For the first six or eight days the limb is 
extended on a back splint with foot-piece, and slightly raised ; cold evaporating 
lotion or ice is applied to the knee until nearly all effusion within and external to 
the joint has subsided. Then while the patient is under the influence of an 
anaesthetic, a strong steel pin is drilled through each portion of the patella, from 
the external to the internal border, a small hole being made in the skin by the 
entrance and exit of the pin, great care being taken by the mode in which the 
patellar fragments are- pierced that the point of the screw-pin does not injure the 
articular surface of the bone. These screw-pins, (which should be placed as 
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nearly as possible in parallel lines, are next drawn very closely together until the 
broken surfaces of the bone are brought into perfect contact by means of a double 
screw instrument which, for the time, holds them firmly in position ; while so 
placed the ends of the pins are inclosed in a coil of very thin copper wire, so 
arranged in repeated turns as to gain great strength, and then, when the pins are 
completely fixed, the double-acting screw instrument is removed, the broken sur- 
faces of the bone remaining in absolute contact. Mr. Lund demonstrated the 
method very clearly by using the knee-joint from an artificial leg in which the 
broken patella was represented by two pieces of cork kept apart by elastic bands 
and covered by a knee-cap to imitate the skin. He gave the particulars of two 
cases so treated with excellent results, and also a third case now under treatment 
at the Manchester Infirmary. Contrary tp what might have been anticipated, 
these steel pins do not produce any local or constitutional disturbance, although 
retained in situ in the first case for 37 days, and in the second for 43 days, when 
good osseous (?) union was obtained. 

Mr. Adams believed that often even ligamentous union failed, and only a peri- 
osteal fibrous union took place. A true ligamentous union would not stretch to 
a greater extent than an inch. He had obtained fairly successful results with 
Mulgaigne’s hooks, getting very short ligamentous union ; and had never seen 
any ill results from their use, though such had occurred at King’s College 
Hospital. 

Mr. Rotes Belt, said the patient alluded to by Mr. Adams was a middle- 
aged woman in broken health. Erysipelas set in about the punctures of Mul- 
gaigne’s hooks, and suppuration extended into the joint, causing death. In a 
case of his where ligamentous union took place, the patella was subsequently 
fractured in another place, the ligamentous union remaining intact. In a case of 
double fracture one patella was treated with, and the other without, Malgaigne’s 
hooks. The union obtained by the hooks was better than that without them. 

Mr. H. Morris ascertained from Mr. Royes Bell, that the fracture treated 
without Malgaigne’s hooks was considerably anterior to the other, and he thought 
that this might account for the superiority of the latter. He asked what kind of 
union Mr. Lund believed himself to have attained. He believed a close liga- 
mentous union to be superior to an osseous, and pointed out that the method 
advocated by Mr. Lister had been practised by other surgeons previously with 
success, and that Mr. Lister did not claim its invention. 

Mr. B. Squire thought Mr. Lund’s rods would probably promote the forma- 
tion of callus. 

Mr. Bryant would prefer Mr. Lund’s method to that of opening the joint, if 
either was necessary. Mr. Lister only recommended his plan in apparently 
desperate cases, and in such rare cases, he (Mr. Bryant) would prefer Mr. Lund’s 
method. The. ordinary methods, in his experience, had produced very good 
results, and some of the patients were able to follow the occupation of porters, 
bargees, etc. He pointed out the risk of injury to the articular surface of the 
bone in Mr. Lund’s operation, and had not a favourable opinion of Mulgaigne’s 
hooks. 

Mr. Lockwood advocated Mr. Manning’s plan, as adopted at St. Bartholo- 
mew’s Hospital. 

Air. Gant treated fractured patella by semicircular pieces of gutta-percha 
placed round the limb above and below the patella, and kept in apposition by 
Malgaigne’s hooks, aspirating the joint if much effusion was present. The in- 
terval between the fragments on leaving the hospital was about a quarter of an 
inch, and although it often became increased the utility of the limb 'was not 
lessened. 
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Dr. Dowse suggested division of the reetus to aid the apposition of the frag- 
ments. 

The President said he had found the results of the ordinary treatment to he 
satisfactory. In bad eases he had used a method of bringing the fragments to- 
gether by pins. 

Mr. Lund, in reply, said that Malgaigne’s hooks were apt to cause tilting of 
the fragments. In one case he thought he obtained bony union. Very little 
irritation was caused by the rods, and no callus was induced. He would only 
use his method in recent fractures, and not in broken constitutions. He had seen 
very satisfactory results from section of the rectus muscle. Its advantage over 
Malgaigne’s was that the former brought pressure to bear on hard tissues, and 
the latter on soft tissues liable to suppurative inflammation. — Lancet , April 29, 
1882. 


Aneurism of the Left Axillary Artery • Ligature of the Subclavian ; Rupture of 
the Sac; Amputation at the Shoulder-joint ; Recovery. 

At the meeting of the Clinical Society of London, held March 10th, Mr. 
Howard Marsh read notes of this case. The patient was a carman, aged 32. 
He had never had syphilis, nor any serious illness. Eight weeks before admis- 
sion, he found a small pulsating swelling in the armpit. This rapidly increased, 
and, when he came to the hospital, measured nineteen inches over its most pro- 
minent part. There was great cedcma of the whole limb. Iso pulse, could be 
felt at the wrist. After the patient had been at rest for three days in bed, the 
subclavian was tied, under the carbolic spray, with a silk ligature, the ends of 
which were cut short. The case progressed favourably for three or four days, 
but then the swelling gradually increased in size, and on the seventeenth day 
hemorrhage occurred from the sac. This having recurred on the eighteenth day, 
the swelling was laid open, with the object of tying which ever proved to be the 
bleeding end of the artery. As, however, a gush of arterial blood immediately 
occurred, and as the patient was still in a very exhausted state, it was thought 
best to amputate at once at the shoulder-joint. The patient made a favourable 
recovery. The author remarked that the cause of the aneurism was probably a 
small rupture of the coats of the axillary artery, resulting from a strain. The 
case was a good illustration of the usual features of aneurism in the axilla, in 
respect to its rapid increase, the large size the swelling might attain, and the 
tendency of the sac to rupture. Ligature of the subclavian — the method of 
treatment most often successful — seemed to offer the best prospect of cure. It 
failed through the free establishment of the collateral circulation. Had the 
patient been in a less exhausted condition, the limb might perhaps have been 
saved by Syroe’s operation, even when the sac had given way; but weak as he 
was, amputation seemed the safer expedient. The silk ligature, after it was 
thrown off, travelled toward the surface, and could at one time be felt close be- 
neath the skin, and a small shred was discharged through the wound. How it 
was afterwards disposed of was not known. It never, however, was observed to 
escape externally. The silk ligature, the author thought, was unsafe, as it was 
apt to act as a foreign body, and so to provoke a dangerous process of ulceration 
in the neighbourhood of the artery. He should, on urn’ similar occasion, employ 
the kangaroo-tendon ligature, which, so far as present experience had shown, 
was perhaps the most reliable form now in use. 

Mr. Golding-Bird suggested that silk should always be soaked in wax, and 
never in oil. It was curious that in this case a portion of the silk had been 
removed. 
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Mr, Marsh thought the ligature had cut through and had been found as of 
old, but only a shred remained. 

Mr. C. IIeatii was loath to criticize a case which he had not seen, but it seemed 
that there had been a doubt as to whether the aneurism had given way. When 
tiie vessel was ruptured, then it was ’surely the recognized practice to open the 
sac and tie both ends of the vessel. This was what was done in Mr. Syme’s 
well-known case ; still, it had been contested by surgeons of eminence. It 
was best, however, to obtain complete control over the subclavian in the first 
instance. 

Mr. Barwell thought that in all probability the aneurism had given way.. 
He should have liked to know something about the temperature. The danger 
of tying vessels in their continuity was now greatly lessened by the use of animal 
ligatures. 

Mr. Morgan asked what was the condition of the limb itself when removed. 

The President considered that the aneurism had in this case given way, but 
even then he did not think that ligature of the main artery was hopeless. He 
had himself, in two cases of diffuse popliteal aneurism, cut down in Scarpa’s 
triangle, even through clots, and tied the femoral. This procedure was far more 
likely to be successful than groping about among clots for the ends of the rup- 
tured vessel. The case recorded afforded another example of carbolized silk 
making its way through the vessel. It was this that originally made him think 
of catgut. For his own part, he would not use oil or wax, but only carbolized 
water, for silk ; still, he preferred animal ligatures. He had again turned his 
attention to this, and he had found catgut prepared with water alone worse than 
that prepared by sulphurous acid. After use, it showed more superficial infiltra- 
tion. But he had found the best to be that prepared in chromic acid and sul- 
phurous acid. This might be dried, and was ready for use at any time by simply 
putting in carbolized water. 

Mr. Marsh, in reply, said that when the case occurred this was the best liga- 
ture he could got. No doubt ligature of the subclavian had cured axillary 
aneurism ; and then the man, when seen, was sinking. Should he come across 
another case, he would tie the vessel first again. — Brit. Med. Journal, March 
25, 1882. 


Popliteal Aneurism. 

Prof. Bardelebex reports, in the Berliner Klin. Woch., No. t, 1882, a case 
of popliteal aneurism, and adds some remarks of interest on the treatment of the 
affection, which seems to be of much less frequent occurrence in Prussia than in 
this country. The subject of this case was a working tailor, aged 46, who com- 
plained, for the first time, of pain and stiffness behind the right knee, in May, 
1880. One month later, he noticed pulsation in this region, and four months 
later observed a distinct tumour. At the end of the year he came, as a hospital 
patient, under the care of Professor Bardeleben. There was then seen in the 
right popliteal space an elastic pulsating tumour of the size of a man’s fist, which 
diminished in size and ceased pulsating on compression of the femoral artery. 
No history of injury could be made out. The patient seemed to have been quite 
free from syphilitic disease and from rheumatism ; the heart was clearly quite 
normal, and no indications of vascular disease were presented by the radial, 
temporal, or posterior tibial arteries. The tumour was attributed by the man 
himself to his habit of always standing when at work. 

In the treatment of this case, the affected limb was first fully flexed at the hip 
and knee, and occasional digital compression was applied to the femoral artery. 
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This plan was kept up for four days, during most of which period the pulsation 
in the aneurism was arrested, but had to be discontinued in consequence of much 
ccdcmn in the foot and leg, and also of sloughing over the heel. The next attempt 
consisted in applying instrumental compression to the femoral artery. The vessel 
was readily controlled by pressure of this kind without any complaint from the 
patient of pain or even uneasiness, but in the course of twenty-four hours gave 
rise to sloughing of the skin. This result followed the application of a tourniquet 
first below Poupart’s ligament, second!}', above this ligament, and again in the 
middle third of the thigh. A subsequent attempt to treat the aneurism by the 
application of an elastic bandage to the limb, and of Esmarch’s ligature above 
the knee, caused much pain, and was followed by sloughing of the skin over the 
instep, and also by a sudden attack of peculiar mental and nervous disturbance, 
in which the patient attempted to commit suicide. As it was found that pressure 
invariably caused sloughing, and as no progress had hitherto been made towards 
cure of the aneurism, Professor Bardeleben decided on applying a ligature to the 
femoral artery on Scarpa’s triangle. The material employed for this ligature was 
carbolized catgut, and the operation was performed under strict antiseptic condi- 
tions. The wound was dressed antiseptically, and, notwithstanding the proximity 
of the sloughing sores that had been caused by compression, it healed in the course 
of eleven days, without the discharge of a single drop of pus. The patient made 
a speedy recovery, without fever or any other bad symptom ; and, although on 
the third day a large pulsating vessel was observed on the inner side of the knee, 
and the temperature of the limb during the first two days after the operation did 
not fall, but rather increased, the aneurisinal tumour became hard and small, and 
soon disappeared, without any return of pulsation. It was noticed, very soon 
after the application of the ligature, that, whilst the inner side of the thigh had 
become anaesthetic, the outer side preserved its sensibility. This, Professor Bar- 
deleben thinks, was probably due to the fact that the arterial supply of the outer 
part of the thigh is derived from the profunda. 

In some remarks on this case, Professor Bardeleben states that there was, 
without doubt, a peculiar tendency in the patient’s skin to become gangrenous 
on the application of even slight pressure. The man did not sulf’er from diabetes, 
but the fact of a few small doses of iodide of potassium, administered at an early 
stage of the treatment, having suddenly caused an eruption over the whole surface 
of the body, indicated some abnormal condition of the skin. Such condition, as 
shown by the sudden dilatation of the small cutaneous vessels through the action 
of an internal irritant, might, it is suggested, have been the origin of the impair- 
ment and loss of vitality in the skin, caused by such pressure as would not have 
had such bad results if applied to the skin of other subjects. In discussing the 
rival claims of deligation and external compression in the treatment of popliteal 
aneurism, Professor Bardeleben gives it as his opinion that, though the risks 
attending the cutting operation may be much reduced by carrying out Lister’s 
antiseptic method, it is better to have recourse to that plan of treatment, which, 
from its not necessitating any division of skin, is of an antiseptic character. 
Compression, however, ought not to be carried too far in unfavourable cases ; 
and, when it is clear that the affected limb will not tolerate such treatment, the 
surgeon should at once resort to antiseptic deligation. — London Med. Record, 
April 15, 1882. 

Angioma Communicating toith the Jugular Vein. 

At the meeting of the Soei6t6 de Chirurgie, on May 3, M. Farabeuf read for 
M. Reclus an account of a case of cavernous angioma communicating directly 
with the jugular vein. On the same occasion M. Despises also reported a similar 
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observation made on a child who came to the Cochin Hospital with a soft and 
irreducible tumour on the neck three lingers’ breadth below the lower jaw. It 
was intended to make an exploratory excision, but believing it to be a cyst, it 
was opened with a bistoury, when a jet of blood escaped, which was, however, 
controlled and union by first intention took place. After a few days phlebitis 
occurred, and proved fatal. The autopsy showed that the tumour communicated 
by a single venous trunk with the jugular. — L' Union MM., May 9, 18S2. 


OPHTHALMOLOGY AND OTOLOGY. 

Surgical Treatment of Granular Ophthalmia. 

Bhaciif.t (Reccuil d' Ophthalmologie, Feb. 1882) strongly advises the adoption 
of the surgical treatment employed by Galezowski in many cases of granular 
ophthalmia, namely, the removal by means of the scissors of the whole of the 
conjunctiva from the upper and lower culs-de-sac, followed by a few applications 
of mitigated caustic to the lining membrane of the lids. This treatment is rapid 
in its effects, and, as compared with other methods, is of very short duration ; it 
insures a complete cure without danger ; it saves the cornea from the serious 
complications which attend the prolonged use of caustics, and it enables the 
cornea to recover its transparency and polish. It succeeds where other treat- 
ment has failed. 

Galezowski, by whom the operation was introduced some years ago, is stated 
to have performed it more than two hundred times, and always with success. 

During a sojourn of three years in Algeria, the writer gained a wide experience 
of granular ophthalmia, and of the little real benefit obtained by treating it with 
sulphate of copper and similar applications. In proof of the value of the surgical 
method, he relates the history of two sufferers from this disease who were ope- 
rated on in 1873 by Galezowski, and adds a description of their present condition. 
The one patient had suffered since infancy, and had never been treated ; the 
other had suffered for two years, and had been laboriously treated at more than 
one ophthalmic clinique without permanent relief ; neither was able to follow 
any employment. Excision of the conjunctiva, followed by a few applications 
of mitigated caustic, effected a permanent cure with restoration of corneal trans- 
parency. At the present time, eight years after the operation, vision is excel- 
lent; the culs-de-sac are wanting; the conjunctiva passes immediately from lid 
to globe in vertical cicatricial bands or folds, which in some places join the globe 
at the distance of one cm. from the corneal margin ; the eyelids are intact and 
well furnished with lashes ; the lachrymal apparatus in each case performs its 
functions normally ; the movements of the eyes do not appear to be hindered in 
any direction. — Ophthal. lieu., May, 1882. 


Sclerotomy for Glaucoma. 

Attlielast meeting of the Ophthalmological Society, the President, Mr. Bow- 
man, announced that a discussion on sclerotomy would be held on June 8th. 
This operation, we may remind our readers, has been strongly recommended in 
recent years as a substitute for iridectomy in glaucoma. In 18G7, the operation 
was foreshadowed by TVeeker, who held that if, in iridectomy for glaucoma, an 
incision could safely be made in the sclerotic without removing any iris, that 



302 Progress of the Medical Sciences. [July 

would be the best course. In tlie following year, Stelhvag carried this advice into 
practice in two cases. The theory upon which the operation was recommended 
and performed was, that the efficacy of any operation for glaucoma depended on 
the interposition between the lips of the wound of a laj'er of new and more porous 
tissue, and that such a layer was only to be obtained when the scar lay in the scle- 
rotic. This, which came to be known as the “ fdtration scar” theory, was severely 
criticized by Sehweigger ; and at the International Congress in London last year, 
Professor Schoeler reported experiments on animals which appeared to disprove it. 
The operation itself has varied much in the hands of different surgeons. Stelhvag, 
and later Quaglino (Annul. d'Ocul. , 1871) made a peripheral wound with an 
iridectomy knife ; Meeker performed a subconjunctival operation, and, fearing 
prolapse of the iris, left the central third of the sclerotic undivided. In England, 
the first writers on the subject were Messrs. Bader ( Ophthal . Hasp. Hep ., vol. viii.) 
and Spencer Watson ; the latter, in a paper read before the Clinical Society in 
1S7G, advocated its employment in acute glaucoma; but, as a rule, operators 
seem to have confined the operation to chronic glaucoma in its various forms. A 
very full summary and bibliography of the subject have been published by Mauth- 
ner in Knapp's Archives (vol. vii.). It is proposed in the discussion to deal, 
firstly, with the various manners of performing the operation ; secondly, with the 
forms, stages, and complications of glaucoma to which the several methods of per- 
forming the operation are applicable ; and, thirdly, with the rationale of the treat- 
ment. Should such an explanation be forthcoming, it would no doubt throw 
much light on the former heads of the discussion. — Brit. Med. Journ., May 20, 
1SS2. _ 

Affections of the Eye from Disturbed Circulation in the Carotid. 

Dr. Jul. Micuel ( Wiesbaden, 1S81) has found that if a carotid artery be 
compressed in man, a paling of the papilla of the corresponding side, a fainter 
column of blood in the arterial vessels, and a diminution in width of the venous 
retinal vessels may be observed for a short time. This stage passes quickly, and 
great venous stasis and absence of venous pulsation show themselves. A similar 
venous stasis of the retina is visible when one arm is stretched upward. Ligation 
of one carotid is followed, immediately after the operation, by complete arterial 
and venous amemia ; later, by filling of the collateral channels ; but a venous 
hyperiemia persists on account of the diminution of arterial pressure. This altera- 
tion is observed in the eye corresponding to the ligated carotid. In the venous 
system of the side opposite to the ligated vessel, a stronger rhythmical pulsation 
can be seen. Atheroma of the carotid is in intimate relation with opacities of 
the lens ; the so-called senile cataract, .as well as unilateral cataract with unknown 
cause, finds in this a satisfactory explanation. — Arch, of Ophth., March, 1882. 

A Ncic Mydriatic. 

Dr. Emmf.ut, of Berne ( Correspondenz-blatt , Jan. 15) has made a scries of ex- 
periments on the pupil-dilating powers of hydriodate of hyoscin, a crystalline salt 
obtained by treating hyoscin with hydriodie acid. Hyoscin is an alkaloid obtained 
from amorphous liyoscyamin. The results showed that the new salt acted more 
energetically and more rapidly than either sulphate ot atropia or duboisin. I he 
solution need not be stronger than 1 : 1000, and even then is more active than 
the half-per-cent, atropia-solution. It is also less poisonous than the latter. 
Even at its present price, which will naturally be reduced if the drug becomes 
better known, it is a cheaper, as well as a stronger, mydriatic than atropia. — 
Practitioner, 1882. 
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MIDWIFERY AND GYNAECOLOGY. 

Landmarks in the Operation of Laparo-Elytrotomy. 

Dr. William M. Polk, Professor of Obstetrics in the University Medical 
College, Hew York, recently demonstrated certain anatomical points bearing 
upon the operation of lnparo-elytrotomy, before the New York Obstetrical So- 
ciety. The remarks made by Dr. Polk on that occasion appear in an amplified 
form in the May number of the New York Medical Journal and Obstetrical 
Review. The specimen shown, taken from the body of a woman who had been 
murdered in the seventh month of pregnancy, was a dissection showing the relations 
of the pelvic contents during the latter part of gestation, and especially the course 
of the ureter. Practising the operation upon this and other cadavers, the author 
has found that the ureters do not follow the pelvic wall to a point near the 
ischial spine, as in the non-pregnant condition, but that, crossing the pelvic brim 
at the common iliac bifurcation, the left just behind, the right just in front of, 
that point, they descend into the canal to the brim of the bony pelvis, the point 
being about the synchondrosis. In this course they accompany the internal iliac 
artery, the right in front of the vessel, the left crossing it obliquely. Reaching 
the bony brim (the ilio-pectineal line), they leave the pelvic wall, emerging from 
beneath the base of the broad ligaments (in pregnancy about on a level with the 
pelvic brim, and carried back on a line with the synchondrosis), and take a course 
downward, forward, and somewhat inward, passing about midway between the 
pelvic wall and the cervico- vaginal junction, but approaching very closely the 
antero-lateral wall of the vagina, as they turn more decidedly inward, on a lower 
plane, to strike the base of the bladder three-quarters of an inch below the cer- 
vix, terminating in the bladder at a point (the subject being on the back) just 
two inches below the spine of the pubes. A line drawn from the bifurcation of 
the common iliac to the spine of the pubes corresponds in the main to the line of 
the ureters. Along this line they have the following relations to the pelvic brim 
(in the recent state) : At the bifurcation, half an inch below, at the extremities 
of the transverse diameter of the pelvis, about an inch ; and at the spine of the 
pubes two inches below. As a whole, the tubes in the pelvis are situated upon a 
higher plane than in the non-pregnant condition, having been carried slightly 
upward while being separated from their close relations with the pelvic wall by 
the ascending uterus. IIow far they may be elevated in a case of extreme pelvic 
deformity with a pendulous abdomen, and the uterus correspondingly displaced, 
the author is unable to say, but thinks it probable, that the bladder being empty 
and not dragged upwards, thus preserving the normal position of the vesical end 
of the tubes, the displacement would not be such as to bring any part of them 
much above the points indicated. 

Another matter which Dr. Polk took occasion to investigate was the ground of 
the objection to operating upon the left side. In view of the strong probability 
that the operation can be done on the same side but once, this, he remarks, is a 
very important question. He did the operation upon the left side, the vessels 
being injected with plaster and the rectum distended. He found that the rectum 
offered no such obstacle as is commonly supposed, and that the operation was as 
feasible upon one side as upon the other. After the operation the organ was 
carefully examined, and found in no waj- disturbed. In looking at its position 
this was readily accounted for; it lies behind the broad ligament. In entering 
and leaving the pelvic canal we cross the brim between the base of the broad 
ligament and the posterior surface of the bladder. This latter is about on a line 
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with the ilio-pectineal eminence, while the former is as far hack as the synchon- 
drosis; here is ample space for manipulation and extraction. 

The important structures that Dr. Polk regards as most likely to suffer are the 
vessels going to the uterus through the broad ligaments. These, by being 
stretched and dragged upon in extraction, might be torn if the sides of the incision 
were not carefully supported in cases requiring powerful traction. 


Unsuccessful Porro Operation. 

Dr. Gf.richard publishes an account of an unsuccessful Porro operation on a 
woman, aged 25 years, with dorsal cyphosis of the eighth vertebra, of inflamma- 
tory origin, dating from the age of six. The inferior strait of the pelvis was re- 
duced in diameter to 4 centimetres. The uterus at term caused the abdominal 
walls to hang down like a wallet five fingers’ breadth below the knees. Porro’s 
operation was performed, and a healthy male child was extracted. The mother 
died on the third day without an}- peritoneal complication, but accompanied by 
meteorism, dyspnoea, and heart failure. — Ann. de Gynecol., May, 1882. 


Extra-Uterine Fcelation treated by Antiseptic Abdominal Section; Recovery. 

A paper on this subject was read by Mr. Kxowsley Thornton', at the meet- 
ing of the Obstetrical Society of London, held April 5th. 

The early history of the case was narrated at the March meeting of the Society. 
The author would divide cases of extra-uterine feetation into three classes: 1. 
Those in which accurate diagnosis is possible. 2. Those in which probability, 
but not certainty, in diagnosis can be reached. 8. Those in which the nature of 
the case is not suspected until internal hemorrhage or other untoward accident 
takes place. In Cases 1 and 3 he thought it bad practice not to operate ; in Case 
2 an exploratory operation should be performed if the symptoms were urgent. 
But such operation should only be performed (1) under strict Listerian precautions, 
and (2) by a surgeon of special experience in abdominal section, for they were 
extremely difficult. 

Dr. Kocth said that wherever there was a growing abdominal tumour, and a 
complete decidua was voided per vaginam, the diagnosis of extra-uterine feetation 
might be made. The successful removal of the placenta in this case was due to 
its hypertrophied condition. Possibly the placental souffle might have been 
heard. 

Dr. Rogers said that the souffle heard over fibroids was not so marked as that 
of tl:e placenta. He thought the presence of milk in the breasts would aid diag- 
nosis. 

The President drew attention to the persistent life of the placenta after 
foetal death, and its great hypertrophy. He did not believe the souffle was pla- 
cental ; he called it uterine. The discharge of an entire decidua was a valuable 
diagnostic aid. He remembered a case in which such a decidua was passed ; 
rupture of the sac and internal hemorrhage took place. After a few days he 
evacuated the hoematocele per vaginam and found chorionic villi in the fluid. 
The patient did well, Nowadays he would have had laparotomy done to get 
the bleeding stopped. 

Mr. Thornton said the souffle was not heard ; had it been it would have to 
him strengthened the diagnosis of fibroid. The case narrated by the President 
was a very rare one. He thought that now abdominal section would be attended 
with less risk than the course followed. — Lancet, April 22, 1882. 
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Storage and the Utilization of (he Phosphates in Pregnancy. 

In a recent number of the Union Mddicale, Dr. Delattue discusses a pheno- 
menon of early pregnancy which he considers has not hitherto received the 
attention which, both on physiological and therapeutical grounds, it deserves. 
He refers to the almost complete disappearance of the phosphates from the urine. 
These salts, he says, are, except the small proportion as yet required by the 
development of the foetus, either stored up in the maternal bones, which increase 
in weight and density, or, occasionally, deposited on their surface in the form of 
osteophytes, which have long been looked on as errors of nutrition. In the later 
months, when the foetal bones are growing and ossifying rapidly, these reserves 
are drawn on, and the osteophytes, if present, disappear. The absorption is not 
complete at the time when the child is born, but goes on during the normal dura- 
tion of lactation supplying phosphates to the milk. Such is the course of events 
in the ease of a healthy and well-nourished woman : if, on the other hand, she 
be weakly and ill-fed, she is compelled, instead of laying up and subsequently em- 
ploying a reserve of phosphates, to draw on her own tissues for the supply, which, 
after all, is insufficient for the wants of her child, who is consequently puny, 
rickety, and late in dentition. These considerations suggested to him the ad- 
ministration of phosphates in the most easily assimilated form to the mother 
during the whole period of pregnancy; and this treatment wits in nine cases out 
of ten followed by the best results. In one instance, out of four children, the 
first, two were feeble in mind and body, with enlarged glands, soft bones, pale 
complexion, etc. ; but the last two, though born after the mother had been fur- 
ther reduced by anxiety and a nervous malady, were robust, rosy, and boisterous. 
This he attributes solely to the employment during the last two pregnancies of 
the treatment mentioned. Again, the first two children of one of his colleagues 
did not cut their first teeth until more than eleven months of age, but the third, 
after the mother had been taking phosphate of lime, cut them without any dis- 
turbance of health at a few days over four months, and was in every respect 
stronger and healthier than the older ones. He also believes that he has seen a 
marked amelioration in the vomiting and other nervous derangements accompa- 
nying pregnancy in the cases in which he has adopted this mode of treatment. — 
Med. Times and Gaz., April 15 , 1882 . 


Ilydrorrlioza during Pregnancy. 

M. Qtjeieel has published in the Marseille M6d, an interesting memoir, in 
which he studies the various elements of the still debated question of the nature 
of the watery discharges frequently occurring during pregnancy, and spoken of 
under the generic name of hydrorrhosa. He relates first two cases. In one, a 
multipara, six months advanced in pregnancy, there had been two effusions of 
colourless fluid. He was called after the third, which occurred during the night 
without conscious pain. Prom the odour, the marks on the linen, and the 
abundance of the loss, he had no doubt that this was a flow of amniotic fluid, 
although there was no commencing miscarriage. With prolonged repose and 
laudanum injections, the patient went on satisfactorily to full time, and was 
delivered of a healthy child. In the second case, a similar loss occurred at the 
fourth month, accompanied by abdominal pain and uterine colic. Rest and 
laudanum injections relieved the pain and arrested the loss. Similar phenomena 
reappeared and disappeared at the end of five weeks, but fifteen days afterwards 
the discharge recurred and was followed by abortion. The feetus was six months 
old and well developed. M. Queirel points out that cases are reported under the 
No. CLXVI1 — July 1882. 20 
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name of liydrorrhoea -which are of certainly different natures, and include the flow 
of fluids of a very different aspect, nature, and origin from amniotic fluid. In 
some cases, there is a rupture of the membranes from injury or severe contraction, 
chiefly occurring during the night. This form of rupture is usually followed by 
labour from six to nine weeks afterwards. The discharge in these cases should 
be called hydratn niorrhcea. When the liquid which escapes presents somewhat 
of the character of the amniotic fluid and the flow is reproduced at regular inter- 
vals, and the pregnancy continues its regular course, the case is probably one of 
true hydrorrhea ; that is to say, a flow of serous fluid secreted by the maternal 
vessels and the external surface of the ovum. Tins is the theory of Naegel6. 
Exceptionally, the possibility may be admitted of a fluid furnished by an acci- 
dental cyst, by a twin ovum of which the product has been dissolved, or by the 
uterine glands of the cervix, true catarrh of the cervix. Finally, cases may be 
diagnosed which may be confounded with these, and are not the least important; 
that is to say, cases of incontinence of urine, or of vesico-vaginal fistula, and cases 
in which the fluid may come from the vulvar glands. The mistake of confound- 
ing the flow with escape of urine has, especially, often been committed. The 
following case observed by Magail deserves to be related as an example. A 
woman, in her first pregnancy, several times had watery discharges ; she was, 
however, delivered at full term of a living child, and the hydrorrhcea continued 
after pregnancy. In the second pregnancy the flow did not cease, and it was 
verified by several physicians whom she consulted. M. Depaul himself treated 
her for chronic affection of the uterus, and discovered only after several weeks of 
-treatment that the fluid was furnished by the bladder. There was not, however, 
any vesico-vaginal fistula, but the anterior wall of the vagina was relaxed and 
ruptured on the middle of the vulva. There was a vaginal eystofcele, with depres- 
sion of the uterus. M. Magail relieved the infirmity by raising the uterus with 
the aid of tampons immersed in astringent fluid. — London Medical Record, 
March 15, 1882. 

Syphilis in Pregnancy and its Effects on the Offspring . 

In this paper, Prof. Vox IIf.cker, of Munich, gives an account of 173 cases of 
childbirth in connection with syphilis ( Wiener Medizin. Blatter, 1881, Is o. 37). 
The cases are divided into four groups. The first includes cases, 81 in number, 
in which the mother at the time of her confinement was suffering from active 
syphilis which had not been treated. Broad coudvlomata about the anus and on 
the labia, or ulcers of the fossa navicularis, were usually present, but general signs 
of syphilis were very rarely found. Of these children, 4G were born at term ; 35 
were premature or stillborn ; 4G children were free from signs of syphilis at birth, 
and remained so during their stay in the lying-in hospital. On the other hand, 

• 25 children were born in a macerated condition, without any syphilitic lesions of 
the internal organs. The placenta, however, was frequently increased in weight. 
In seven cases the children showed specific lesions, such as pemphigus, or syphi- 
loma of the internal organs ; while in three, death was ascribed to non-syphilitic 
causes. — Group 2 comprises cases in which the mother’s syphilis had been treated, 
usually in hospital, for a shorter or longer period. In the 32 cases of this kind, 
a similar effect was produced on the offspring as in group 1; 14 children were born 
at term, and 18 prematurely ; 11 were quite healthy ; 9 dead and rotten ; 4 bore 
signs of syphilis ; and S were weakly, but not specially diseased. — Group 3 con- 
tains 7 cases of old syphilis; 2 of the children were born healthy; 4 with signs of 
syphilis ; and 1 was in a weakly condition. — Group 4 consists of 53 cases in which, 
in spite of the most careful examination, no trace of syphilis was discovered in 
-the mother. Consequently, in the opinion of the author, the children derived 
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syphilis from the fathers. The 53 births produced 55 children (two being cases 
of twins). The foetuses only reached maturity in very rare instances, and the 
majority were much below the normal weight. Thus, 23 weighed between 4 . and 
5 pounds, and 48 between 3 and G pounds. Only 2 were born in a state of mace- 
ration. But 18 were born dead; 12 died within twelve hours after birth ; and 
1G during the eleven following days, leaving only 9 who survived. Pemphigus 
was noticed 41 times, and in most cases was present at birth. Affections of the 
lungs were observed in 31 eases, under the form of white lobular pneumonia in 
18, and of syphiloma in 14. Abscess of the thymus was noted 1G times; and 
syphilitic disease, of the liver 14 times, always in the form described by von 
Barensprung. In 12 cases there was induration of the pancreas, which was con- 
siderably enlarged, and of cartilaginous hardness. Section of the organ was dif- 
ficult, and was attended by a grating sound, similar to that produced in cutting 
through scirrlius. The spleen was enlarged in 10 cases; the suprarenal bodies 
were indurated in 8 ; the brain was affected in 3 ; and peritonitis was found in 3 
cases. These facts support the author’s opinion that, in most cases of inherited 
syphilis of the internal organs, the father is the source of tlie disease. — Land. 
Med. Record, Jan. 15, 1882. 

On the Menstrual Wave. 

From an interesting paper on this point, Dr. Wm. Stephenson concludes: — 

1. That the menstrual life is associated with a well-marked wave of vital 
energy which manifests itself in the temperature of the body, in the daily amount 
of excretion of urea, and to a slighter extent in the pulse rate. 

2. That the cycle of changes takes a true wave form, divisible as to time into 
two nearly equal parts, the one below, the other above, the average for the 
whole period. 

3. That the length of this w'ave varies in different individuals, and may vary 
also in the same person. The urea wave and the temperature wave are equal in 
length in the same case. 

4. That menstruation does not correspond with the apex (or “climax”) of 
the waves, but occurs five or six days after the decline has begun. It is probable 
that normally it occurs when the temperature curve reaches the mean ; this was 
the case in nine out of ten menstruations. The flow or evacuation cannot be re- 
garded as the cause of the decline. 

5. That the temperature wave is the most uniform and gradual in its rise and 
fall. In the urea curve, the transition to elevation takes place more quickly, even 
suddenly ; in one case it rose in twenty-four hours from — 15 to +15 per cent. 

6. That the temperature wave and urea wave are independent of each other; 
for whilst in one case they are exactly synchronous, in the other, the urea wave 
is four days in advance of the temperature wave. 

7. That whilst the pulse wave is not so marked in character, it also shows a 
decided influence ; it is depressed after menstruation, and manifests a distinct 
rise some days before the next period. 

8. In all the waves there are evidences of secondary waves. This is seen in 
the temperature just after the rise above the mean, and the explanation of the 
irregularity in certain cases may be that this secondary wave is separated from 
the primary, and stands out more distinctly. The sudden elevation which char- 
acterizes the urea wave may be due to the influence of two waves. From a dif- 
ferent analysis of the pulse curve, he is inclined to believe that it has an inde- 
pendent wave of from five to six days’ duration, and on this wave is superimposed 

the menstrual wave which causes the depression and elevation already noticed, 

Amer. Journ. of Obstet., April, 1882. 



308 


Progress op the Medical Sciences. 


[July 


Retention of Menstrual Fluid in One-half of a Double Uterus. 

At the meeting of the Obstetrical Society, held February 1, Dr. Galabin 
related the case of a patient, aged fifteen, who was brought by her mother for 
consultation for symptoms exactly resembling those of ordinary severe spasmodic 
dysmenorrhoea. No swelling or tumour had been noticed. Menstruation was fairly 
regular, and rather profuse. The pain was felt chiefly during the flow, was 
intermittent, agonizing in severity, and Jed to retching and hysterical manifesta- 
tions. On examination, a firm globular swelling, without any fluctuation or 
elasticity, about as large as the uterus at three months and a half pregnancy, was 
felt through the anterior vaginal wall. The os was difficult to discover, and was 
displaced backwards and flattened antcro-posteriorly. The patient was so hyper- 
msthetic that it was impossible to attempt to use the sound. The author rejected 
the hypothesis of fibroid tumour on account of the patient’s youth, and the com- 
mencement of the symptoms with puberty, and felt sure that menstrual fluid 
would not accumulate to any amount in the uterus if there were any exit what- 
ever through the cervix. He therefore diagnosed retention in one-half of a 
double uterus. It was agreed with Dr. Stirling, of Grangeroad, under whose 
care the patient had been, that an anaesthetic should be given, and the swelling 
evacuated if the diagnosis appeared to be confirmed on use of the sound. Under 
anaesthetics it was found that the sound passed easily to the normal length, going 
rather towards the right side, and the os appeared to be displaced a little to the 
right. The swelling was then punctured, and the usual treacly fluid, seen in 
cases of retained menses, began to escape. The opening was enlarged with 
scalpel and director, till it easily admitted the finger, and about ten ounces of 
fluid escaped. No injection was used on the spot, but it was intended to com- 
mence antiseptic injections, after allowing a few hours for complete escape of the 
fluid. The extreme hyperiesfhesia and hysterical resistance of the patient, how- 
ever, made it impossible to do more than syringe the vagina. Discharge of san- 
guineous fluid was free up to the third day, but it then almost stopped, and what 
there was became offensive. Next day febrile symptoms set in, the temperature 
rising to 104.G°, pulse to 140. The patient’s friends refused to allow an anms- 
thetie to be given to wash out the uterus until the seventh day, when the author 
saw her again. There was then still high fever, but no sign of peritonitis. An 
anaesthetic having been given, the opening into the left half of the uterus was 
amain enlarged, and the cavity washed out with solution of absolute phenol, 1 in 
40. Considerable improvement followed up to the twelfth day, although it still 
proved to be impossible to do more than syringe the vagina, and little doubt was 
felt about the patient’s recovery. On the twelfth day she was suddenly attacked 
with violent pain in the abdomen and collapse, and died in about twelve hours. 
The author thought that the symptoms pointed to rupture either of the Fallopian 
tube or of some abscess in the neighbourhood. 

Dr. Gkaily Hewitt's experience had led him to the conclusion that it was 
safer, in performing the operation for retained menses, to make a small opening 
and allow gradual escape of fluid, and gradual contraction of the walls of the 
cavity, which were often weak and thin. If allowed to discharge itself too 
quickly a suction might afterwards be exercised, and septic material drawn in. 

Dr. Geiivis thought that Dr. Galabin had himself pointed out what would 
have been the most useful addition to the conduct of the case, the washing out 
with antiseptic fluid the uterine cavity. He agreed with Dr. Hewitt as to the 
importance of moderately slow evacuation, but with antiseptic precautions, think- 
ing that the danger was less through any uterine suction than through decomposi- 
tion of unremoved fluid. 
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Dr. Wynn Williams differed from Dr. Graily Hewitt in that lie had made 
a very free opening, to get rid of all the menstrual fluid at once. He would have 
syringed out the uterus with a solution of iodine, which he believed the safest and 
best antiseptic. He would also have avoided making a second incision, any septic 
condition being present. 

Dr. Ciiampneys had seen a case of retained menses in one-half of a double 
uterus, under Dr. Winckel, of Dresden. In this slow evacuation did not prevent 
a fatal result, which was caused by the retraction of the uterus from an adhesion; 
which tore a hole in the thin uterine wall. Death resulted from septic peritonitis. 

Dr. Cleveland was surprised at the fear expressed as to the use of carbolic 
acid injections. In chronic inflammation of the bladder he had used injections 
of absolute phenol, 1 in 50 or GO of water, with excellent results. 

Dr. Cartel agreed with what had been said as to the dangerous results which 
had at times followed the injection of a solution of carbolic acid into the uterus. 
He related the case of a patient who was for some time in a very critical state 
after washing out the uterus the third day after a miscarriage with a solution of 
the strength of 1 in 80. 

Dr. Malins thought there was some doubt about Dr. Galabin’s diagnosis in 
the absence of an autopsy. The symptoms and physical state did not seem incon- 
sistent either with an anterior luematocele or thrombus in the cellular tissue. He 
had met with similar cases in which the difficulty in insuring drainage and disin- 
fection had been overcome by using a winged catheter with the end cut off. He 
thought nothing better than tincture of iodine for disinfection. 

Dr. Houth could not agree with Dr. Hewitt in his advice to make a small 
opening. Experience proved that it often closed, and occasionally was followed 
by fatal symptoms. His own plan was to draw off by a large aspirator, and to 
inject iodine solution, doing this morning and evening, and keeping in a drainage- 
tube. 

Dr. Matthews Duncan remarked that he, in cases of retained menses, 
made a free opening and allowed the fluid to drain away, using no injection of 
any kind. He had in a considerable experience had no fatal case or evil result, 
and he believed he had observed injurious consequences of the injection of plain 
warm water in cases which he had witnessed. 

Dr. Galabin thought that the plan of gradual evacuation was desirable when 
the quantity of retained fluid was large, but not when it was small or moderate. 
He did not think the fatal result in his case could be attributed to the injection 
of carbolic acid, or even to the second incision ; for a marked improvement had 
followed that proceeding, and continued for at least four days. He did not 
believe the case could have been one of hrcmatocele, for the swelling had been 
perfectly movable, and he did not think that the contents of a hrematoeelc ever 
so perfectly resembled the uniform treacly fluid seen in cases of retained menses. 
— Lancet , March 11, 1882. 


Unilateral Vaginal Oophorectomy. 

Dr. Braithwaite, of Leeds, read a paper on the above subject at the meet- 
ing of the Obstetrical Society of London, on April 5th. 

Case 1. The patient, aged 30, was the wife of a workman. She suffered from 
attacks of dyspnoea, which were brought on by exertion, and which could only be 
relieved by certain very peculiar positions of the body. There was a mitral mur- 
mur : the patient was pale, and in wretched general health, and the muscle of the 
heart probably extremely feeble. Menstruation was normal. There was a pro- 
lapsed ovary, pressure on which did not bring on the dyspnoea, but caused much 
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pain. The diagnosis -was that the dyspnoea -was cardiac, hut in some -way excited 
by a prolapsed and very tender ovary. In no other way could the relief by post- 
ure be explained. The prolapsed ovary was removed, with the result that the 
dyspnoea was nearly but not completely cured. 

Case 2. The wife of a miner, aged twenty-two, a hcalthy-looking woman. 
She had always been very hysterical. She suffered from constant pain in the left 
ovarian region, dating from the birth of her first child three years and a half pre- 
viously, since which time she had never been free from it, except during the last 
three months of her succeeding pregnancies, three in number. The left ovary was 
prolapsed behind the uterus, and exquisitely tender. It was removed, with the 
result of complete cure. The author believed that the vaginal method of oopho- 
rectomy was the best and simplest for ovaries which were prolapsed or non- 
adherent. 

Dr. Robert Barnes regretted that the attitude assumed by London sur- 
geons towards those who practised obstetrics seriously obstructed the progress of 
this branch of surgery. All great improvements in surgery were largely due to a 
spirit of enterprise, it might be said of experimental research. He thought that 
Batter’s operation had now emerged from the doubtful domain of experimental 
surgery, and that we should soon arrive at definite conclusions as to the scope of 
its application. In a case in which, six months ago, he had removed the ovaries, 
the fibroid which formed the immediate cause of suffering had almost shrunk 
away. There was a proclivity, from anatomical reasons, to prolapsus and dis- 
ease of the left ovary rather than the right. He inquired if the Fallopian tube 
had been removed. This question was of physiological as well as surgical inte- 
rest. 

Dr. Hickinbotham thought that in Dr. Braithwaite’s first case there was a 
large amount of hysteria. He attributed some of the relief obtained to the rest 
and other therapeutic means incident to hospital treatment. He asked what 
amount of small cysts indicated disease, and what symptoms did they produce ? 
They were seen in ovaries removed for widely different conditions. 

Dr. Heywood Smith said that the interest of the cases would be enhanced if 
the condition of the patients was reported in six or twelve months ; for Battcy 
found that when one ovary only was removed the pain was apt to recur. He 
thought the abdominal operation preferable in single women ; but the incision 
should be three or four inches in length. The ovaries he had removed he had 
found diseased. He had no doubt that the operation in proper cases was destined 
to be of the greatest service. 

Mr. Knowsi.ey Tiiorxtox thought it still an open question whether oopho- 
rectomy was justifiable for ovarian pain ; but there was a great field for it for 
hemorrhage from fibroids. Accumulated statistics showed that abdominal oopho- 
rectomy was a very safe operation, but that vaginal oophorectomy was not. 
He did not think London was behindhand in abdominal surgery. 

Dr. Geryis did not think that the decision as to the advisability of this opera- 
tion should be influenced by the possibility of a subsequent recurrence of hysteria. 
In the cases in which he had performed it for local suffering the result had proved 
its utility. 

Dr. Matthews Duncan was not opposed to oophorectomy; but he could not 
adopt the theory implied in the first case read. To remove one ovary as a treatment 
of cardiac dyspnoea he regarded as a wild proceeding; nor could he imagine that it 
would ever come within the range of rational medicine. 

Dr. Braithwaite had removed part of the Fallopian tube in the second case, 
not in the first. He had secured the pedicles with strong catgut, and united the 
vaginal wound with one suture only at its lower third. He did not think there 
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was any element of hysteria in these cases. The relief to the dyspnoea in Case 1 
by the peculiar positions described showed that it was not altogether cardiac. 
Since the paper had been sent in he had heard that the patient was now suffer- 
ing from cardiac dropsy. Had the operation been done earlier the result might 
have been better. — Lancet , April 22, 1882. 


.MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

The Mechanism of Death from Chloroform. 

A discussion is now proceeding at the Paris Academic de Mddecine on the dan- 
gers of chloroform, and the most noteworthy contribution which it has elicited is 
a statement by M. Vulpian of certain teachings of experiment on the subject. 
The lessons are by no means reassuring to those who look on chloroform with 
grave suspicion. The danger of death is shown by experiment to be present at 
the commencement, during the course, or at the end of the chloroformization, 
and even sometimes for some hours or days subsequently. The occasional cases 
of death immediately after the commencement of inhalation receive their explana- 
tion from experiment. In healthy animals respiration may be at once arrested 
by pinching the superior laryngeal nerves, and even by a strong sensory im- 
pression. Thus, if chloroform is merely applied to the nostrils of an animal, 
respiration is sometimes arrested. The medulla oblongata has been thought un- 
affected by the inhalation of chloroform ; but, although resisting the influence of 
chloroform longer than other parts of the nervous system, it is unquestionably 
affected, in some degree, even in moderate anaesthesia. If the pneumogastric 
nerves are divided in a healthy animal, it continues to breathe. Stimulation of 
the central ends then arrests respiration, which recommences, even though the 
peripheral extremities are faradized. But if the same experiment is performed 
on an animal under the influence of chloral or of chloroform, the breathing does 
not recommence after it has been arrested by stimulation of the divided pneumo- 
gastrics. This shows that in the amesthetic state the medulla oblongata is in a 
functional condition different from its normal state. Again, in an animal under 
normal conditions, faradization of the peripheral ends of the divided pneumo- 
gastrics arrests the heart in diastole ; but if the stimulation is continued, the con- 
tractions recommence. If the same experiment is performed on an animal under 
the influence of chloroform, the arrest of the heart is more readily produced, and 
is final. Hence chloroform acts on the respiratory centres ; but it acts also upon 
the motor ganglia of the heart. In animals the cardiac failure is much more 
grave than the respiratory failure ; life cannot be saved in more than one in forty 
of the former, although in the more frequent cases of respiratory failure life can 
often be preserved by artificial respiration. M. Vulpian fully confirms the slighter 
degree of danger involved in the use of ether, in consequence of which he invari- 
ably prefers it as a means of obtaining anaesthesia in experiments on animals, — 
Lancet , April 8, 1882. 
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which each Professor, with his Demonstrators, instructs the Class, in Sections, in 'direct 
observation and hand-work in the Chemical, Pharmaceutical, Physiological, and Patholo- 
gical Laboratories. Operative and Minor Surgery, and investigation of Gynaecological 
and Obstetric conditions on the Cadaver, are taught, ns also Diagnosis of Disease on the 
living subject. The experience of the past Session has abundantly proven the great 
value of this Practical Teaching. 

This course of Instruction is free of charge, but obligatory upon candidates for the 
Degree, except those who aro Graduates of other Colleges of ten years’ standing. 

A Spuing Couusn of Lectures is given, beginning early in April, and ending early in 
June. There is no additional charge for this Course to matriculates of the College, ex-, 
cept a registration fee of five dollars; non-matriculates pay forty dollars, thirty-five of 
which, however , are credited on the amount of fees paid for the ensuing Winter Course. 


CLINICAL INSTRUCTION is given daily at the HOSPITAL OF THE JEFFERSON 
MEDICAL COLLEGE throughout the year by Members of the Faculty, and by the Hos- 
pital Staff. 

FEES. 

Matriculation Fee (paid once) S5 00 ) Practical Anatomy $10 00 

Ticket for each Branch (7) $20 140 00 I Graduation Fee 30 00 

Fees for a full course of Lectures to those who have attended two full oourses at 

other (recognized) Colleges — the matriculation fee, and $70 00 

To Graduates of less than ten years of such Colleges — the matriculation fee, and$50 00 
To Graduates of ten years, and upwards, of such Colleges — the matriculation fee only. 


The Annual Announcement, giving full particulars, will be sent on application to 

ELLERSLIE WALLACE, Dean. 
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B ELLE YUE HOSPITAL MEDICAL COLLEGE, 

CITY OF NEW YORK. 


SESSIONS OF 18 82-83. 

The COLLEGIATE TEAR in this Institution embraces the Regular Winter Session 
and a Spring Session. The REGULAR SESSION 'will begin on Wednesday, Septem- 
ber 20, 18S2, and end about the middle of March, 1883. Luring this Sessiou, in addi- 
tion to four didactic lectures on every week-day except Saturday, two or three hours 
are daily allotted to cliuical instruction. Attendance upon two regular courses of 
lectures is required for graduation. The SPRING SESSION consists chiefly of recita- 
tions from Text-Books. This Session begins about the middle of March, and continues 
until the middle of June. During this Session, daily recitations in all the departments 
are held by a corps of Examiners appointed by the Faculty. Short courses of lectures 
are given on special subjects, and regular clinics are held in the Hospital and in the 
College building. 

faculty. 

ISAAC E. TAYLOR, M.D., 

Emeritus Prof, of Obstetrics and Diseases of Women and Children, and President of the Faculty. 


FORDYCE BARKER, M.D., LL.D., 

Prof, of Clinical Midwifery and Diseases of Women. 

BENJAMIN W. McCREADY, M.D., 

Emeritus Professor of Materia Medica and Therapeutics, and Professor of Clinical Medicine. 


AUSTIN FLINT. M.D..LL.D. 

Prof, of the Principles and I’racticeof Medicine, 
and Clinical Mediciao. 

W. H. VAN BUREN, M.D., LL.D., 

Prof, of Principles and Practice of Surgery, 
and Clinical Snrgcry. 

LEWIS A. SAYRE, M.D., 

Professor of Orthopedic Surgery and Clinical 
Surgery. 

ALEXANDER B. MOTT, M.D., 
Professor of Clinical and Operative Surgery. 
WILLIAM T. LUSK, M.D., 

Professor of Oli-tetric- and Di-eases of Women 
and Children, and Cliuical Midwifery. 


A. A. SMITH, M.D., 

Professor of Materia Medica and Therapeutics, 
and Clinical Medicine. 

AUSTIN FLINT, Jit., M.D., 
Professor of Physiology and Physiological 
Anatomy, and Secretary of the Faculty. 
JOSEPH D. BRYANT, M.D., 
Professor of General, Desciiptive, and Surgical 
Anatomy. 

R. OGDEN DOREMUS, M.D., LL.D., 
Professor of Chemistry and Toxicology. 
EDWARD G. JANEWAY, M.D., 

Prof, of Diseases of the Nervous System, and 
Clinical Medicine, and Associate Profe-sor 
of Principles and Practice of Medicine. 


PROFESSORS OF SPECIAL DEPARTMENTS, Etc. 


HENRY D. NOYES, M.D., 

Professor of Ophthalmology and Otology. 
EDWARD L. KEYES, M.D., 

Prof, of Cutaneous and Genito-Urinary Diseases. 

JOHN P. GRAY, M.D., LL.D.. 
Professor of Psychological Medicine and Medical 
Jurisprudence. 

FREDERICK S. DENNIS, M.D., M.R.C.S., 
Professor Adjunct to the Cbairof Principles 
and Practice of Surgery. 

WILLIAM H. WELCH, M.D., 
Professor of Pathological Anatomy and 
General Pathology. 

.1. LEWIS SMITH, M.D., 

Clinical Professor of Diseases of Children. 


JOSEPH W. HOWE, M.D., 
Clinical Professor of Surgery. 
LEROY MILTON YALE. M.D., 
Lecturer Adjunct on Orthopedic Surgery. 

BEVERLY ROBINSON, M.D., 
Professor of Cliuical Medicine. 
FRANCKE H. BOSWORTH, M.D., 
Professor of Diseases of the Throat. 


CHAEI.ES A. DOREMUS, M.D., PlI.D., 
Professor Adjunct to tlio Chair of Chemistry and 
Toxicology, 

FREDERIC S. DENNIS. M.D., M.R.C.S., 
WILLIAM li. WELCH, M.D., 
Demonstrators of Anatomy, 
FACULTY FOR THE SPRING SESSION. 

CHARLES S. BULL, M.D., 

Lecturer on Ophthalmology and Otology. 
CHARLES A. DOREMUS, M.D., Plt.D., 
Lecturer on Animal Chemistry'. 


FREDERICK A. CASTLE, M.D., 

Lecturer oa Pharmacology. 

WILLIAM H. WELCH, M.D., 

Lecturer on Pathological Histology. 

T. HERRING BURCHARD, M.D., 

Lecturer on Surgical Emergencies. 

FEES FOR THE REGULAR SESSION. 

Fees for Tickets to all the Lectures, Clinical and Didactic 

Fees for Students who have attended two full courses at other Medical Colleges, 
and for Graduates of less than three years’ standing of other Medical Colleges J 

Matriculation Fee 

Dissection Fee (including material for dissection) 

Graduation Foe 

No Fees for Lectures aro required of Graduates of three years’ standing, or of third-course 
Students who have attended their second course at the Bellevue Hospital Medical College. 

FEES FOR THE SPRING SESSION. 

Matriculation (Ticket valid for the following Winter) 

Recitations, Climes and Lectures 

Dissection (Ticket valid for the following Winter) ........ 

For the Annual Circular and Catalogue, giving regnlations for graduation and other informa- 
tion, address Prof. Acbtix Fmst, Jr., Secretary, Bellevue Hospital Medical College. 


$140 00 
70 00 

n oo 
10 oo 

30 00 


$5 00 
40 OO 

in oo 
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UNIVERSITY OF THE CITY OP NEW YORK, 

MEDICAL DEPAKTMENT. 

410 East Twenty-sixth St., opp. Bellevue Hospital, New Tori: City. 
3TOKTY- SECOND SESSION, 1882-83. 


FACULTY OF MEDICINE. 

Rev. JOHN HALL, D.D., LL.D., Chancellor of the University, pro tem. 


ALFRED C. POST, M.D., LL.D., Professor 
F.meritns of Clinical Surgery ; President of 
tlie Faculty. 

CHARLES INSLEE PAR DEE, M.D., Dean of 
the Faculty; Professor of Otology; Surgeon 
to the Manhattan Eye and Ear Hospital. 

JOHN C. DRAPER, M.D., LL.D., Professor of 
Chemistry. 

ALFRED L. LOOMIS, M.D., Professor of Pntho. 
logy and Practico of Medicine ; Visiting Phy- 
sician to Bellevue Hospital. 

VTM. DARLING, M.D., LL.D., F.R.C.S., Pro- 
fessor of General and Descriptive Anatomy. 

WILLIAM H. THOMSON, M.D., Professor of 
Materia Medlca, Therapeutics and Diseases of 
the Nervous System ; Visiting Physician to 
Bellevue Hospital. 

J. W. S. ARNOLD, M.D., Professor of Physio- 
logy and Histology. 

J. WIL LISTON WRIGHT, M.D., Professor of 
Surgery ; Visiting Surgeon to Bellevue Hos- 
pital. 


WM. M. Polk, M.D., Professor of Obstetrics 
and the Diseases of Women and Children; 
Gynaecologist to Bellevue Hospital. 

LEWIS A. STIMSON, M.D., Professor of Surgi- 
cal Pathology; Surgeon to Bellevue Hospital ; 
Curator to Bellevue Hospital. 

FANEUTL D. WEISSB, M.D., Professor of Prac- 
tical and Surgical Anatomy ; Surgeon to Work- 
house Hospital, B. I, 

STEPHEN SMITH, M.D., Professor of Cliuical 
Surgery ; Surgeon to Bellevue Hospital. 

A. E. MACDONALD, LL.B,, M.D., Professor of 
Medical Jurisprudence and Diseases of the 
Mind; Medical Superintendent of the New 
York City Asylum for the Insane. 

R. A. WITTIIAUS, M.D., Professor of Physio- 
logical Chemistry. 

HERMAN KNAPP, M.D., Professor of OphfchaU 
mology ; Surgeon to the Ophthalmic Institute* 

AMBROSE L. RANNEY, M.D., Adjunct Pro- 
fessor of Anatomy. 

JOSEPH E. WINTERS, M.D., Demonstrator of 
Anatomy, 


THE PRELIMINARY SESSION will begin on Wednesday, September 20,1SS2, aud end October 
4, 1SS2. It will be conducted on the same plan as the Regular Winter Session. 

THE REGULAR WINTER SESSION will begin October 4, 1SS2, and end about the middle of 
March, 18S-L The Plan of Instruction consists of Didactic and Clinical Lectures, recitations and 
laboratory work in all subjects in which it is practicable. To put the laboratories on a proper 
footing a new building has been erected at an expense of thirty thousand dollars. It will con- 
tain laboratories fitted for instruction in Chemistry, Histology, Pathology, Materia Medica, Ope- 
rative Surgery and Gymecology. 

Two to five Didactic lectures and two or more Clinical lectures will be given each day by members 
of the Faculty, In addition to the ordinary clinics, special clinica l instruction , WiTnoUT additional 
expense will be given to the candidates for graduation during the latter part of the Regular 
Session. For (his purpose the candidates will be divided into sections of twenty-five members 
each. All who desire to avail themselves of this valuable privilege must give in their names 
and pay their examination feo of $30 to the Dean during the first week in November. At these 
special clinics students will have excellent opportunity to make and verify diagnoses, and watch 
the effects of treatmeut. They will be held in the Wards of the Hospitals aud at the Public and 
College Dispensaries. 

Each of the seven professors of the Regular Faculty will conduct a recitation on his subject one 
evening each week. Students are thus enabled to mako up for lost lectures, and prepare them- 
selves properly for their final examinations without additional expense. 

THE SPRING SESSION will begin about the middle of March and end the last week in May* 
The daily Clinic* and Special Practical Courses will be the same as in the Winter Session, and 
there will be Lectures on Special Subjects by the Members of the Faculty. 

It is supplementary to the Regular Wiuter Session. Nine months of continued instruction are 
hus secured to nil students of the University who desire a thorough course. 

IF ZEES. 


For course of Lectures $140 00 

Matriculation a 00 

Demonstrator’s Fee, including material for dissection.............. 10 00 

Final Examination Fee 30 00 


For farther particulars and circulars address the Dean, 

Prof. CHAS. INSLEE PAPDEE, M.D., 
University Medical College, 410 East 26 th St., New York City. 
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CHICAGO MEDICAL COLLEGE. 

MEDICAL DEPARTMENT OF THE NORTHWESTERN UNIVERSITY. 
Sessions or 18S2-3. 


H. A. JOHNSON, A.M., M.D., 
Emeritus Professor of the Principles and 
Practice of Medicine. 

N. S. DAVIS, M.D., LL D., Dean, 
Professor of Principles and Practice of 
Medicine and of Clinical Medicine. 
EDMUND ANDREWS, A.M., M D., 
Professor of Clinical Surgery. 

RALPH N. ISHAM, M.D., 
Professor of Principles and Practice of 
Surgery. 

E. C. DUDLEY, M.D., 

Professor of Gynmcology. 

E. 0. F ROLER, A.M., M.D., 
Professor of Obstetrics and Diseases of 
Children. 

SAMUEL J. JONES, A.M., M.D., 
Professor of Ophthalmology and Otology. 
J. H. HOLLISTER, M.D., 
Professor of Clinical Medicine. 

J. S. JEWELL, A.M., M.D., 
Professor of Nervous and Mental Diseases. 
WM. E. QUINE, M.D, 

Professor of General Therapeutics. 


MARCUS P. HATFIELD, A.M., M.D., 
Professor of Medical Chemistry and 
Jurisprudence 
JOHN E. OWENS, M.D., 
Professor of Surgical Anatomy and 
Operations of Surgery. 

LESTER CURTIS, A.M., M.D., 
Professor of Histology. 

F C. SCHAEFER, M.D., 
Professor of Anatomy. 

. HENRY GRADLE, M D , 
Professor of Physiology. 

J. H. LONG. Pii.D., 

Professor of General Chemistry. 

0. C. DeWOLF, M.D., 
Professor of Stale Medicine and Hygiene. 
WALTER IIAY, M.D , LL D., 
Professor of Materia Meaica. 

C. FENGER, M.D., 

Prof, of Pathology and Surgical Diseases 
of Genito-Urinary Organs. 

I. N. DANFORTH. M.D., 
Professor of Clinical Medicine. 
FRANK BILLINGS, M.D., 
Demonstrator of Anatomy. 


The Collegiate Year in this Institution consists of a REGULAR AUTUMN AND WIN- 
TER SESSION, a special SESSION FOR PRACTITIONERS, and a SPRING SESSION. 
THE REGULAR SESSION begins September 26, 1882, and closes March 2T, 18S3. 

This College was the first in the United States to adopt a graded system of instruction. 
All applicants for admission must possess at least a good English education,- and present 
full evidence of the same. If an applicant has received the degree of A. B., or presents 
a certificate from some reputable Scientific School, High School, or Academy, no matri- 
culation examination will be required; otherwise he must sustain a satisfactory ex- 
amination before a committee of the Faculty. The students are divided into 1st Yf.au, 
2d Yeah, and 3n Yeah Classes, instructions being given simultaneously in different 
lecture rooms. If students so elect, they can enter the 2d Year’s Course if they have 
studied medicine for one year previously, and can sustain a satisfactory examination 
upon the studies embraced in the 1st Year’s Course. 

The Clinical advantages of this College, with the great number of Dispensary, College 
Clinic and Hospital patients, cannot be surpassed. All professors of practical branches are 
members of the staff of Mercy or Cook County Hospital, or other charities. For several 
sessions each senior student has had the privilege of attending upon one or more obstet- 
rical cases, and of witnessing important obstetrical operations. 

It is the aim of the Faculty to make alt instruction in the College scientific and pre- 
eminently practical. 

THE PRACTITIONERS’ COURSE, designed for Practising Physicians only, was in- 
augurated in 1879. It has proven so satisfactory to all concerned that it will he con- 
tinued and constitute a portion of each Collegiate year. This course will begin the day 
following the public Commencement exercises, and continue for four weeks, affording, 
by means of didactic and daily clinical instruction, special advantages to physicians for 
a rapid, yet thorough, practical review of the most important subjects in Medicine and 
Surgery. The SPRING SESSION consists of Recitations, Laboratory and Dispensary 
work, and Clinical and Didactic Leotures, beginning April 1, 1883, and closing June 1, 
18S3. 

Fees for Collegiate Year (except Practitioners’ Course), S75. Registration Fee, 
S5. Demonstrator’s Ticket, So. Laboratory Ticket, $5- Mercy Hospital Ticket, $6. 
Final Examination Fee, §30. For Practitioners’ Course, including Laboratory, Ana- 
tomical, and Hospital Tickets, $30. 

For the Annual Announcement and Catalogue, or for any information relating to the 
College, address 

N. S. DAVIS, M.D., LL.D., Dean, 

G5 Randolph St., Chicago. 
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MIAMI MEDICAL COLLEGE OF CINCINNATI. 

Session 1882-83. 


The next term will commence September 30, 1882, preceded by a 
Preliminary Course from September 7th. 

THE COLLEGE BUILDING 

Has recently been much enlarged and remodelled, and is now well 
adapted in all respects for Medical Teaching. 

PRACTICAL INSTRUCTION. 

A large Chemical Laboratory, extensive Dissecting Room, and -well- 
equipped Histological and Physiological Laboratory, furnish excellent 
facilities for practical study in these important branches. 

CLINICAL STUDY. 

Daily Clinics are held in the College Building, at which patients in all 
departments of Medicine and Surgery are treated, and students have 
opportunity to practise the various methods of examination and mani- 
pulation required by Modern Medicine. 

Clinical Lectures are delivered daily at Cincinnati Hospital in close 
proximity to the College. 

DIDACTIC LECTURES 

Are delivered by a complete Corps of Professors who have ample 
resources in Specimens, Models, Drawings, etc., for illustration of their 


Lectures. 

IF 1 IE3 IE] S :: 

Professors’ tickets . . . . . . $75 00 

Matriculation ticket . . . . . . 5 00 

Hospital ticket . . . . . . . 5 00 

Dissection ticket . . . . . . 5 00 

Graduation . . . . . . . 25 00 


1 Tor particulars address 

AYM. H. TAYLOR, M.D., Secretary, 
No, 329 AY. 7th Street. 


JOHN A.. MURPHY, M.D., Dean, 
No. 163 AY. 7th Street. 
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SAINT LOUIS MEDICAL COLLEGE, 

ST- LOUIS, IVEO. 


FACli 

A. LITTON, M.D., Professor of Chemistry and 
Pharmacy. 

J. B. JOHNSON, M.D., Professor of the Prin- 
ciples and Practice of Medicine. 

E. H. GREGORY. M.D., Professor of the Prim 
ciplcs and Practice of Snrgery and Clinical 
Surgery. 

J. T. HODGEN * M.D., Professor of Surgical 
Anatomy, Special Fractures and Dislocations, 
and Clinical Surgery at the City Hospital. 

J. S. B. ALLEYKE, M.D., Dean, Professor of 
Therapeutics, Materia Medica, and Diseases 
of Children. 

E. F. SMITH, M.D., Professor of Clinical Medi- 
cine and Pathological Anatomy. 

L. Cn. B01SLINIERE, M.D., Professor of Ob- 
stetric«. 

G. BAPMGARTEN, M.D., Professor of Physi- 
ology. 

H. H. MUDD, M.D., Professor of Anatomy, and 
Clinical Snrgery at the City Hospital, and 
Demonstrator of Anatomy. 


LTY. 

JOHN GREEN, M.D., Lecturer on Ophthalrao- 
logy. 

W. L. BAltUET, M.D., Lecturer on Diseases of 
Women. 

J. M. SCOTT, M.D., Lecturer on Clinical Medi- 
cine. 

G. A. MOSES, M.D., Lecturer on Clinical Gynae- 
cology. 

N. B. CARSON, M.D., Assistant to the Chair of 
Surgery. 

W. C. GLASGOW, M.D., Clinical Lecturer on 
Physical Diagnosis. 

W. E. FISCI1EL, M.D., Lecturer on Therapeutics. 

J. FRIEDMAN, M.D. Demonstrator of Chem- 
istry. 

EDWARD EVERS, M.D., Lecturer on Histology, 

R. LUEDEKIXG, M.D., Lecturer on Pathologi- 
cal Anatomy. 

JOHX P. BRYSON, M.P., Lecturer on Diseases 
of the Genito-Urinary Organs. 

W. A. McCANDLESS, M.D., 1 Ass T t Demonstra- 

FRAXK R. FRY, M.l)., $ tors of Anatomy. 


The Forty-first regular Session -will begin on September 25th, 1SS2, and continue until March 
1st, 1SS3. 

The Spring Session of each year begins about the middle of March, and continues eleven weeks. 

A Post-Graduate Course is held during the month of April. 

Examination for Admission.— Henceforth all students entering the College will be required 
to pa*s a satisfactory examination in the branches of a good English education, including Emrli-h 
grammar, orthography and composition, mathematics and elementary physics. Students who 
present a diploma or certificate of graduation from a literary or scientific college, ora high school, 
shall be exempt from this preliminary examination. 


The Course of Studies in this School extends over a period of three years, and is a graded one. 
This plan ha* been pursued with complete success for tho past two years. The Curriculum is 
arranged as follows: — 

First Year (Junior Class). — Chemistry-Chemical Laboratory Practice — Anatomy — Dissec- 
tions — Histology — Physiology — Materia Medica. 

Second Year (Middle Class). — Chemistry — Anatomy — Dissections — Physiology — Materia 
Medica and Therapeutic*.— Pathological Anatomy — Surgical Anatomy — Fractures and Dislocations 
— Medical and Surgical Clinics— Principles and Practice of Medicine. 

Third Year (Senior Class). — Dissections — Medicine — Surgery — Surgical Anatomy — Fractures 
and Dislocations— Ophthalmology— Obstetrics — Diseases of Women — Diseases of Children — Dis- 
eases of Genito-Urinary Organs — Medical, Surgical, Ophthalmic and Gynecological Clinics 

The Spring Session (optional) embraces the usual Clinics, an Obstetric Out-Clinic, and Lectures 
on a number of special subjects. 

Attendance on the three Courses of Lectures is one of the requirements of Graduation. 


FEES. 


Matriculation Fee $5 00 

Fee for each Regular Term..., 90 00 

No extra charge is made for Demonstrator's, Laboratory or Hospi- 
tal Tickets. The Fee for the Third Term includes the Graduation 
Fee. 

Fee for the Spring Session 25 00 

For Students who remain through the ensuing Winter Session this 
sum will be deducted from the fee for the regular term. 

Laboratory Fee for Students who work during thc’Spring Session., 10 00 
Fee for the Post-Graduate Course 30 00 


The Annual Announcement, and all further information, may he obtained from 

J. S. B. ALLEYNE, M.D., Dean, 

3132 'Washington Avenue. 


* Deceased. 
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ATLANTA MEDICAL COLLEGE. 

ATLANTA, GEORGIA. 


The Twenty-fifth Annual Course of Lectures in this Institution will commence 
on Thursday, the 12th of October, 1882, and close on the 1st of March, 1883. 

FACULTY. 

A. IV. Griggs, M.D., Emeritus Professor of Practice. 

J. G. Westmoreland, M.D , Emeritus Professor of Materia Medica and Therapeutics. 

IV. F. Westmoreland, M.D , Professor of Principles and Practice of Surgery. 

Wm. Abram Love, M.D., Professor of Physiology. 

V. H. Taliaferro, M.D., Professor of Obstetrics and Diseasesof Women and Children. 
IV. S. Armstrong, M.D., Professor of General and Descriptive Anatomy, Lecturer 

on Clinical Medicine. 

A. IV. Calhoun, M.D., Professor .of Diseases of the Eye, Ear, and Throat. 

J. H. Logan, A.M., M.D., Professor of General and Medical Chemistry. 

H. V. M. Miller, M.D., LL.D., Professor of Principles and Practice of Medicine, 
Lecturer on Clinical Medicine, and Dean of the Faculty. 

J. S. Todd, M.D., Professor of Materia Medica and Therapeutics, Lecturer on Clini- 
cal Medicine. 

James A. Gray, M.D., Lecturer on Venereal Diseases, and Proctor. 

D. H. Howell, M.D., Lecturer on Minor Surgery. 

C. A. White, M.D., Demonstrator of Anatomy. 

The Trustees and Faculty feel secure in presenting the claims of the Atlanta 
Medical College to those desiring a medical education. They are assured that many 
causes combine to render this city, of 50,000 people, the great medical centre of the 
South. 

Her extensive railroad connections make it easily accessible from all points. 

The energy of her people in every avocation has conferred a prosperity that is 
proverbial. 

The expenses of living, in whatever style, are cheaper, we believe, than in any city 
of like size in the United States. 

Epidemics nre unknown in this city. There is no malaria with us. Those who 
have been affected by this poison in other localities, find here a retreat in which 
they may recover their health. Students from the North or West may find here, 
while acquiring their education, protection from the dangers of a more rigorous 
climate without subjecting themselves to the risk of other diseases. 

The climate is healthy and bracing, and well adapted for sustaining a student 
through the physical and mental strain of a course of medical lectures. 

The Faculty avail themselves of every facility of clinical and didactic teaching. 
Not only does Atlanta, with a large proportion of inhabitants dependent on charity 
for medical attention, afford a vast amount of clinical material, but her central posi- 
tion and railroad facilities draw from a distance a great number of interesting cases 
that may be presented before the class. 

The Faculty constantly and zealously labor to utilize all these advantages in 
placing the Atlanta Medical College among the foremost in imparting a thorough 
and practical knowledge of medical science in all its principles and details. 
They claim that its prosperous condition and constantly increasing classes for years 
past are the highest evidence of the achievement of this object. 

All business communications should be addressed to 

Dr. JAMES A. GRAY, 

Proctor, Atlanta Medical College. 
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MEDICAL DEPARTMENT OE THE UNIVERSITY OP 
LOUISIANA— NEW ORLEANS. 


FACULTY. 

T. G. Richardson, M.D., Professor of General and Clinical Surgery. 

Samdel M. Remiss, M.B., Professor of tbe Theory and Practice of Medicine and 
Clinical Medicine. 

Stanford E. Ciiaill£, M.D., Professor of Physiology and Pathological Anatomy. 
Josarn Jones, M.D., Professor of Chemistry and Clinical Medicine. 

Samuel Loqan, M.D., Professor of Anatomy and Clinical Surgery. 

Ernest S. Lewis, M D., Professor of General and Clinical Obstetrics and Diseases of 
"Women and Children. 

John B. Elliott, M.D., Professor of Materia Medica and Therapeutics, and Hygiene. 
Albert B. Miles, Demonstrator of Anntomy. 


The next annual course of instruction in this Department (now in the forty-ninth 
year of its existence) will commence ou Monday, the 10th day of October. 1882, and 
terminate on Saturday, the 24tli day of March, 1883. The first three weeks of the 
term will be devoted exclusively to Clinical Medicine and Surgery at the Charity Hos- 
pital; Practical Chemistry in the Laboratory; and dissections in the spncious and 
airy Anatomical Rooms of the University. 

•The means of teaching now at the command of the Faculty are unsurpassed in the 
United States. Special attention is colled to the opportunities presented for 

CLINICAL INSTRUCTION. 

The Act establishing the University of Louisiana gives tbe Professors of the Medical 
Department the use of the great Charity Hospital as a school of practical instruction. 

The Charity Hospital contains nearly 700 beds, and received, during the last year, 
more than six thousand patients. Its advantages for professional study are unsur- 
passed bj’ any similar institution in this country. The Medical, Surgical, and Ob- 
stetrical Wards are visited by the respective professors in charge daily, from eight 
to ten o’clock A. M., at which time all the students arc expected to attend and 
familiarize themselves, at the bedside of the patients, with the diagnosis and treatment 
of nil forms of injury and disease. 

The'regular lectures at tbe hospital, on Clinical Medicine by Professors Bemiss 
and Joseph Jones, Surgery by Professors Richardson and Logan, Diseases of Women 
and Children by Professor Lewis, and Special Pathological Anatomy by Professor 
Chailld, will be delivered in the amphitheatre on Monday, Wednesday, Thursday, 
and Saturday, from 10 to 12 o’clock A. M. 

The administrators of the hospital elect annually, by competitive examinations, 
fourteen resident students, who are maintained by the institution. 


terms. 

For the Tickets of all the Professors . 
For the Ticket of Practical Anatomy , 
Matriculation Fee 

Graduation Fee 


. $140 00 
10 00 
5 00 
. 30 00 


Candidates for graduation are required to be twenty-one years of age; to have 
studied three years ; to have attended two courses of lectures, and to pass a satis- 
factory examination. 

Graduates of other respectable schools are admitted upon payment of the Matricu- 
lation and half lecture fees. They cannot, however, obtain the Diploma of tbe Uni- 
versity without passing the regular examinations and paying the usual Graduation 
Fee. 

As the practical advantages here afforded for a thorough acquaintance with all the 
branches of medicine and surgery are quite equal to those possessed by tbe schools of 
New lork and Philadelphia, the same tees are charged. 

For further information, address T. G. RICHARDSON, M.D., Dean. 



HENRY 0. LEA’S SON & CO.’S 

(LATE HENRY ,C. LEA) ' , 

CLASSIFIED OATALOaUE 

' . OF 

MEDICAL AND SURGICAL PUBLICATIONS. 


In asking the attention of the profession to the works advertised in the following 
pages, the publishers would state that no pains are spared to secure a continuance of 
the confidence earned for the publications ■ of- the house by their careful selection and 
accuracy and finish of execution. -• 

The large number of inquiries received from the profession for a finer class of bind- 
ings than is usually placed on medical books has induced us to put certain of our 
standard publications in half Russia, and that the groioing taste may be encouraged, 
ihe prices have been fixed at so small an advance over the cost of sheep, as to place it 
within the means of all to possess a library that shall have attractions as well for the 
eye as for the mind of the reading practitioner. 

The printed prices are those at which books can generally be supplied by book- 
sellers throughout the United States, who can readily procure for their customers any 
works not kept in stock. Where access to bookstores is not convenient, books will be 
sent by mail post-paid on receipt of the price, and as the limit of mailable weight has 
been removed, no difficulty will be experienced in obtaining through the post-office 
any work in this catalogue. No risks, however, are assumed either on the money or 
on the books, and no publications but our own are supplied, so that gentlemen will in 
most cases find it more convenient to deal with the nearest bookseller. 

HENRY C. LEA’S SON & CO. 
Nos. 70G and 708 Sansom St., Philadelphia, July, 1882. 


PROSPECTUS FOR IS82. 

A NEW WEEKLY MEDICAL JOURNAL. 


SUBSCRIPTION RATES. 

The Medical News, when paid in advance .... Five Dollars. 

“ . “ , . “ when not paid in advance . '. . Six Dollars. 

The American Journal of the Medical Sciences, strictly 

in advance Five Dollars. 

• 

COMMUTATION RATES. 

The Medical News \ Nine Dollars per an- 

The American Journal of the Medical Sciences J num, in advance. 

THE MEDICAL NEWS. 

A National Weekly Medical Periodical, each Number .containing from 

28 to 32 Double-Column Quarto Pages exclusive of Advertisements. 

Tn these days of rapid thought and quick transmission of intelligence, the profession 
demand to be supplied with information at more frequent intervals than formerly. In 
meeting this demand, by converting the “ Medical News and Abstract” from a 
monthly to a, weekly, the publishers by no means propose to confiuc themselves 
to the beaten track, and simply to present another medical weekly of the ordinary 
character and without distinguishing features. They are convinced that the profession 
desires to have and will liberally support the best, and the best is only to be obtained 
by securing the collaboration not of a few men alone, or of the men of a single locality, 
but by uniting the efforts of the ablest minds of the profession throughout the whole 
continent. The distinguishing characteristic of the “ Weekly News,” therefore, will 
be that it will be the mouthpiece oq organ not of a single clique or school or city, but of 
the profession at large, and the promises already received are sufficient to show that 
with unexampled unanimity the leaders of medical thought everywhere endorse the 
project, and pledge their aid to its success. In addition to this the services of a 
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numerous and able editorial corps have been secured, whose care it will be that every 
department of medical science shall receive due attention and be thoroughly represented 
in its pages. A periodical so conducted, essentially practical in its character, with the 
broad and comprehensive scope designed for the “News,” becomes a necessity for 
every practitioner. It is the intention of all concerned that it shall be so, and, there- 
fore, anticipating a circulation unparalleled in medical journalism, an amount of matter 
will be given in each number which will render it, at the very moderate subscription 
price of Five Dollars per annum, the cheapest periodical presented to the profession. 

Each number will contain from 28 to 32 large double-columned quarto pages of read- 
ing matter (exclusive of advertisements), beautifully printed on handsome paper, from 
an exceedingly clear type cast expressly for this purpose. Space will thus be afforded 
for an immense variety of intelligence, which will be distributed under the following 
headings: — 

Original Lectures, contributed by the most prominent and ablest teachers of the 
day, will occupy the opening pages. These lectures will be inserted under special 
arrangement with their authors, and will be invariably revised by them before publi- 
cation, thus enjoying an accuracy and authenticity impossible to attain by any other 
method. 

This will be followed by a department of Original Articles, which will be of a 
brief and practical nature (the pages of the “American Journal of the Medical Sciences'’ 
being reserved for articles of a more elaborate character), emanating from the best pro- 
fessional minds of the country, and the same high standard will be observed in their 
selection which has secured for the “American Journal during the sixty-one years of 
its uninterrupted publication, the enviable position which it occupies in the medical 
literature of the world, and which has caused it to be regarded with just pride during' 
this long period by both the profession and its collaborators. ° 

Hospital Notes will be a feature of the “ Medical Ncics.” It is intended in this 
department to utilize, for the benefit of the whole profession, the vast and rich stores 
of clinical experience which accumulate in the hospitals of our country, and which, 
heretofore, to a large extent, have been lost to the general medical public. In addition 
to the record of interesting and instructive cases, it is intended to publish from time to 
time articles showing the local methods and peculiarities of treatment which are prac- 
tised in the various cities of the Union. 

The “Progress of Medical Science” will next follow. In this department 
will be presented, in a condensed form, statements of the advances made in the various 
branches of medicine and the collateral sciences. For this purpose the columns of sill 
professional periodicals of importance from every quarter of the globe will be carefully 
scanned and utilized, and from them a r6sum& of whatever may be of interest to the 
American profession will be presented. 

The Editorial Department will form an important feature of the “News,” to 
which a liberal allotment of space will be given. Jn it will be temperatelv yet firmly 
discussed the various live questions of the day, affecting the science as well as the pro- 
fession of medicine; and all mooted points and novel views will receive discussion from 
a large editorial staff, composed of some of the ablest minds in the profession. 

Reports of Meetings of Medical Societies will follow. In this department 
will appear authentic abstracts of the proceedings of the prominent medical societies of 
our country. 

. Under the head of News Items it is intended to give items of news of general medi- 
cal interest, and in order that the earliest attainable information on such points may be 
obtained, an elaborate system of special correspondents is being arranged, not only in 
the principal cities of the' United States, but throughout the civilized world. The very 
extensive field covered by this sj stem may be appreciated from the fact that arrange- 
ments exist with gentlemen resident in the following cities. Jn the United States : 
Portland, Boston, New York, Baltimore, Washington, Pittsburgh, Charleston, New 
Orleans, St. Louis, Cincinnati, Chicago, Detroit, Kansas City and San Francisco. In 
Canada: Montreal. In Great Britain: London and Edinburgh. On the Con- 
tinent of Europe: Paris, Berlin, Vienna and Florence. In Asia:. Yokohama, 
Canton, Hong Kong and Calcutta. In South America: Rio Janeiro and Valpa- 
raiso. In Cura: Havana. 


New publications, new instruments, and new pharmaceutical preparations will receive 
due notice, _ and there will be a column devoted to Notes and Queries, which it is 
believed will form a very useful feature to subscribers. In a word, the “A r ews” will 
seek to combine the characteristics of a medical periodical and a professional news- 
paTR-r ; Us scope will be cosmopolitanand its character national. 

i„, , C - 1 e( ’ lc ^ A ews ’ will appear in a double-columned quarto form, printed bv the 
MieVlollv rvL. pre ‘° ses ’ °n handsome paper, from a clear, easily read ’type 

- ‘ ' lts liSC ' -^ s stated above, the subscription price will be five dollars 
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per annum in advance, or when payment is deferred an additional dollar will be 
asked. At these rates it will rank as the cheapest medical periodical in the world, and 
when taken in connection with the American Journal of the Medical Sciences 
at NINE DOLLARS per annum, it is confidently stated, that a larger amount of 
material of the highest class is offered than can be obtained elsewhere in the world' 
even at a much higher price. 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 

Edited by I. MINIS HAYS, A.M., M.D. 

For sixty-one years the “ American Journal” has maintained its position in the front 
rank of medical literature, and it is with no little pride that, in announcing the openin'* 
of the eighty-fourth volume of the new series, the publishers can state that at no previous 
time has the outlook for its prosperity been more auspicious. To-day it stands alone as 
the only periodical in the English language capable of presenting extended and elaborate 
articles in every branch of medical science, the very class of contributions, in fact, in 
which nearly all the important discoveries in the science have been communicated to 
the profession. Its history is identified with that of the advances of medical knowledge, 
its collaborators include the names of all the most distinguished medical writers of the 
country, and its circulation is coextensive with the use of the English language. 

With the issue for January, 1882, the size of the “Journal” was permanently en- 
larged by the addition of from 16 to 20 pages in each number, to afford space for the 
insertion of the more valuable portion of the material which heretofore has been fur- 
nished to subscribers in the “ Monthly Abstract.” 

During the coming year the “Journal” will present in its original department, 
a continuation of elaborate articles, from the pens of the most eminent members of the 
profession throughout the country. 

Following this is a review department, containing extended reviews of promi- 
nent new works and topics of the day by competent writers, together with numerous 
analytical and bibliographical notices, giving a fairly complete survey of medical litera- 
ture. 

Then follows the quarterly summary of improvements and discoveries in 
the medical sciences, classified and arranged under various heads, and furnishing a 
digest of medical progress, abroad and at home. 

The subscription price to the American Journal of the Medical Sciences has 
never been raised during its long career. It is still sent free of postage for Five Dollars 
per annum in advance. 

Taken together the “Journal” and “News” combine the advantages of the elabo- 
rate preparation that can be devoted to a quarterly, with the prompt conveyance of 
intelligence by the weekly ; while, the whole being issued under the same general super- 
vision, the subscriber is by special management secured against the duplication of matter 
inevitable under other circumstances. 

It will thus be seen that for the very moderate sum of NINE DOLLARS in advance 
the subscriber will receive free of postage a weekly and a quarterly journal, both repre- 
senting the most advanced condition of the medical sciences, and containing an equivalent 
of more than 4200 octavo pages, stored with the choicest material, original and selected, 
that can be furnished by the best medical talent of both hemispheres. It would be im- 
possible to find elsewhere so large an amount of matter of the same value offei'ed at so 
low a price. 

Gentlemen desiring to avail themselves of the advantages thus offered will do well to 
forward their subscriptions at an early day, in order to insure the receipt of complete 
sets for 1882. 

Igg" The safest mode of remittance is by bank check or postal money order, drawn 
to the order of the undersigned ; where these are not accessible remittances for subscrip- 
tions may be made at the risk of the publishers by forwarding in Registered letters. 

fl ress 

Henry C. Lea’s Son & Co., Nos. 706 and 708 Sansom St., Philadelphia, Pa. 

* # * Communications to both these periodicals are invited from gentlemen in all 
parts of the country. Original articles contributed exclusively to either periodical are 
liberally paid for upon publication. When necessary to elucidate the text illustrations 
will be furnished without cost to the author. 

All letters pertaining to the Editorial Department of the Medical News and the 
American Journal of the Medical Sciences should be addressed to the Editorial 
Offices, 1004 Walnut Street, Philadelphia. 

All letters pertaining to the Business Department of these journals should be addressed 
exclusively to Henry C. Lea’s Son & Co., 706 and 708 Sansom Street, Philu., Pu. 
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QUNGLISON {ROBLEY), M.D., . 

Late Professor of Institutes of Medicine in Jefferson Medical College , Philadelphia. 


MEDICAL LEXICON; A Dictionary of • Medical Science: Con- 

taining a concise explanation of the Various-Subjects and Terms of Anatomy, Physiology, 
Pathology, Hygiene, Therapeutics. Pharmacology, -Pharma cyvSurgery, Obstetrics, Medical 
Jurisprudence and Dentistry. Notices of Climate and of Mineral Waters Formula* for 
Officinal, Empirical and Dietetic Preparations; with the Accentuation and Etymology of 
the Terms, and the French and other Synonymes ; so as to constitute a French as well as an 
English Medical Lexicon. A New Edition, thoroughly -Revised, and very greatly Mod- 
ified and Augmented. By Richard J. Iiunglison, M.D. In one very large and hand- 
someroyal octavo volume ot over 1100 pages. ' Clotb.$6 50 ; leather, raised bands, $7 50; 
very handsome half Russia, raised bands, $8. ( Lately Issued.) 

The object of the author from the outset has not been to make the work a mere lexicon or 
dictionary ofterms, but to afford, undereach, a condensedview of its various medical relations, 
and thus to render the work an epitome of the existing condition of medical science. Starting 
with thi6 view, theimmensedemand which has existed for the work has enabled him, in repeated 
revisions, to augment its completenessandusefulness, until at length it has attained the position 
of a recognized and standard authority wherever the language is spoken. 1 

Special pains have been taken in the preparation of the present edition to maintain this en- 
viable reputation During the ten years which have elapsed since the last revision, the additions 
to the nomenclature ofthe medical Fcienceshave been greater than perhaps iD any similar period 
of the past, and up to the time of his death the author labored assiduously to incorporate every- 
thing requiring the attention of the student or practitioner. Since then, the editor has been 
equally industrious, so that 'the additions to the vocabulary are more numerous than in any pre.- 
vious revision. Especial attention has been bestowed on the accentuation, which will he found 
marked on every word. The typographical arrangement has been much improved, rendering 
reference much more easy, and every care has-been taken with the mechanical execution; The 
work has been printed from new type, small but exceedingly clear, with an enlarged page, so 
that the additions have been incorporated with an increase of but little over. a hundred pages, 
and the volumenow contains the matter of at least four ordinary octavos. 


A book well known to our readers, and ot which 
every American ought to be proud. Wh6h the learned 
author of the work passed away, probably all of us 
feared lest the book should not maintain its place 
in the advancing science whose termB it defines. For- 
tunately, Dr. Richard J. Dunglison, having assisted his 
father in the revision oT several editions of the work, 
and having been, therefore, trained in the methods and 
imbued witli the Bpirit of the book, has been able to 
edit it, not in the patchwork manner so dear to the 
■ * the taste of in tel- 

■ work of the kind 
. ■ idily, without jar 

or interruption, along the grooves of thought it has 
travelled during its lifetime. To show the magnitude 
of the task which Dr. Dunglison has assumed and car- 
ried through, it is only necessary to state that more 
than six thousand new subjects have been added in the 
presentedition. — Phxla.Med. Times , Jan. 3, 1874. 

About the first book purchased by the medical stu- 
dent is the Medical Dictionar}’. Thelexicon explana- 
tory of technical terms is simply a sine quanon. In a 
science so extensive, and with such collaterals as medi- 
cine, it is as much a necessity also to the practising 
physician. To meet the wants of students and most 
physicians, the dictionary must be condensed while 
comprehensive, and practical wbile perspicacious. It 
was because Dunglison’s met these indications that it 
became at once the dictionary of general use wherever 
medicine was studied in the English language. In no 
former revision have thealterations and additions been 
eogreat. Moretban six thousand new subjects and terms 
have been added. The chiefterms havebeensetin black 
letter, while the derivatives follow in small caps; an 
arrangement which greatly facilitates reference. We 


may safely confirm the hope ventured by the editor 
“ that the work, which possesses forbim a filialas well 
is an individual interest, will he found worthy a con- 
tinuance of the position so long accorded to it as a 
standard authority — Cincinnati Clinic , Jan. 10, 1874. 

It has the rare merit that it certainly has no rival 
in the English language for accaracyand extent of 
references . — London Medical Ornette . 

As a standard work of reference, as one of the best, 
if not the very best, medical dictionary in the Eng- 
lish language, DunglUoiTs work has been well known 
for about forty years, and needs no words of praise 
on our part to recommend it to the members of the 
medical, and, likewise, of the pharmaceutical pro- 
fession. The latter especially are in need of such a 
work, which gives ready and reliable information 
on thousands of subjects and terms which they are 
liable to encounter in pursuing their daily avoca- 
tions, but with which they cannot be expected to be 
familiar. The work before us fully supplies this 
want. — Am. Journ. of Pharm., Feb. 1S74. 

A valuable dictionary of the terms employed, in 
medicine and the allied sciences, and of the rela- 
tions of the subjects treated under each head. It re- 
flects great credit on its able American author, and 
well deserves the authority and popularity it has 
obtained . — British Med. Journ., Oct. 31, 1874. , 

Few works of this class exhibit a grander monu- 
ment of patient research and of scientific lore. The 
extent of the sale of this lexicon is sufficient to tes- 
tify to Us usefulness, and to the great service con- 
ferred by Dr. Robley Dunglison on the profession, 
and indeed onothers, by its issue . — London Lancet . 
May 13, 1875. 


TJOBLYN ( RICHARD D.), M.D. 

^A DICTIONARY OF THE TERMS USED IN MEDICINE AND 

THE COLLATERAL SCIENCES. Revised, with numerous additions, by Isaac Bays, 
M. D., Editor of the “ American Journal of the Medical Sciences.” In one large royal 
12mo. volume of over 500 double-columned pages ; cloth, SI 50; leather, $2 00 
It is the best boot of definitions we have, and onght always to be upon the student's table. — Southern 
Med. and Surp. Journal. 


JfODWELL { G . F.), F.R.A.S., frc. 

A DICTIONARY OF SCIENCE: Comprising Astronomy, Cbem- 

istry. Dynamics, Electricity, Heat, Hydrodynamics, Hydrostatics, Light, Magnetism, 
Mechanics, Meteorology, Pneumatics, Sound and Statics. Preceded by an Essay on the 
History of the Physical Sciences. In one handsome octavo volume of 69d paces. -with 
many illustrations. Cloth, $5. 



. Henry C. Lea’s Son & Co.’s RuBLiOATiriNS-^JfanwaZs). 


5 


A CENTURY OF AMERICAN MEDICINE,.m6-im:'- By Doctors E. H. 
-li. Clarke, H. J. Bigelow, S. D. Gross, T. G. Thomas andJ; S. Billings;- Inone very hand- 
some 12mo. volume of about 350 pages.' Cloth, '$225; t ; '/ 

This work. appeared in the pages of the American Journal of the Medical Sciencesduring tho 
year. 1876. , As a detailed account of the development of, medical science in America, by gentle- 
men of the highest authority in their, respective departments, the profession will no doubt wel- 

oome it in a form adapted for, preservation and reference. j. • 


JCfEILL (JOHN), M.D., and OMITH [FRANCIS G.), Mi'D., 

Av ■ Prof .of the Institutes ofMedicine inthe IJniv.of Penna 

AN- ANALYTICAL COMPENDIUM' ,OF THE VARIOUS' 

BRANCHES, OF MEDICAL SCIENCE; Tor the Use and Examination : of : Students. A 
new edition, revised and improved. In one very targe and handsomely printed royal 12mo. 
- volume, of about one. thousand pages, with 374 wood-cuts. Cloth, $4 ; strongly .bound 
in leather, with raised bands, $4 75. 


TTARTSRORNE [HENRY), M.D., 

Professor of Hygiene in the University of Pennsylvania. 

A CONSPECTUS OF THE MEDICAL SCIENCES; containing 

Handbooks on Anatomy, Physiology, Chemistry, Materia. Medica, Practical Medicine, 
Surgery and Obstetrics. Second Edition, thoroughly revised and greatly improved. In 
one large royal 12mo. volume of more than 1000 closely printed pages, with 477 illus- 
trations on wood. Cloth, $4 25 ; leather, $6 00. ** 


We can 6ay with the strictest truth that it is the 
best work of the Uiud with which we areacqnainted. 
It embodies in a condensed form all recent coutribu-. 
tions to practical medicine, and is therefore usetul 
to every busy practitioner throughout onr country, 
beeldes being admirably adapted to the use Of stu- 
dents of medicine. The book is faithfully and ably 
executed, — Charleston Med. Journ ., April, 1876 
The work Is intended as an aid to the medical 
Btudent, and as such appears to fnlfil-admirably its 
object by itsexcellonl arrangement, the full compi- 
lation of facts, the perspicuity aud terseness of lan- 
guage, and the clear and instructive illustrations 
in 6ome parts of "the work. — American Journ. of 
Pharmacy, Philadelphia, July, 1874. 

Tho volume will be found useful, not only to stu- 
dents, but to many others whomay desire torefreeh 
their memories with the smallest possible expendi- 
ture of time. — H. Y. Med. Journal, Sept. 1874. 

The student will find thi6 the most convenient and 
useful book of the kind on which he can lay his 
hand.— Pacific Med. and Surg. Journ., Aug. 1S74. 

Thisis the best book of its kind that we have ever 
examined. It is an honest, accurate and concise 
compend of medical sciences, as fairly as possible 
representing their present condition. The changes 
and. the additions have been so judicious and tho- 
rough as to render it, so far as it goes, entirely trust- 


worthy. If students must have a conspectus, they 
witl be wise to procure that of Dr. Hartshorne. — 
Detroit Rev. of Med. and Pharm., Aug. 1874. 

/ .The work before us baB many redeeming featnres 
not possessed by others, and is the . best we have 
seen. Dr. Hartshorne exhibits much skill In con- 
densation. It is Well adapted to the 'physician in 
active practice, who can give but limited time to the 
familiarizing of himself with the important chrtngeB 
which have been -.made since he attended lectures. 
The manual of physiology has also been improved 
and gives tho most comprehensive view of the latest 
advances in the science possible in the space devoted 
to tho subject. The mechanical execution of tho 
book leaves nothing to ho wished iox.-^-Peninsular 
Journal of Medicine, Sept. 1874. ' 

After carefully looking through this conspectus, 
we are constrained to say that it is the. most com- 
plete work, especially in its illustrations, of its kind 
that we have seen. — Cincinnati Lancet, Sopt. 1874. 

The favor with which the first edition of this 
Compendium was received, was an evidence of its 
various excellences. The present edition bears evi- 
dence ofacarefnl and thorough revision. Dr. Harts- 
horne possesses a happy faculty of- seizing upon the 
SRiientpoints of each subject, and" of presenting them 
in a concise and yet perspicuous manner. — Leaven- 
worth Med. Herald, Oct. 1874 


T UDLOW (J.L.), M.D. 

^ A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, 

Surgery, Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy and 
Therapeutics. To which is added a Medical Formulary. Third Edition, thoroughly revised 
and greatly extended and enlarged. In one handsome rryal 12mo. volume of 810 
large pagesiwith 370 illustrations Cloth, $3 25 ; leather, $3 75. 

The arrangement of this volume inthe form of question and answer renders it especially suit- 
able for the office examination of students, and for those preparing for graduation. 


/FANNER [THOMAS HAWKES), M.D., tfc. 

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG- 
NOSIS. Third American from the Second London Edition. Revised and Enlarged by 
Tilbury Fox, M. D., Physioian to the Skin Department in'University College Hospital, 
London, &c. In onesmall 12mo. volumeof about375 pages. Cloth, $1 50, 
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ft RAY (HENRY), F.R.S., 

W LtcVurtr on Anatomy at St. George's Hospital, London. 


ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by 

H. V. Carter, M.D.,nudDr. Westmacott. The DiBseotions jointly by the AumoRand 
Dr. Carter. With an Introduction on General Anatomy and Development by T 
Holmes, M.A., Surgeon to St. George’s Hospital. A new American, from the Eighth 
enlarged and improved London Edition. To which is added the Second American from the 
latest English Edition of “ Landmarks, Medical and Surgical,” by Luther Holden, 
E.R.C.S., author of‘‘Human Osteology,” ‘‘AMnnual of Dissections,” etc. In one 
magnificent imperial octavo volume of 983 pages, with 523 large and elaborate engrav- 
ings on wood. Cloth, $6; leather, raised bands, $7 ; half Russia, raised bands. $7 50. 

The author has endeavored in this work to cover a more extendedrangeotsubjectsthan is cus- 
tomary in the ordinary text-books, by giving not only the details neoessary for the student, but 
also the application of those details in the practice of medicine andsurgery, thus rendering it both 
a guide for the learner and an admirable work of reference for the active practitioner. The en- 
gravings form a special feature in the work, many of them being the size of nature, nearly nil 
original, and having the names of the various parts printed on the body of the cut, in place of 
figuresof reference, with descriptions at the foot. They thus form a complete and splendid series, 
wttich will greatly assist the studentin obtaining a clear idea of Anatomy, and will also serve to 
refresh the memory of those who may find in the exigencies of practice the necessity of recalling 
the details of the dissecting room. Combining, as it does, a complete Atlas of Anatomy, with 
a thorough treatise on systematic, descriptive and applied Anatomy, the workwill be found of 
great service to all physicians who receive students in their offices, relieving bothpreoeptor and 
pupil of much labor in laying the groundwork of a thorough medical education. 

Since the appearance of the last American edition, the work has received three revisions at the 
.hands of its accomplished editor, Mr. Holmes, who has sedulously introduced whnteverhaBseemed 
requisite to maintain its reputation us acomplete and authoritative standard text-book and work 
of reference. Still further to increase its usefulness, there has been appended to it the recent 
work by the distinguished anatomist, Mr. Luther Holden — "Landmarks, Medical and Surgical” 
vrhich gives in a clear, condensed and systematic way, all the information by which the prac- 
titioner cun determine from the external surface of the body the position of internal parts. Thus 
complete, the work, it is believed, will furnish all the assistance that can be rendered by type and 
illustration in anatomical study. No pains have been spared in the typographical execution of 
the volume, which will be found in all respects superior to former issues. Notwithstanding the 
increase of size, amounting to over 100 pages and 57 illustrations, it will be kept, as heretofore, 
at a price tendering it one of the cheapest works ever offered to the American profession. 


The recent work of Mr Holileu, has been added 
as an appendix, 60 that, altogether, this in the most 
practical and complete anatomical treatise available 
to American students and physicians. The former 
finds in it the necessary guide in making dissec- 
tions ; a very comprehensive chapter on minute 
anatomy; and about all that can be tanght him on 
general and special anatomy; while the latter, in 
its treatment of each region from a surgical point of 
view, and inthe valuable addition of Mr. Holden, 
will find all that will be essential to hltn in hie 
practice. — Aero Remed'es, Ang 187S. 

This work is ae near perfection as one could pos- 
sibly or reasonably expect any hook Intended as a 
text-book or a gonerai reference book on anatomy 
to be. The American publisber deserves the thanks 
of the profession for appending the recent work of 
Mr. Holden, Landmarks, Medical and Surgical, 
which has already been commended as a separate 
book. The latter work— treating of topographical 
anatomy — has become an essential to the library of 
every intelligent practitioner. IVe know of no 
book that can take its place, written as it is by a 
most distinguished auatomist. It would be simply 
a waste of words to say anything further in praise 
of Gray’s Anatomy, the text-book in almost every 
medical college in this country, and the daily refer- 
ence book of every practitioner who hae occasion 


to consult his hooks on anatomy. The work Is 
simply indispensable, especially this present Amer- 
ican edition.— r«. Med. Monthly, Sept. 1878. 

The addition of the recent work of Mr. Holden, 
as an appendix, renders this the most practical and 
complete treatise available to American students, 
who find in it a comprehensive chapter on minute 
anatomy, abont all that can be tanght on general 
and special anatomy, while Us treatment of each 
region, from a surgical point of view, In the valu- 
able section by Mr Hoi den, is all that will be essen- 
tial to them in practice. — Ohio Medical Recorder, 
Aug 1878. 

It Is difficult to speak in moderate terms of this 
new edition of ‘‘Gray." It seems to he as nearly 
perfect as it is possible to make a book devoted to 
any branch of medical science. The labors of the 
eminent men who have successively revised the 
eight editions through which it has passed, would 
seem to leave nothing for fnturo editors to do. The 
addition of Holden's “Landmarks” will make it as 
indispensable to the practitioner of medicine and 
surgery as It has 'been heretoforeto the student. As 
regards completeness, ease of reference, utility, 
beauty and cheapness, it has no rival. No stu- 
dent should enter a medical school without it ; no 
physician can afford to have it absent from his 
library. — St. Louis Clin. Record, Sept. 1878. 


Also for sale separate — 


ffOLDEN (LUTHER), F.R.C.S., 

Surgeon to St. Bartholomew's and the Foundling Hospitals. 

LANDMARKS, MEDICAL AND SURGICAL. Second American,' 

from the Latest Revised English Edition, with additions by W. IV. Keen, M.D., Profes- 
sor of Artistic Anatomy in the Pennsylvania Academy of the Pine Arts, formerly Lec- 
turer on Anatomy in the Philadelphia School of Anatomy. In one handsome 12ino. 
volume, of about 140 pages. Cloth, $1.00. (Just Ready.) 


This little book Is all that can be desired within 
its scope and its contents will he found simply in- 
valuable to the young surgeon or physician, since 
they bring before him such data as he requires at 
every examination of a patient. It Is written in 
language so clear and concihe that one ongtu almost 
to lutrn It by heart. No stnuent, once he has seen 


this little volume, will refrain from purchasing it. 
It teaches diagnosis by external examination, ocn- 
larand palpanle, of the body, with such anatomi- 
cal and physiological facts as directly hear on tlio 
snbject. It is eminently the student’s and young 
practitioner’s hook. — Physician and Surgeoit, Nov, 
ItSl. 
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A LLEN (HARRISON), M.D.' 

*1 Professor of Physiology in the Univ. of Pa. 

A SYSTEM OF HUMAN ANATOMY: INCLUDING ITS MEDICAL 

and Surgical Relations. For the Use of Practitioners and Studentsof Medicine: With an 
Introductory Chapter on Histology. By E. 0. Shakespeare, M D., Ophthalmologist to the 
Phila. Hosp. In one large and handsome quarto volume, with Several hundred original 
illustrations on lith'ographic plates, and numerous wood-cuts in the text. {Shortly.) 

EXTRACT FROM INTRODUCTION. 

It is the design of this book to present the facts of human anatomy in the manner best suited 
to the requirements of the student and the practitioner of medicine. The author believes that 
such a book is needed, inasmuch as no treatise, as far as he knows, contains, in addition to the 
text descriptive of the subject, a systematic presentation of such anatomical facts as can be applied 
to practice. 

A book which will be at once accurate in statement and concise in terms ; which will be an 
acceptable expression of the present state of the science of anatomy ; which will exclude nothing 
that cnn be made applicable to the medioal art, and which will thus embrace all of surgical im- 
portance, while omitting nothing of value to clinical medicine, — would appear to have an excuse 
for existence in a country where most surgeons are general practitioners, and where there are 
few general practitioners who have no interest in Burgery. 

Among other matters, the book Will be found to contain an elaborate description of the tis- 
sues ; an account of the normal development of the body ; a section on the nature and varieties 
of monstrosities j a section on the method of conducting post-mortem examinations ; and a sec- 
tion on the study of the superficies of the body taken as a guide to the position of the deeper 
structures. These will appear in their appropriate places, duly subordinated to the design of 
presenting a text essentially anatomical. 


pi LIS ( GEORGE FINER) 

-AV Emeritus Professor of Anatomy in University College, London. 

DEMONSTRATIONS OF ANATOMY; Being a Guide to the Know- 
ledge of the Human Body by Dissection. By George Viner Ellis, Emeritus Professor 
of Anatomy in University College, London. From the Eighth and Revised London Edi- 
tion. In one very handsome octavo volume of over 700 pages, with 249 illustrations. 
Cloth, $4.25 ; leather, $5.25. ( Lately Issued.) 


This work has long been known in England ns the leading authority on practical anatomy, 
and the favorite guide in the dissecting-room, ns is attested by the numerous editions through 
which it has passed. In the last revision, the accomplished author has sought to bring it on a' 
level with the most recent advances of science by making the necessary changes in his account 
of the microsoopic structure of the different organs, as developed by the latest researches in 
textural anatomy. 


Ellis' Demonstrations is the favorite text-hook 
of the English student of anatomy. In passing 
through eight editions it has been so revised and 
adapted to the needs of the Btudont that it would 
seem that it had almost reached perfection in this 
special line. The descriptions are clear, and the 
methods of pursuing anatomical investigations are 
given with each detail that the book is honestly 
entitled to its narqe. — St. Louis Clinical Record, 
Jane, 1879. 

The success of this old manual Beems to be as well 
deserved in the present as in the past volumes. 
The hook seems destined to maintain yet for yearB 


its leadership over the English manuals upon dis- 
secting. — Phila. hied. Times', May 24, 1879. 

As a dissector, or a work to have in hand and 
study while one is ongaged in dissecting, we re- 
gard it as the very best work extant, which is cer- 
tainly saying a very great deal. As a text-book to 
be studied in the dissecting-room, it is superior to 
any of the workB upon anatomy. — Cincinnati Med. 
News, May 24, 1879. 

We most unreservedly recommend It to every 
practitioner of medicine who can possibly get it. — 
Va. Med. Monthly, June, 1879. 


WILSON (ERASMUS). F.R.S. 

VV A. SYSTEM OF HUMAN ANATOMY, General and Special. Edited. 

byW. H.Gobrecht, M.D., Professor of General and Surgical Anatomy in the Medical Col- 
lege of Ohio. Illustrated with three hundred and ninety-seven engravings on wood. In 
one large and handsome octavo volume, of over 600 pages. Cloth, $4 ; leather, $5. 


OMITH (HENRY H.), M.D., and, .JJORNER ( WILLIAM E.),M.D., 

^ Prof, of Surgery in the Univ. of Penna., &c. Late Prof, of Anatomy in the Univ. ofPenna. 

AN ANATOMICAL ATLAS ; Illustrative of the Structure of the 

Human Body. In one volume, Targe imperial ootavo, doth, with about six hundred and 
fifty beautiful figures. $4 50. 


HORNER’S SPECIAL ANATOMY AND HISTOL- 
OGY. Eighth Edition, extensively revised and 
modified. In 2 voIb. Svo., of over 1000 pages, 
with 320 wood-cote. Cloth, $s 00. 

SHARPEY AND QUAIN’S HUMAN ANATOMY. 
Revised by Joseph Leidt, M.D., Prof, of Anat, in 
Univ. of Penn. In two octavo vols. of about 1300 
pages, with 511 illustrations. Cloth, $6 00. 

HEATH'S PRACTICAL ANATOMY. From Second 
London Edition, with additions by W W. Keen, 
M.D. In one 12mo. volume of 578 pages, with 247 
woodcuts. Cloth, $3 60 ; leather, $4. 


BELLAMY’S STUDENT’S GUIDE TO SURGICAL 
ANATOMY : A Text-book for Students preparing 
for their Pass Examination. With engravings on 
wood. In one handsome royal 12mo, volume. 
Cloth, $225 

CLELAND’S DIRECTORY FOR THE DISSECTION 
OF THE HUMAN BODY. In one small volume, 
royal 12mo. of 182 pages. Cloth $1 25. 

HARTSHORNE’S HANDBOOK OF ANATOMY AND 
PHYSIOLOGY. Second Edition, revised. In one 
royal 12mo. vol., with 220 wood-cuts. Cloth, 
$1 75. 
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f)ALTON [JOHN G.), M.D 

Professor o t Phvsioloo v in the 


Professor of Physiology in the College of Physicians and Surgeons, Feu > York, Ac. 


' . A TREATISE ON HUMAN PHYSIOLOGY. Designed for the use 

of Students and Practitioners of Medicine. Seventh Edition, thoroughly revifed and rewrit- 
ten. In one very beautiful octavo volume, of 722 pages, with 252 beautitul ei graving3 
on wood. Cloth, $5 00; leather, $6 00 ; very handsome half Russia, raised bands, $6 50. 
(Just 'Ready .) 

The reputation which this work has acquired, as a compact and convenient summary of the 
most advanced condition of human physiologj’, renders it only necessary to state that the au- 
thor has assiduously labored to render the present edition worthy a continuance of the marked 
favor accorded to previous issues, and that every care has been bestowed upon the typographi- 
cal execution of it, to make it, as heretofore, one of the handsomest productions of the Amer- 


ican press. 

The merits of Prof. Dalton's text-hook, his smooth 
and pleasing Btyle, the remarkable cbari ess of his 
descriptions, which leave not a chapter obscure, 
Me* cantious judgment and the general correctness 
of hie facte, are perfectly known. They have made 
Ms • text-book the one most familiar, perhaps, to 
American students. — Med. Record, March 4, 18S2. 

The best known work on the subject, the piesen- 
tation is excellent ; there is no better text-book; — 
Physician and Surgeon , Feb. 1SS2. 

It has been thoroughly revised so as to bring it 
up to the standard of the present time . — Medical 
and Surgical Reporter , Feb. 25, 1SS2. 


This very popular work appears in its present 
edition somewhat diminished ia size fri m conden- 
sation of certain sections, but increased in availa- 
bility for every-day use. It has undergone very 
close revision, and expounds the science up to the 
latest discoveries. The author, as in former edi- 
tions, serves his material in highly assimilable 
style . — Louisville Med. Ftws , Feb. 25, 1SS2. 

The work of Prof. Dalton on Physiology needs 
no commendation. So well adapted is it to the 
wants of those seeking a knowledge of physiology 
that it is not at all surprising that there is so great 
a demand for it both m this country and in Eng- 
land . — Cincinnati Med. News, Feb. 1862. 


S1ARPENTER ( WILLIAM B.), M. D., F.R. S., F.G.S., F.L.S., 

v Registrar to University of London , etc. 

PRINCIPLES OF HUMAN PHYSIOLOGY; Edited by HenryPoiver, 

ALB. Lond. , F.R.C.S., Examiner in Natural Sciences, University of Oxford. A new 
American from the Eighth Revised and Enlarged English Edition, with Notes and Addi- 
tions, by Francis G. Smith, M.D., Professor ol the Institutes of Medicinein the Univer- 
sity of Pennsylvania, etc. In one very large and handsome octavo volume, oi 3 083 pages, 
with two plates and 373 engs. on wood. Cloth, $5 50; leather, $6 50 ; half Russia, $7. 


17e have been agreeably surprised tofind the vol- 
ume bo complete in regard to thestrnctureand func- 
tions of the nervous system in all its relations, a 
subject that, in many respects, 1 b one of the most diffi- 
cult of all, in thewhole range of physiology, upon 
which to produce a full and i-atisTactory treatise of 
the class to which the one before ne belongs, The 
additions by the American editor give to the work as 
it is a considerable value beyond that of the last 
English edition. In conclusion, we can give our cor- 
dial recommendation to the work as it now appears. 
The editors have, with their additions to the only 
work on physiology in onrianguage that, in the full- 
est sen>e of the word, is the production of a philoso- 
pher as well as a physiologist, brought it np as fully 
as could beexpected, if not desired, to the standard 
of our knowledge of its subject at the present day. 
It will deservedly maintain the place it has always 
had in the favor of the medical profession. — Journ. 
of Ferrous and Mental Disease , April, 1S77. 

Suchenormousadvances haverecently been mndein 
our physiological knowledge, that what was perfectly 


new a year or two ago, looks now as if it had been a 
received and established fact for years. In this efi cy- 
clopedic way this work is unrivalled. Here, n c it seems 
to uSjisthegreatvalue ofthe book; one is safein send- 
ing a student to it for information on almost any given 
subject, perfectly certain of the fulness of information 
it will convey, and well satisfied of the accuracy with 
which it will there be found stated . — London Med. 
Times and Gazette, Feb. 17 ,1877. 

The meritsof “Carpenter’s Physiology” are so widely 
known and appreciated that we need only allude briefly 
to the fact thnt in thelatestedition will be found a com- 
prehensive embodiment of the results of recent physio- 
logical investigation. Care has been taken to preserve 
the practical character of the original work. In fact 
the entire work has been brought up to date, and bears 
evidence of the amount of labor that has been bestowed 
upon it by its distinguished editor, Mr. Ilenry Power. 
The American editor has made the latent additions, in 
order fully to cover the time that has elapsed since the 
last English edition. — N. T. Med. Journal, Jan. 187 7. 


• pTOS TER {MICHAEL), M.D., F.R.S. 

J- Prof, of Physiology in Cambridge Univ. t 


England. 


TEXT-BOOK OF PHYSIOLOGY. Second American from the Latest 

English Edition. Edited, with Extensive Notes and Additions, by Edward T. Reichert, 
M.D., Late Demonstrator of Experimental Therapeutics in the University of Pennsylva- 
nia. In one handsome royal 12mo. volume of about 3000 pages, with 259 illustrations. 
Cloth, $3 25; leather, $3 75. (Just Ready.) 


It is a pleasing sign to observe the appreciation 
of so thoroughly scientific a work as Foster's “ Phy- 
siology” by the American student, an appreciation 
which is amply proven by the fact of the exhaus- 
tion of the first American edition within a twelve- 
month.. In its present shape, the work will be 
found thoroughly up to the times, recent advances 
in physiology having been duly noticed by the 
American editor. — Med. Record, Nov. iG, 1SS1. 

The first American edition having been exhausted 
in the short period of one year, the editorhas avail- 
ed himself of tbe>ppor tunny to revise carefully the 
material added to the text of the former edition, aud 
to make such additions as recent advances in ex- 
perimental physiology call for. This work will 


long hold its place as a standard text-book on phy- 
siology — Phila. Med. and Surg. Reporter , Nor. 
26, 1SS1 

The readers ol the former American edition will 
doubtlet-s agree that there is no "better text-hook on 
physiology than this in print. Be-idea being clear 
and simple in its statements, it is abreast with the 
very latest researches, and these are presented in 
an instructive, and. indeed, in an entertaining style. 
A most admirable work, this new edition of it will 
prove acceptable, not only to younger students, 
but also to physicians wfco still wish to base their 
treatment of the abnormal on a knowledge of nor- 
mal' conditions of the body . — Buffalo Med. and 
Sury. Journ., Dec. 1SS1. 
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A TTFIELD {JOHN), Ph.D.. .- .?• . 

Professorof Practical Che.mistryto the Pharmaceutical Society of Great Britain, &c, t 

CHEMISTRY; .GENERAL, MEDICAL AND PUARM A CEUTICAL ; 

Including the Chemistry of theTJ. S. Pharmacopoeia. A Manual of the General Principles 
of the Science, and their Application to Medicine and Pharmacy.: Eighth Edition, revised 
by the author. In one handsome.royal 12mo. volume of 700 pages,, with 87 illustrations. 
Cloth, $2 50 ; leather, 1 $3 00. . ’ (Now Ready.) \ • " t * . .• ■; 


Wo have repeatedly expressed our favorable 
opinion of thin work, and on the appearance of a 
new edition of it, little remains for ns to say, ex- 
cept that we expect this eighth edition to he as 
indispensable to us as the seventh and previous 
editions have been.. While the general plan and 
arrangement have, been adhered to, new, matter 
has been added covering the observations made 
since the former edition. The present differs from 
the preceding one chiefly in these alterations and 
in abont ten pages of useful tables added in the 
appendix. —Am. Joum. of Pharmacy , May, 1879. 

A standard work like Attfield’s Chemistry needs 
only be mentioned by Us name, without further 
comments. The present edition-contains such al- 
terations and additions as 6eemed necessary for 
tho demonstration of the latest .developments of 
chemical principles, and the latent applications of 
chemistry to pharmacy. The author has bestowed 
arduous labor on the revision, and the extent of 
the information, thus introduced may be estimated 
from the fact that the index contains three hun- 
dred new references relating to additional mater- 
ial. — Druggists' Circular and Chemical Gazette , 
Hay, 1879. 

This very popular and moritorious work has 
now reached its eighth edition, which fact speaks 
in the highest terms in commendation of Its excel- 
lence. It has now become the principal text-book 

. / 


of chemistry, in all the medical colleges in the 
United States. . The present edition contains such 
alterations and, additions as seemed necessary for 
the demonstration of the latest developments of 
chemical principles, .and the, latest applications of 
chemistry to pharmacy. It is scarcely necessary 
for us to say that it-exhihits chemistry in its pre- 
sent advanced state. — Cincinnati Medical Dews, 
April, 1S79. ■> 

The popularity which' this work has enjoyed is 
owing to the ongical'and clear disposition of the 
facts of the science, the 1 accuracy of the details, and 
the omission of much which freights many treatises 
heavily without briugingcorreepondinginstruction 
to the Teader. Dr. Attfield writes for students, and 
primarily for medical'fitadents ; he alwaysthasan 
eye to the pharmacopoeia and its officitaal prepara- 
tions; and he is continually-putting the matter in 
the text so that it responds;to the questions with 
which each section is provided. Thus the student 
learns easily. and can alwayfi refresh a tad lest his 
knowledge. — Med. and Surg. Reporter , 'April 19, ’79, 

We noticed only about two years'and.a half ago 
the publication of the preceding edition, and re- 
marked upon the exceptionally valuable character 
of the work. The work now includes the whole of 
the chemistry of the pharmacopoeia of the United 
States, Great’ Britain and India. — New Re.mp.diee, 
May, 1879.-. ; , , 4 , r . . 


(IREENE [WILLIAM H.), M.D.; / - : 

Demonstrator of Chemistry in Med Dept , TTniv. of Penna. >' 

A MANUAL OF MEDICAL CHEMISTRY. For the Use of Students. 

Based upon Bowman’s Medical Chemistry. In one royal 12mo. volume, of 310, pages, 
with 74 illustrations. Cloth, $1 75. (Now Ready.) , ■ - ,■> , 


la well written, and gives the latest views on 
vital chemistry, a subject with which most physi- 
cians are not snfllclently familiar. To those who 
may wish to improve their knowledge In that direc- 
tion, we can heartily recommend this work as being 
worthy ofa carefnl perusal. — Phila. Med. and Surg. 
Reporter, April 24, 1880. 


Tlio little work before its' is one whicli w'e think 
will be stndied -wilh"f>leasnre and pTtffltV’ The de- 
scriptions,- though brief; are clear, and in roOFt cases 
siiiScient for the purpose 1 • This book will, in nearly 
all cases, •' meet general - approval. — Atti. fou’rn. of 
Pharmacy, April, 18S0. ' ‘ 


flLASSEN (ALEXANDER), ■ v t .\7 

Ay s Prafeseor in the Royal Polytechnic School, Aixla-Chapelle. ; • ■ ■ • - > t i ,. : 

ELEMENTARY QUANTITATIVE ANALYSTS.- Translated' with, 

notes and additions by Edgar , E. Smith, Ph.D., Assistant Prof, of Chemistry in the 
Towne Scientific School, Univ. of Penna. In one handsome royal 12mo. volume, of 324 
pages, with 36 illustrations. Cloth, $2 00. ( Lately Issued.) . . , , . . ... 

advancing to the apalyeis^of minerals and such pro- 
ducts as Hre met with in applied ’chemistry. It is 
an indlapensablb bpok for students in chemistry.— 


It la probably the best manual of an elementary 
nature extant, insomuch as its methods are the best. 
It teaches by examples; commencing with single 
determinations, followed by separations, and then 


Boston Jo urn. of Chemistry , Oct. 1878. tl 


flALLOWAY (ROBERT), F.C'.S.; " ' ' ' " 

Ad ■ prof of Applied Chemistry in the Royal College of Science for Ireland, etc. ' ' ■[ 

A MANUAL OF QUALITATIVE, AN ALYSIS: From the Sixth Lon- 
don Edition. In one handsome royal 12mo. volume, with illustrations. , (Preparing.-) 


TJEMSEN(IRA), M.D., Ph.I)., , 7. V 7,. 

, Professor of OhemUtryin the Johns Hopbine University, Baltimore. <■ ■ ■’ ; 

PRINCIPLES OF THEORETICAL. CHEMISTRY, with speoiairefererice 

to the Constitution of Chemical Compounds. In one handsome royal 12mo. volume of 
' 232 pages. Cloth, $1 50 . ■ ■ . 


BOWMAN’S INTRODUCTION TO PRACTICAL 
CHEMISTRY, INCLUDING ANALYSIS. Sixth 
American, from the Sixth London Edition'.’ In one 

■ royal 12mo. volume, with illustrations! Cloth,' 

$2-25. ' ./ , ‘ 

LEHMANN’S . MANUAL OF CHEMICAL PHYSIOL- 

■ OGY. Translated from the German, with Notes 
and Additions, by J. Cheston-Morkib;M.D. With. 


lllnstrations ori.wood.-. In one octavo, volume of 
336 pages,, Cloth, $2 25. , . , . , , ... i 

WOHLER AND FITTIG’S OUTLINES OF ORGANIC 
CHEMISTRY’. Translated.wilh additions, from the 
Eighth German .'Edition. By: Ira Remsew. MB., 
Ph D., Prof..ofOhemistry and-l’bysics in Williams 
College, Mass. • In-one royal 12moi: volume of- 650 
pages. .Cloth, $3. .• . • G 
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JPOWNES {GEORGE), Ph.D. 

X A MANUAL. OF ELEMENTARY CHEMISTRY; Theoretical and 

Practical. Revised and corrected by Henry Watts, B.A., F.R.S., author of <( A Diction- 
ary of Chemistry,” etc. With a colored plate, and one hundred and seventy-seven illus- 
trations. A new American, from the Twelfth and enlarged London Edition. Edited by 
Robert Bridges, M.D. In one large royal I2mo. volume, of 1031 pages, with 
177 illustrations. Cloth, $2 75 ; leather, $3 25. ( Lately Issued.) 


This work, inorganic and orgauic, is complete in 
one convenient volume. In its earliest editions it 
was fully up to the latest advancements and theo- 
ries of that time. In its present form, it presents, 
in a remarkably convenient and satisfactory man- 
ner, the principles and leading facts of thecbemistry 
of to-day. Concerning the manner in which the 
various subjects are treated, much de-erves to be 
said, and mostly, too, in praise of the book. Are- 
view of such a work as Foicnes' Chemistry within 
the limits of a book-notice for a medical weekly is 
simply out of the question . — Cincinnati Lancet and 
Clinic , Dec. 14, 1878. 

When we state that, in our opinion, the present 
edition snstalos in every respect the high reputation 
which its predecessors have acquired and enjoyed, 
we express therewith our full belief in its intrinsic 
value as a text-book and work of reference.— Am. 
Journ . of Pharm.f Aug. 1878. 

The conscientious care which has been bestowed 
upon it by the American and English editors renders 
It still, perhaps, the best book for the student and the 
practitioner who would keepalive the acquisitions 
of his student dayB. It has, indeed, reached a some- 


what formidable magnitude with its more than a 
thouf-and pages, but with less than this no fair repre- 
sentation of chemistry as it now is can be given. The 
type is small hut very clear, and the sections are very 
lucidly arranged to facilitate study and reference. — 
Med and Surg. Reporter , Aug 3, 1878. 

The work is too well known to American students 
to need any extended notice; suffice it to say that 
the revision by the English editor has been faithfully 
done, and that Professor Bridges has added some 
fresh and valuable matter, especially in the inor- 
ganic chemistry. The hook has always been a fa- 
vorite in this country, and in its new Bhape bids 
fair to retain all its former prestige. — Boston Jour, 
of Chemistry, Aug. 1878. 

It will he entirely unnecessary for us to make any 
remarks relating to the general character of Fownes’ 
Manual. For over twenty years it has held the fore- 
most place as a text-book, and the elaborate and 
thorough revisions which have been made from time 
totimeleavelittlechance for any wideawakerival to 
step before it . — Canadian Pharm. Jour., Aug. 1878. 

As a manual of chemistry it is without a superior 
in the language. — Md. Med. Jour., Ang. 1878. 


T>LOXAM (C. L.), 

J-* professor of Chemistry in King's College, London. 

CHEMISTRY, INORGANIC AND ORGANIC. From the Second Lon- 

don Edition. In one very handsome ootavo volume, of 700 pages, with 295 illustra- 
tions. Cloth, $4 00 ; leather, $5 00. 


We have in this work a completeand most excel- 
lent text-book for the use of schools, .and can heart- 
ily recommend it asBUch . — Boston Med. and Surg. 
Journ., May 2S, 1S74. 

Theaboveisthetitleofaworkwhich we can most 
onscientiouBly recommend to students of chemis- 
try, It is as easy as a work on chemibtry could be 
made, at thesametime Ihatitpresentea full account 
of thatscience as it now stands. We hare spoken 
of the work as admirably adapted to the wants of 
students ; it is quite as well suited to the require- 
ments of practitioners who wish to review their 
chemistry, or have occasion to refresh their memo- 
ries on any point relating to it. In a word, it is a 
book to be read by all who wish to know what is 
fhechemlstry of the preaentday . — American Prac 
tit ioner, Nov, 1 873* j 


It would be difficult for a practical chemist and 
teacher to find any material fault with this most ad- 
mirable treatise. The author has given us almost a 
cyclopaedia within the limits of aeon venient volume, 
and has done so without penning the useless para- 
graphs too commonly making up a great part of the 
balk of many cumbrous works. The progressive 
scientist is not disappointed when he looks for the 
reoord of new and valuable processes and discover- 
ies, while the cautious conservative does not find its 
pages monopolized by uncertain theories and specu- 
lations. A peculiar point of excellence is the crys- 
tallized form of expression in which great truths are 
expressed in very short paragraphs. One issurprised 
at the brief space allotted to an important topic, and 
yet, after reading it, he feels that little, if any more 
shonld have been said. Altogether, it is seldom you 
see a text-book so nearly faultless. — Cincinnati 
Lancet, Nov. 1873. 


n LO WES (FRANK), D.Sc., Lovdon. 

Senior Science- Master at the High School, Newcastle-under-Lyme, etc. 

AN ELEMENTARY TREATISE ON PRACTIC AL CHEMISTRY 

AND QUALITATIVE INORGANIC ANALYSIS. Specially adapted for Use in the 
Laboratories of Schools and Colleges and by Beginners. Second American from the 
Third and Revised English Edition. In one very handsome royal 12mo. volume of 
372 pnges, with 47 illustrations. Cloth, $2 50. [Just Ready.) 

for itself many warm friends and, supporters. It 
treats the subject well and the tables are very clear, 
and valuable. — St. Louis Med. and Surg. Journ., 
Mar. 1881. 


The book Is eminently a practical one, and we can 
cordially recommend it as one of the best text-hooks 
for practical instruction in the laboratory. The an- 
alytical reactions and methods are those which ex- 
perience has proved to he the most accurate, and the 
directions for working are given so fully as to be 
perfectly intelligit leto the student without extended 
verbal explanation from the instructor. — Boston 
Med. and Surg Journ., March, 1881. 

A compact manual of qualitative inorganic analy- 
sis, well suited for class use or for the private stu- 
dent. The book has been carefully revised through- 
out. and some processes have been materially sim- 
plified. —Boston Journ. of Chemistry. March, 1881. 

This i8 a valuable work for those abont to com- 

heml ', try ' the m0re 80 aS h ? !tS ase ‘hey are 
Mmnltaneously acquainted with the * ' “ 


This work is not only well adapted for use as a 
text-book in medical colleges, but is also one of the 
best that a practitioner can have for convenient re- 
ference and instmetioa in his library. As a rule, 
such volumes are too technical and ahstrnse for 
study without some didactic aid, but the volume 
presented ie easy of comprehension, and will be of 
great value to college students and busy practition- 
ers. — Am. Med. Bi-Weekly, April 9, 1881. 

The tables particularly demand praise, for they 
are admirably formed, both for convenience of re- 
ference and fulness of information. In short, we 


of chemical analr?!* » do not remeraber to have met with a hook which 

falnahle to Impact athoroochk™^!?- Is V"! “I 81 : ctmId belter serve the stud.-nt ns a gable to the sy»- 
try- It le a verv good liuf e hook 1 “ ,ndy of '“organic chemistry .— Louisville 

u nnok. an n will make I Mid. Met os, March 12, 1SS1. ... 
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JJOFFMAFN (FRED.),A.M., pOWER (FRED. B.), Ph.D„ 

Ph.D; and " Prof, of Anal. Che.m. in Phil Call. of Pharmacy: 

MANUAL OF CHEMICAL ANALYSIS, as Applied to the Exami- 
nation of Medicinal Chemicals and their Preparations. Being a Guide for the Determi- 
nation of their Identity and Quality, and for the Detection of Impurities and Adulterai 
tions. For the Use of Pharmacists, Physicians, Druggists and Manufacturing Chemists, 
and Pharmaceutical and Medical Students. Third Edition, entirely rewritten and much 
enlarged. In one very handsome octavo volume, fully illustrated. (Preparing .) 

pARRISR {ED WARD), 

Late Professor of Materia Medina in the Philadelphia College of Pharmacy. 


A TREATISE ON PHARMACY. Designed as a Text-Book for the 

Student, and os a Guide for the Physician and Pharmaceutist. With many Formulae and 
Prescriptions. Fourth Edition, thoroughly revised, by Thomas S. Wiegand. In one 
handsome octavo volume of 985 pages, with 280 illustrations ; cloth, $5 50 ; leather, $6 50; 
half Russia, $7 


Perhaps one, If not the most Important book upon 
pharmacy which has appeared in the English lan 
guage has emanated from the transatlantic press 
“ Parrish's Pharmacy’Ms a well-known work on this 
side of the water, and the fact shows us that a really 
useful work neverbecomes merely local in Its fame. 
Thanks to the judicious editing of Mr. Wiegand, the 
posthumous edition of “Parrish” has been saved It 


.the public with all the mature experience of its au- 
thor, and perhaps none the worse for a dash of nos* 
blood. — Land. Pharm. Journal, Oct. 17, 1874. 

The work is eminently practical, and haB the rare 
merit of being readable and interesting, while itpre- 
ierves aEtrlctly scientlflccharacter. The whole work 
reflects the greatest credit on author, editor. and pub- 
lisher. — Med. Press and Circular, Ang. 12, 1874. 


Q.RIFFITR (R. EGLESFIELD), M.D. 

A UNIVERSAL FORMULARY, Containing tlie Methods of Prepar- 
ing and Administering Officinal and other Medicines. The wRoleadaptedtoPhysiciansand 
Pharmaceutists. Third Edition, oarefuiiy revised and much enlarged, by John M. Maibch, 
Phar.D., Professor of Materia Medicain the Philadelphia College of Pharmacy. In one large 
and handsome octavo volume of about 800 pages. Cloth, $4 50 ; leather, $5 50. 


A more complete formulary than it Is In its pres- 
ent form the pharmacist or physician could hardly 
desire. To tho flrst some encli work la Indispensa- 
ble, and it Is hardly less essential to the practitioner 
who compounds his own medicines. Much of wlial 
Is contained in the Introduction ought to be com- 


mitted to memory by every student of medicine- 
As a help to physicians It will be found invaluable, 
and doubtless will make its way into libraries not 
already supplied with a standard work of the kind . 
— The American Practitioner, July, 1874. 


CfTILLE {ALFRED), M.D., LL.D. 

Professor of Theory and Practice of Medicine in the University of Penna . 

THERAPEUTICS AND MATERIA MEDIC A ; a Systematic Treatise 

on the Action and Uses of Medicinal Agents, including their Description and History. 
Fourth edition, revised and enlarged. In twolarge and handsome 8vo. volumes of about 
2000 pages. Cloth, $10 ; leather, $12 ; half Russia, raised bands, $13. 


It is unnecessary to do much more than to an- 
nounce the appearance of the fourth edition of this 
well known and excellent work. — Brit, and For. 
Me.d.-Ghir. Review, Oct 1875. 

For all who desire acomplete work on therapeu- 
tics and materia medlca for reference, in caseB in- 
volving medico-legal questions, as well as for in- 
formation concerning remedial agents. Dr. Stilld'6is 
“par excellence'' the work. Belngont of print, by 
the exhaustion of former editions, the author has laid 
the profession under renewed obligations, by the 
carefnl revision, Importantadditions, and timely re- 
issuing a work not exactly supplemented by any 
other in the English Iangunge, if in any language. 
The mechanical execution handsomely sastains the 
well-known skill and good taste of the publisher. — 
St. Louis Med. and Snrg. Journal, Dec 1874. 

From the publication of the flrst edition “Stilld's 
Therapeutics” has been one of the classics ; its ab- 
sence from our libraries would create a vacuum 
which could he filled by no other work in the lan- 


guage, and its presence supplies, in the two volumes 
or the present edition, a whole cyclopedia of tliera- 
pentics. — Chicago Medical Journal, Teh. 1875. 

The rapid exhaustion of three editions and the uni- 
versal favor with which the work has been received 
by the medical profession, are sufllcient proof of its 
excellence as a repertory of practical and useful in- 
formation for the physician. The edition before ns 
fully sustains this verdict, as the work has been care- 
fully revised ana In some portions rewritten, bring- 
ing it np to the present time. — American Journal 
of Pharmacy, Feb. 1S75. 

We can hardly admit that It has a rival in the 
ranltitade of its citations and the fnlness of its re- 
search into clinical histories, and we must assign it 
a place in the physician's library; not, indeed, as 
fully representing the present slate of knowledge in 
pharmacodynamics, hnt ashy farthe most complete 
treatise upon the clinical and practical side of the 
question. — Boston Med. and Surg. Journal, Nov. 5, 
1R74. 


TCTAR Q URARSON [ROBERT), M.D . , 

A Lecturer on Materia Medico at St. Mary's Hospital Medical School. 

A GUIDE TO THERAPEUTICS AND MATERIA MEDICA. Third 

American Edition, specially revised by the Author. Enlarged and adapted to the U . S. 
Pharmacopeia. By Frank Woodbury, M.D. (Tn Press.) 


CARPENTER’S PRIZE ESSAY ON THE USE AND 
Abuse of Alcoholic Liquors in Health and Dis- 
ease. New edition, with a Preface by D. F. Con- 


die. M D.,and explanations of scientific words. 
In one 12mo. volume, pp. 178. Cloth, 60 centB. 
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RTILLE {ALFRED), M:D:, LL'.D., and jifAISCH .{JOHN. EL), Phdr.Dj, 

W Prof, of Theory and Practice of 3ff.dicine ‘ JJJ- Prof. of Mat. Med. and Bot.tn Phila, 
and of Clinical Med. in Univ. o/Pa,.. Coll. Pharmacy , Secy. to the American 

1 pharmaceutical Association. . . 

^ THE NATIONAL DISPENSATORY: Containing the Natural History, 

^ -'Chemistry; 1 Pharmacy, Actions and Uses of Medicines, including those recognized in 
the Pharmacopoeias of the United States, Great Britain and Germany; with numer- 
ous references to thePrehch Codes. 1 Second Edition, thoroughly revised, with numerous 
additions.' ‘In one Very handsome octavo' volume of 1692 pages, with 239 illustrations. 
Extra cloth, $6 75; leather, raised' bands, $7 50; half Russia, raised bandB and open 
back, $8 25. (Now Ready.) 

. . ; , ..Preface to, the Second Edition.- ■ . 

The demand which has exhausted in a few months an unusually large edition of the National 
Dispensatory is doubly gratifying to the authors, as showing that they were correct in thinking 
that the want of such a work was felt by the medical and pharmaceutical professions, and that 
their efforts to supply that want have been acceptable. This appreciation of their labors has 
stimulated them in the revision to render the volume more worthy of the very marked favor 
with which'ithas been received. The first edition of a work of such magnitude must necessarily 
be more or less imperfect ; and though but little that is new and important has been brought 
to light ih^the short interval since its publication, yet the length of time during which it was 
passing through' the press rendered the earlier portions, more in arrenrs than the later. The 
opportunity for a revision has enabled, the authors to scrutinize thework'as a whole, and to 
introduce alterations and additions wherever there has seemed to be occasion for improve- 
ment or greater completeness. The principal changes to be noted are the introduction of seve- 
ral drugs under separate headings, and of a large number of drugs, chemicals and pharma- 
ceutical preparations classified as allied drugs and preparations under the heading of more 
important or better know^articles; these additions comprise in part nearly .the entire German 
Pharmacopoeia and numerous articles' from the French Codex! All new investigations which 
came to'the' authors’ notice up to the time of publication have received due consideration. 

The series of illustrations has undergone a corresponding thorough revision: A number have 
been added', and still more have been substituted for such as were deemed less satisfactory. 

The new matter embraced in the text is equal to nearly one hundred pages of the first edition. 
Considerable as are these changes as a whole, they have been accommodated by an enlargement 
of the page without increasing unduly the size of the volume. 

lyhile numerous additions have been made to the sections which relate to the physiological 
action of medicines and their use in the treatment of disease, great, care has been taken to 
make them as' concise as was possible without rendering them .incomplete or obscure. The 
doses have been expressed in the terms both of troy weight and of the metrical system, for the 
purpose of making those who employ the Dispensatory familiar with the latter,- and paving tho 
way for its introduction into general use. 1 ’ _ ' ' ’ ' 

The Therapeutical Index has been extended by about 2250 new references, making the total 
number in' thejpresent edition about 6000. . ; T ’~ ' ■ V ; 

The articles there enumerated as remedies for. particular diseases are not only those which, 
in' the authors’ opinion, are curative, or even beneficial, .but those also which have at any time 
been employed on the ground of popular belief or professional authority. It is often of as 
much consequence to be acquainted with the worthlessness of certain medicines or with the 
narrow limits. of their power, as to know the. well attested virtues of others and the conditions 
under which they are displayed. An additional value possetsed' by, such , an Index is, that it 
contains the elements of a natural classification of medicines, founded upon an analysis of the 
results of experience, which is the only safe guide in the, treatment. of disease.. 


This evidence of success, seldom paralleled, 
shows' clearly how well the authors have met the 
existing needs of the pharmaceutical and medical 
professions. Gratifying as it must he to them, they 
havo embraced the opportunity offered for a thor- 
ough revision of the whole -work, striving to em- 
brace within it all that might have been omitted in 
the former edition, and all that has newly appeared 
of sufficient importance during the lime of its col- 
laboration, and the short interval elapsed since the 
previous publication. After having 'gone, carefully 
through the volume we. must admit that the' Authors 
have labored faithfully, and with success, in main- 
taining the high character of their work as a com- 
pendium meeting the requirements of the day, to 
which one can safely turn in quest of the latest in- 
formation concerning everythingworthy of notice in 
connection with Pharmacy, Materia Medica, and 
Therapeutics. — Am. Jour, of Pharmacy, Nov. 1879. 


It is with great pleasure that we announce to our 
readers the appearance of a second edition of the 
National Dispensatory. The total exhaustion of the 
first edition in the short space of six months, is a 
sufficient testimony to the value placed upon the 
work by the profession. It appears that the rapid 
sale of the first edition must have induced both the 
editors and the publisher to make preparations for 
a new edition immediately after the first had been 
. ‘°J we a ,ar S« amount of new matter 
good deal of the previous text altered 

luttnd to s' ChiCh T>roT ‘ ,R tha t the authors do not 
intend to let the grass grow under their feet, hut to 


keep the work np to the time.— Afoo Remedies , Nov. 
1879. •< ' - xi*. 

This is a great work by two' of the ablest, writers on 
materia medica in America The authors have pro- 
duced a' work which, for accuracy and comprehensive- 
ness, is unsurpassed by any work on the subject. There 
is no book in the English language which contains so 
much valuable information on the various articles of 
the materia medica. The work has cost the authors 
years "of laborious study, but they have succeeded in 
producing a dispensatory which is not only national , 
but will' be a lasting memorial of the learning and 
ability of the authors who produced it . — Edinburgh 
\ Medical Journal f Nov. 1879. 

It is by far more international or universal than 
i any other book of the kind in our languaga, and 
; more comprehensive in every sense . — Pacijic Med. 
and Surg. Oct. 1879. ' ■ ' < 

The National Dispensatory is beyond, dispute the 
very best authority. It is throughout complete in 
all the necessary details', clear and lucid in its ex- 
planations, and replete -with references to the most 
recent writings, where farther particulars can be 
obtained, if desired. Its value is greatly enhanced 
by the extensive indices — a general index of materia 
medica, etc., and also an index of therapeutics. It 
would be a work of supererogation to say mor* about 
this well-known work. No practising phy-ician can 
afford to be withont the National Dispensatory.— 
Canada Med. and Surg.Journ. t Feb. 18S0. 
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; A M AN-UXL OP- ORGANIC MATERIA 1 StBD'TOA: 1 -Being si 'Guide 

to Materia Medico, of-the Ve^etable-and : Animal Kinigdoms. For the use of Students, 
Druggists, Pharmacists and Physicians.” In one hnndsotne royal 12mo.-volume of 451 
‘ ■ pages,- with 194 beautiful illustrations oh wood.' 1 Cloth” $2 75. (Just Ready.)' 

vegetable origin, thus adding materially loits value 
especially as a text-book. On the whole,- the book 
will be found' an exceedingly .useful, and valuable ' 
one for the purposes for which it was intended, and 
should have a large Bale.— American Pharmacist, 
Jan. 7, 1S82.-, .. 


The above manual, by a well-known authority iu 
till's department and one of the authors of the 'Na- 
tional j)!spensatory, is a work for which .students 
of pharmacy should be grateful. The subject is one. 
in which the beginner needs the guidance of a good 
classification in, order to avoid the bewilderment 
which follows the attemptto grasp a subject having 
so many details; This' condition the book, fulfils, 
the classification adopted being a simple.'and. prac- 
tical one J (ho notice of oach drnc is brief and clear, 
non-essential's being omitted. It is fully illustrated 
by some two hundred wood-cute .— Boston Med. and 
Surg. Joum;,' Jan. 19, 1SS2. • ■ 1 

In the work before us lie. has alnie'd less at pro- 
ducing an exhaustive treatise on Materia' Medica, 
than at providinga guide to the student in his stu- 
dies, and a' work of reforouce for the practising 
pharmacist and physician. The text is very freely 
illustrated with engravings showing the structure 
of most of tho leading drugs, especially those of 


There are many physicians who wish a concise, 
accurate, lucid and reliable work on' Pharmacy 
and Materia Medica. To them this work is' con- 
fidently recommended. It gives all that the phy- 
sician really needs. — Am. Med. Weekly, Feb. 11, 
1SS2: 

Besides being of value to the student, the work 
will be a great aid to the druggist in his purchases, 
enabling-him to detect adulterations. The work ie 
from a master in his department, and ie an evidence 
of the truly scientific study that is now being pur- 
sued in pharmacology. — Physician and Surgeon, 
Feb. 1SS2. , 


, AND 

l Prof, in the Faculty of Med'. of Paris. . 


T>ANVrER.[L. 

^ ■ Prof 'in ' the College of France. * 


POENIL ( F.). 

X : ! Prof, in the Fa 

: A M A N IT AL OP PATHOLOGICAL HISTOLOGY; Translated 'witli 

■ Notes and Additions; by B.‘ 0 . Shakespeare, M.D , Pathologist and Ophthalmic Surgeon 
to Pbilada. Hospital, Lecturer on Refraction and Operative. Ophthalmic Surgery in ,TJniv. 
of Penna., and by J. IIenhv C. SVmes, M D., Demonstrator of Pathological Histology in 
...the ,Umv. of Pa. In one very, handsome .ootavo , volume- of .8(10 pages, .with. 360t ill us- 
1 trhtiohs. Cloth, : $5 5l); ! leather, $6 50; half Russia, $7. (Jnsl Ready.) 


Every student of path'ol ogy — and every practi- 
tioner ought to he a studbnl of pathology — should 
have Cornll and Rsuvier amongst his books, aad he 
will find it invaluable for reference iu working up 
his case-; in fact, a great deal of well-condensed 
matter is collected together here which is not easily 
found in the same form anywhere else. — Can. Med. 
and Surg Journal, June, 1SS0. 

Their hook is not a collection, of tho works of 
others, but hae been written In the laboratory. be- 
side the microscope. It bears tho marks of personal 
knowledge and investigation upon every page, con- 
trolled by and controlling the work of others, in 
short, its translation ban made it tho best work iu 
pathology attainable In 3ur language, one that every 
student certainly ought to have . — Archives of Mtd- 
i cine , April, 1SS0. 

’’ ‘ ’’ ! n cordially recommending 

'Cornilaad Kanvier’s “ Pa- 
the best work of the kind 
in any language, and as giving to its readers a 
trustworthy guide in obtaining a broad and solid 
haBls for the appreciation of the practical hearings 


of pathological anatomy.— Am. Journ. of Med- 
Sciences,' Anril, 1880. • ' " 

This important work, in its American dress, is a 
welcome offering to all students of the' subjects 
which it treats. The great mass of material is 
arranged naturally and comprehensively.- The 
classification of tumors is clear and full, so far as 
the snbject. tdrnlts of definition, and this one chap- 
ter is worth tho price of the book.- The illustra- 
tions are copious and well chbsen. Without 'the 
slightest hesitation, the translators deserve Honest 
thanks for placing this indispensable work in the 
hands Of American students. — Phila. Med. Times,- 
April 24, 1880. ' ■ - - < 

This volume we cordially commend to tbeprofes- 
sion. It brill prove a valuable, almost necessary, 
addition to '"tho libraries of stndehts who „ to be 
physicians, and to the libraries of slnden'ts who are 
physicians.— American Pro ctitioner, Jane, 18S0. 

The best and most complete work ever issued on 
the subject from the pres- of any country .— London 
Medical Press and Circular. •' ' "■ ' ’• . '. • 


adHAFER [ED WAND ALBERT), M.D.,' ' 

Lp r Assistant. Professor of Physiology in University College, Lojidon. ■ . i , , 

‘ A, COURSE, OF P R A OTIC A L IitS T O LO G Y : Being an Introduction to 

, the Use, of, the Microscope. . In one handsome royal 12mo. volume of 308 pages, with 
numerous illustrations . Cloth,, $2 00. , (Lately Issued.) .. ■ ; 

fJREEN (T. HENRY), M.D., ' " • 

Va - ' ‘’ : Le6turer onPalHoUigy and Morbid Anatomy at Charing-CroasHospital Medica l ScJiooi, etc. 

RATHOLOGY AND MORBID ANATOMY. Fourth American, from 

; ‘ * the Fifth Enlarged, and Revised English Edition. In one very handsome octavo volume 

of about 350 pages, with 138 line engravings. Cloth, $2 25. (Fust Ready.) 


No late discovery or investigation has-been over- 
looked, and the illustrations are the best that ever 
accompanied any book on the subject. In few de- 
partments of medicine has so much progress been 
made of late as in that of pathology, supported as it 
is by the promising sciences of biology and physio- 
logical chemistry, and these lie at the basis of sci- 
entific treatment. It will repay most practitioners 
to peruse this book at least two or three times. — 
Chicago, Med. Journ. and Examiner, Feb., 1882. 

If the practitioner has an ambition to excel or a 
desire to advance in truth the science of medicine, 
he should be familiar with pathological and morbid 
anatomy «s described iu the book now on our table. 
■— Va. Med. Monthly, July, I8S1. :j 


All the good things that hare been said aird - writ- 
ten of previous editions apply with added 'force to 
this, and we know not how to recommend the hook 
too highly to all students and to those practitioners 
who hare not a recent edition, and who care to 
know the why and wherefore of those processes 
which fall under their daily observation. — Can. 
Journ. of Med . Science , Aug. 1881. 

We have long considered this the best guide yet 
presented to the student for the identification of va- 
rious morbid tissues. We have found it more satis- 
factory than any other. The present editun has 
b°en thoroughly revised, and much new matter 
j has been added. To the physician, as-a guide in 
diagnosis, we ••ecommend this volume . — Physician 
I and Surgeon t May, 1881. 


/ 
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TJICHARDSON (BENJ. TF.), M.A., M.D., LL.D., F.R.S., F.S.A., '• 

Fellow of the Royal College of Physicians, London'. * s ’ 

PREVENTIVE MEDICINE. In one octavo volume of about 500 pages. 

(Shortly.) .. - . - , ■ • • ; . 

TJARTSHORNE [HENRY), M.D., ~ 

Professor of Hygiene in the University of Pennsylvania : 

ESSENTIALS OF THE PRINCIPLES AND. PRACTICE OF MEDI- 

CINE. A handy boob' for Students and Practitioners Fifth Edition, thoroughly re- 
vised and rewritten. In one handsome royal 12mo. volume, of C69 pages, with 144 illus- 
trations. Cloth, $2.75 ; half bound, $3.00. (Just Ready.) 

The very great success which has exhausted four large editions of this work shows that the 
author has succeeded in supplying a want felt by a large portion of the profession. It has also 
enabled him in successive revisions to perfect the details of his plan, and to render the work 
still more worthy of- the favor with which it has been received. In the present edition several 
hundred brief additions have been made, a nipnber of new subjects have been written upon, 
especially in connection with the Pathology of the Nervous System, the illustrations have been 
considerably increased, and a large number of new and carefully selected formulae for the admi- 
nistration of medicines have been introduced. An account is given, also, in this edition for the 
first time, of the method of prescribing according to the metrical system, and a section is added 
upon Eyesight, its Examination and Correction. In presenting this edition, therefore, the pub- 
lishers feel that it is in every way worthy a continuance of the favor hitherto accorded this work. 

As to the popularity of the fifth edition of a toed- tion of the first edition of Hartehorne's Essentials, 
ical work, nothing need he eaid. Concerning the 1 and etlll it remains .the best book of its kind ever 
one before us, we need only to say that the author j published. To this, the fifth edition, numerous ad- 
has exercised the fame good judgment as was ap- ditions have been made, in the preparation of which 
parent in former editions, and that all recent addi- the most recent contributions to medical literature 
tions to this field have been laid under contribn- have been consulted. — Med . and Surg. Reporter, 
tion to fill its pages. As a brief compend of the Nov 5, 1SS1 .; 

essentials of practical medicine, we have never The style is condensed and terse, yet simple and 
seen the snperior to this work. Used in a proper persp i C oons. The author has skilfully picked out 
manner it will be of great service to both medical tbe kernel f rom the nut and thrown aside the shells, 
students and practitioners. So thoroughly has he To the every-day practitioner it is a readyhelp, and 
digested his materials, and so attractively has he thongh its limits require the exclusion of much mat- 
arranged them, that it is a real pleasure to read his ter ^ hich is necessary to,a thorough study of the 
work. We can. cordially commend it to the favor- sub j ectj Vet such study will be greatly facilitated 
able attention of such as may desire the aid of its by a pre riou6 perusal of the essentials. The present 
pages. That it will be even more helpful in its edition is a great improvement oh its predecessors — 
present form than it was in former editions we fully iD f actM } mos t a nexc hook.—Pasifc Med. and Snrg. 
believe. — Detroit Lancet, Dec 1881. ‘ Journal, Jan. 18S2. 

Fourteen years have elapsed since the publica- 

TVOOD3UKF (FRANK), M.D.. . .. 

f * physician to the. German Hospital, Philadelphia; late Chief Assistant to the Medical Clinic 
in Jefferson College Hospital, etc. ... 

A HANDBOOK OF THE PRINCIPLES AND PRACTICE OF 

Medicine ; for the use of Students and Practitioners. In one royal 12mo. volume, with 
illustrations. (In Press.) 

TpiNLA YSON [JAMES), 3LD~. 

J- Physician and Lecturer on Clinical Medicine in the Glnsgoxo Western Infirmary, etc. 

CLINICAL DIAGNOSIS; A HruuUiook for Students and Prac- 

titioners of Medicine. In one handsome 12mo. volume, of 546 pages; with 85 illustra- 
tions. Cloth, $2 63. {Lately Issued .) 

The book is an excellent one, clear, concise, conve- tire from preface to the final page, and ought to be 
nient, practical. It is replete with the very know- given a place on every office table, because it contains 
ledge the student needs when he qnits the lecture- in a condensed form all that is valuable in semeiology 
room and the laboratory for the ward and sick-room, and diagnostics to be found , in balkier volumes, and 
and does not lack in information that will meet the because in it6 arrangement and complete index, it is 
wants of experienced and older men.— Phila. Med. unasnally convenient for quick reference in any 
Times, Jau. 4, 1879. ~ emergency that may come upon the busy practitioner. 

This is one of the really useful books. It is attrac- Med. Journ., Jan. 1879. 


W~ATSON [THOMAS), M.D. 

* LECTURES ON THE PRINCIPLES AND PRACTICE OF 

PHYSIC. Delivered at King’s College, London. A new American, from the Fifth re- 
vised and enlarged English Edition. Edited, with additions, and 190 illustrations, by 
Henry Hartshorne, A.M., M.D., Professor of Hygiene in the University of Pennsyl- 
vania. In two large and handsome octavo volumes. Cloth, $9 00 ; leather, $11 00. 


WILLIAMS ON PULMONARY CONSUMPTION ; its 
Nature, Varieties and Treatment. With an Ana- 
lysis of One Thousand Cases to exemplify its 
duration. . In one octavo volume 'of about 350 
pages. Cloth, %2 50, 


GLADE ON DIPHTHERIA; its Nature and Tret 
ment, with an account of the Historv of its Pi 
valence in various Countries. Second'and revis 
Edmoa. l a one royal 12mo. volume.' Clot 


WALSHEONTHEDISEASESOF THEHEART and 
CHEAT VESSELS. Third American Edition. In 
1 vol, Bvo., 420 pp. Cloth, $3 00. 

SMITH ON CONSUMPTION ; ITS EARLY AND RE- 
MEDIABLE STAGES. 1 vol.8vp.,pp:2S4. S226. 

FULLER ON DISEASES OF THE LONGS AND AIR- 
PASSAGES. Their Pathology, Physical Diagnosis, 
Symptomsand Treatment. From the Second and 
revised EnglishEdition. In onehandsome octavo 
volume of about 500 pages. Cloth, $3 50. 
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JfEYNOLDS (J. RUSSELL)/ M.D., 

-*■*' ■ Prof, of the Principle/! and Practice, of Medicine in Univ. College, London. 

: A SYSTEM OP MEDI^TNE. with Note's and Addition's by Hf,nry Ha rts- 
HORNE, A.M., M.D.; late Professor of Hygiene in the University of Penna. In three large 
and handsome octavo volumes, containing 3056 closely printed double-columned pages, 
with 317 illustrations. Price per vol., clotb, $5,00 ; sheep, $6.00: very handsome half 
Ritssia,. raised bands, $6.50. Per set, cloth, S15 ; sheep, $18; half Russia, $19.50. 
(Sold only by subscription.) • , • ■■ 

Vomjme I. (jttst ready) contains General Diseases and Diseases op the Nervous System. 

Volume II. (just ready) contains Diseases op' Respiratory and Circulatory Systems! 

Volume III. (just ready) contains Diseases of the Dioertive and Blood-Glandular 
Systems, op the Urinary Organs, of the Female Reproductive System, and of the 
Cutaneous System. ■ ■ 


Reynolds’ System of Medicine, recently completed, has acquired, since the first appearance 
of the first volume, the well-deserved reputation of being the work in which modern British 
medicine is presented in its fullest and most practical form. This could scarce be otherwise in 
view of the fact that it is the result of the collaboration of the leading minds of the profession, 
each subject, being treated by' some gentleman who is regarded as its highest authority — as for 
instance, Diseases of the Bladder by Sir Henry Thompson, Malpositions of the Uterus by 
Graily Hewitt, Insanity by Henry Maudsley, Consumption by J. Hughes Rennet, Dis- 
eases of the Spine by Chaua.es Bland Radcliffe, Pericarditis by Francis Sibson, Alcoholism 
by Francis E. Anstif., Renal Affections by William Roberts, Asthma by Hyde, Salter, 
Cerebral Affections by H Charlton Bastian, Gout and Rheumatism by Alfred Baring Gar- 
rod, Constitutional Syphilis by Jonathan Hutchinson,- Diseases of the Stomach by Wilson 
Fox, Diseases of the Skin by Balmanno Squire, Affections of the Larynx by Morell Mac 
kenzie, Diseases of the Rectum by Blizard Curling, Diabetes by Lauder. Brunton, Intes- 
tinal Diseases by John Syer Bristowe, Catalepsy and Somnambulism by Thomas King Cham- 
bers, Apoplexy by J. Hughlings Jackson, Angina Pectoris by Professor Gairdner, Emphy- 
sema of the Lungs by Sir William Jenn^R, etc. etc. All the lending schools in Great Britain 
have contributed their best men in generous rivalry, to build up this monument of medical sci- 
ence. St. Bartholomew’s, Guy’s. St. Thomas’, University. College, St. Mary’s, in. London, while 
the Edinburgh, Glasgow and Manchester schools are equally well represented, the Army Medical 
School at Netley, the military and naval services, and the public health hoards. That a work 
oonceived in such a spirit, and carried out under such auspices should prove an indispensable 
treasury of facts and experience, suited to the daily wants of the practitioner, was inevitable, and 
the success which it has enjoyed in England, and the reputation which it has acquired on this 
side of the Atlantic, have sealed il with the approbation of the two pre-eminently practical nations. 

Its large size and high price having kept it beyond the reach of many practitioners in this 
country who desire to possess it, a demand lias arisen for an edition at a price which shall ren- 
der it accessible to all. To meet, this demand the present edition has been undertaken. . The 
five volumes and five thousand pages of the original have, by the use of a smaller type and double 
columns, been compressed into three volumes of over three thousand pages, clearly and hand- 
somely printed, and offered at a price which renders it one of the cheapest works ever presented 
to the American profession. 

But not only is the American edition more convenient and lo.wer priced than the English; 
it is also better and more complete. Some years having elapsed since the appearance of a 
portion of the work, additions are required to bring up tbe subjects to the existing condition 
of science. Some diseases, also, which, are comparatively, unimportant in England, require more 
elaborate treatment to adapt the articles devoted to them to the wants of the American physi- 
cian ; and there are points on which the received practice in thiB country differs from that 
adopted abroad. The supplying of these deficiencies has been undertaken by Henry Harts- 
horne, M.D.,late Professor of Hygiene in the University of Pennsylvania, who has endeavored 
to render the work' fully up to the day, and as useful to the Airierican physician as it has ptoved 
to be, to his English brethren.. The number of illustrations has also been largely inoreased, and 
no effort spared to render the typographical execution unexceptionable in every respeot. • 


Really too much praise can scarcely be given to 
this noblo book, It is, a eyclopsedia of medicine 
written by some of the best men of Europe. It is 
fall of useful information such as one finds frpquent 
need of in one’s daily work As. a hook of reference 
it is invaluable. It is up with the times. It is clear 
and concentrated in style, and its form is worthy 
of its famous publisher. — Louisville Med. Hews, 
Jan. 31, 1880. . ' - 

“Reynolds’ System of Medicine” is justly con- 
sidered the most popular work on the principles and 
practice of medicine in the English language Tbe 
contributors to this work are gentlemen of well- 
known reputation on both sides of the Atlantic. 
Each gentleman has striven to make his part of the 
work as practical as pos-ible, and the information 
contained is such as is needed by the busy practi- 
tioner.— St. Louis Med. and Surg. Journ., Jan. '80. 

Dr. Hartshorns has made ample additions and 
revisions, all of which give increased value to the 
.volume, and render it more useful .to the Ameri- 
can practitioner. There is no volume in English 
medical literature more valuable, and every pur- 
chaser, will, on becoming familiar with it, congrat- 
ulate himself on the possession of this vast store- 
house of information, in regard to so many of the 


subjects with which ho should be familiar. — Gail- 
lard's Med. Journ., Feb. 1880. 

There is no medical work which we have in times 
past more frequently and fully consulted when per- 
plexed by doubts as to treatment, or by having an- 
nsnal or apparently inexplicable symptoms pre- 
sented to ns than “Reynolds’ System of Medicine.” 
Among its contributors are gentlemen who are as 
well known by reputation upon this side of the 
Atlantic as in Great Britain, and whose right to 
speak with authority upon the subjects abont 
which they have written, is recognized the world 
over. They bave evidently striven to make iheir 
essays as practical as possible, afid while these are 
sufficiently fall to entitle them to tbe name , of 
monographs, they are not loaded down with such 
an amount of detail as to render them wearisome 
to the general reader. In a word, they contain juBt 
that kind of information which the busy practitioner 
frequeotly finds himself in need of. In order that 
any deficiencies' may ' be supplied! ’be publishers 
have committed the preparation of the book for the 
press to, Dr. Henry .Hartshorne, wbo-e judiciouB 
notesdistribnted throughout the volume afford abun- 
dant evidence of the thoroughness of tbe revision to 
which ne has subjected it . — American Journalofthe 
Medical Sciences, Jan. 1880. 
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J2ARTHOLOW (ROBERTS), A.M., M.D.. LL.D, 

Prof, of Materia Medicn and General Therapeutics in the Jefferson. Med. Coll, of Phila., etc. 

A PRACTICAL TREATISE ON ELECTRICITY IN ITS APPLI- 
CATION TO MEDICINE. Second Edition. In one very handsome 8vo. volume. 
(Xn Press.) 

A few notices of the previous edition are appended : — 

So far as we know, the need of a clear, simple, the hook as a whole is a valuable addition to the 


tmtechnical, reliable, concise and modern treatise 
upon the subject of medical electricity is only sup- 
plied by the volume under consideration. It is not 
too much to say that, if studied, it will render 


collection of any student or practitioner.— Buffalo 
Med. and Snrg. Journal, June, 1881. 

This book is expressive of carefnl research and a 
nice discrimination in the selection of such matter 


accessible to a vast number of members of the pro- j from that at the author’s command as is best adapted 
fession a therapeutic agent of the greatest value, bat 1 for t ^ e guidance and inst ruction of the physician 
one which has heretofore been practically of no use -whose interest in eleciTicity is proportionate to its 
whatever to them.— Maryland Med . Journal , Jnne i -practical bearing on diagnosis and treatment. It is 


1, 38S1. 

We have not yet come across a book that can com- 
pare with this in clearness and simplicity of state- 
ment. We have for a long time needed a text-book 
on medical electricity, condensed and yet complete, 
and this want has been well supplied by the distin- 
guished author. The illustrations are elegant, and 


thorough, It is accurate, it is readable, and above 
all is essentially utilizable, if we may use the word, 
and renders easy of access to the eeneral practitioner 
the modus operand i of employing this very vnln- 
able therapeutic agent. — N. Y. Medical Gaz ., Jnne 
11, 18S1. 


MITCHELL (S. WEIR). M.D., 

JjJ, Phys. to Orthopaedic Hospital and the. Infirmary f»r Bis. of the N rvnus System, Phila, t etc etc . 

LECTURES ON DISEASES OF THE NERVOUS SYSTEM, 

ESPECIALLY IN WOMEN. In one very handsome 12mo. volume of about 250 pages, 
with five lithographic plates. Cloth, SI 75 (Just Ready.) 

The life-long devotion of the author to the subjects discussed in this volume has rendered it 
eminently desirable that the results of his labors should be embodied for the benefit of those 
who may experience the difficulties connected with the treatment of this olass of disease. 
Many of these lectures are fresh studies of hysterical affections; others treat of the modifioa’ 
tions his views have undergone in regard to certain forms of treatment, while, throughout the 
whole work, he has been careful to keep in view the practical lessons of his cases. 


It le a record of a number of very remarkable 
cases, with acute analyses and discussions, clinical, 
physiological and therapeutical It is a book to 
which the physician meeting with a new hysterical 
experience, or in doubt whether his new experience 
is hysterical, may well turn with a well-grounded 
hope of finding a parallelism; it will he a new ex- 
perience, indeed, if no similar one is here recorded 
— Phila. Med. Times, Jnne 4, 1881. 

The name of the author is sufficient guarantee that 
these topics are ahly and appreciatively discussed ; 
suffice It to say that the principles of treatment, both 
hygienic and therapeutic, are clearly indicated. 
The articles being in the form of clinical lectures, 
abound in illustrative cases, and are much easier 
reading than a systematic treatise on the same 
topics. — College, and Clinical Record, Bray 15, 1 S c l. 

It is needless to say that these lectures are extra- 


ordinarily rich in acute observation and Bound in- 
struction. The roputatlon of the author is a guar- 
antee of that, and no reader will be disappointed. 
Nor can too much be said in praise of the admirable 
style of his m-dical writings, and each of these lec- 
tures roads with the finished grace of a polished 
essay. Indeed, the hook throughout is to fascinating 
a one that it could not fail to be read entire by every 
one who begins its pages. —Phila. Med. and Surg. 
Reporter, May 7, 1881. 

The hook tbrongbont is not only iniensely enter- 
taining, hut it contains a large amount of rare and 
valuable information. Dr. Mitchell has recorded 
not only the results of his most careful observation, 
hut has added to the knowledge of the subjects treat- 
ed by hts original investigation and practical etndy. 
The book is one we can commend to all of our read- 
ers — Maryland Med. Journal, May 1, 1881. 


JJAM1LTOS (ALLAN McLANE), M.D., 

Attending Physician at the Hospital for Epileptics and Paralytics. Blackwell's Island, N. Y. f 
and at the Out-Patients' Department of the. New York Hospital. 


NERYOUSDISEASES;THEIR DESCRIPTION AND TREATMENT. 

Second Edition, thoroughly revised and rewritten. In one handsome octavo volume of 
698 pages, with 72 illustrations. Cloth, $4. ( Just Ready.) 


When <he first edition of this good book appeared | 
we gave it our emphatic endorsement, and ihe pre- 
sent edition enhances our appreciation of the book 
and its author, as a safe guide to students of clini- 
cal neurology. One of the heat and most critical of 
English neurological Journals, Brain, has charac 
Jerized this book as the best of its kind in any lan- 
guage, which is a handsome endorsement from an 
exalted source. The improvements in the new edi- 
tion, and the additions to it, will justify its pur- 
chase even by those who p issess the old. — Alienist 
and Neurologist, April, 1852. 

The author’s aim is to write a treatise on Nervous 
Di eases which is both concise and practical, while 
it is, at the same time, sufficiently comprehensive. 
We have pleasure in hearing testimony to the fact 
that his efforts have been crowned with success. 
The various diseases have been well described, the 
directions as to how to arrive at a correct diagnosis 


are very clear, and the hints in treatment are plain, 
practical and sound. Such a book should be con- 
sidered a necessity in erery medical library, as the 
ailments described are among the most common 
that come under observation In the every-day w-'rk 
of the general physician. To him, therefore, we 
recommend it with pleasure; ip fact, we may go 
further and say that, all things considered, it is for 
hiR purpose the best work of the kind now avail- 
able.— Can. Journ Med, Sciences, April. 1S82. 

This work is well adapted to the wants of the 
general practitioner, for whom it seems lo have 
been especially written. It is a thoroughly prac- 
tical hook, the carefnl study of which will render 
the diagnosis of nervous affections the more easy, 
and tbeiT treatment more successful. The book is 
very useful as a reference work to the busy prac- 
titioner, to whom we can commend it. — Phila. Med. 
and Surg. Reporter, Jan. 21, 1882. 


^TIONS ON FUNCTIONAL ond American Edition. Inone handsome octavo 
M n ' O? I ? S0RDERS BvC.HasdpieldJosks, volumeof SIS pages. Cloth,$325. 

M.D., Physician to St. Mary’s Hospital, itc. Sec- 
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MORRIS (MALCOLM). M.D., 

JJ-a- Joint Lecturer on Dermatology , St. Mary's Hospital Med. School , 

SKIN DISEASES, Including their Definitions, Symptoms, Diagnosis, 

Prognosis, Morbid Anatomy and Treatment. A Manual for Students and Practitioners. 
In one 12mo. volume of over 300 pnges, with illustrations. Cloth, $1 75. [Just Issued.) 

To physicians who would like to know something whole range of medical literature of a like scope, 
about shin diseases, bo that when a patient presents there is no book which for clearness of expression, 
himself for relief they can make a correct diagnosis and methodical arrangement is better adapted to 
and prescribe a rational treatment, we unhesitatingly promote a rational conception of dermatology, a 
recommend this little book of Dr. Morris, The affec- branch confessedly difficult and perplexing to the 
tions of the Rkln ftre described in a terse, lucid man- bogianer.— St. Louis Courier of Medicine, April, 
ner, and their several characteristics so plainly set 1880. 

forth that diagnosis will be easy. The treatment The author’s task has been well done and has pro- 
in each case is such as the experience of the most duced one of the best recent works upon the difficult 
eminent dermatologists advises.— Cincinnati Me.dL subject of which it treats There Is no work published 
cal News, ApTil, 18S0. which gives a better view of the elementary facts 

This is emphatically a learner’s book ; for we can and urinciples of dermatology. — Neio Orleans Medi~ . 
safely say, so far as our judgment goes, that lu the cal and Surgical Journal, April, 1880. 

TJfYDE (J. NEVJNS), M.dZ 

A J . Professor of Der mat ology and Venereal Diseases in Push Medical College, Chicago. 

A PRACTICAL TREATISE ON DISEASES OF THE SKIN. For 

tlie Use of Students and Practitioners In one handsome ootavo volume of about 600 
pages, with numerous illustrations, (hi Press.) 

If OX ( TILB VR F). M.D., F.R. C.P., and T. C. FOX. B.A., M.R.C.S., 

J- Physician to the Department for Skin Diseases , University College Hospital. 

AN EPITOME OP SKIN DISEASES. WITH FORMULAE. For 

Students and Puactitionkus. Third Edition, thoroughly revised and greatly enlarged. 
In one very handsome 12tno. volume. (Preparing.) 

JPLINT (AUSTIN), M.D., 

JL Professor of the Principles and Practice of Medicine in Bellevue Hospital Me.d. College, H. T. 

A MANUAL OF AUSCULTATION AND PERCUSSION; of the 

Physical Diagnosis of Diseases of the Lungs and Heart, and of Thoracic Aneurism. 
Seoond Edition. In one handsome royal 12mo. volume. Cloth, $1 63. (Now Ready.) 
The little work before us has already become a anthor has for miny years given, in connection with 
standard one, and has become extensively adopted practical Instruction In auscultation and percussion, 
as a text-book. There is certainly none better. It to private classes, composed of medical students ana 
contains the substance of the lessons which the practitioners.— Cincinnati Med. Hews, Feb. 1S80. 

T>Y THE SAME AUTHOR. 

PHTHISIS: ITS MORBID ANATOMY, ETIOLOGY, SYMPTOM- 
ATIC EVENTS AND COMPLICATIONS, FATALITY AND PROGNOSIS, TREAT- 
MENT AND PHYSICAL DIAGNOSIS ; in a series of Clinical Studies. By Austin 
Flint, M.D. , Prof, of the Principles and Practice of Medicine in Bellevue Hospital Med- 
ical College, New York. In one handsome ootavo volumo of 142 pages. Cloth, $3 60.- 

T>Y THE SAME AUTHOR. 

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, 

AND TREATMENT OF DISEASES OF THE HEART. Second revised and enlarged 
Edition. In one octavo volume of 550 pages, with a plate. Cloth, $4. 

ft 7 THE SAME AUTHOR. 

A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA- 
TION OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE 
RESPIRATORY ORGANS. Second and revised Edition. In one handsome ootavo vol- 
ume of 591 pages. Cloth, $4 50. 

T>ROWNE (LENNOX), P.R.C.S. Ed., 

U Senior Surgeon to the Central London Throat and Ear Hospital , etc. 

THE THROAT AND ITS DISEASES. Seoond American, from the 

Second English Edition, thoroughly Tevised, With one hundred typical illustrations in 
colors, and fifty wood engravings, designed and exeouted by the author. In one very 
handsome imperial ootavo volume of over 350 pages. ( Preparing . ) 

OE1LER (CARL), M.D., 

r*D Lecturer on Laryngoscopy at the UnlverHhj of Pennsylvania , Chief of the Throat Dispen - 
sary at tht University Hospital, Philadelphin , etc. 

A HANDBOOK OF DIAGNOSIS AND TREATMENT OF DISEASES 

OF THE THROAT AND NASAL CAVITIES. In one handsome royal 12mo. vol- 
ume, of 156 pages, with 35 illustrations. Cloth, $1. (Lately Issued.) 

tftLSON'S STUDENT’S BOOK OF CUTANEOUS HILLIER’S HANDBOOK OF SKIN DISEASES, for 
MEDICINE and Diseases or the Skin. In one Students and Practitioners. Second Am Ed. In 
very handsome royal 12mo. volume. Cloth,$S 60 one roval 12mo, vol. of 358 pp, with illustrations. 

Cloth, $2 25. 
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flORNIL (F.)» ..... .... • * v ' ''' 

Professor to the Faculty of Medicine of Paris,' and Physician to the Lourctne Hospital. 

- SYPHILIS, ITS MORBIH ANATOMY;, DIAGNOSIS AND' TREAT- 
MENT . 1 Specially revised by the author, and translated with notes and additions by J. 
Henry C. Sihes, M. D , Demonstrator of Pathological Histology in the Uriiv. of ‘Pa., and 
Surg. to the Episcopal Hosp., Phila.-. and J. William White, M.D.,'Lect. on Venereal Dis., 
and Demonstrator of Surg. in the Univ. of Pa., and Surg. to the Phila. Hosp. In one hand- 
some octavo volume of about 450 pages, with 90 very' beautiful illustrations. Cloth, S3 75. 
{Just Ready.) ■ 

In the preparation of this volume it has been the object of the author to elucidate the symp- 
toms and course of syphilis by a study of the changes undergone, by the various tissues during 
its evolution, and in this way to furnish an aocurate and reliable basis for the recognition and 
treatment of the disease. In availing himself of his unequalled opportunities for the prosecu- 
tion of these investigations, he has at the' same time made such free and judicious use of the 
labors of others, and has so combined the histological and symptomatic elements of the, malady, 
that he has produced a work at once scientific and practical, and one which is without exact 
parallel in the literature of syphilis. 

The translators have edited this work as well as translated it. Many recent advances have 
been incorporated, and in order to adapt it thoroughly to the wants of the practitioner, much 
space has been given to the clinical symptoms, and the therapeutic management of .tho disease. 

I2UMSTEAD (FREEMAN. J.), M.D.. LL.Di, ''• •• 

A-f Late Professor of Venereal Diseases atthe Coll, of Phys. and Surg., Heto Yorhi Ac. 

THE PATHOLOGY AND TREATMENT OF VENEREAL DIS; 

EASES. Including the results of recent investigations upon the subject. Fourth Edition, 
, revised and largely rewritten with the , co-operation of R. W. Taylor, .M.D., of .New 
1 York; Prof, of Dermatology in the Uriiv. of Vt. In one large and handsome octavo 
volume of 843 pages, with 138 illustrations.- Cloth, $4 75 leather, $5 75 ; -half Russia, 
$6 25. ( Just Issued.) ' . ■ > . t M , 


"We have to congratulate our countrymen upon 
the truly valuable addition which they hare made 
to American literature. The careful estimate of the 
value of the volume, which we have made, justifies 
ur - in. declaring that this is the best treatise on 
venereal diseases in the English language, and we 
might add, if there. is a better in any.other tongue 
we cannot name it’; there are certainly no books in 
which- the student or the general practitioner can ' 
find such an excellent r6snm€ of the literature of 
any topic, and 6uch practical suggestions regarding 
the treatment of the various complications of every 
venereal disease. We take pleasure in repeating 
that we believe this to be the best treatise on vene- 
real disease iu ,the English .language,’ and «wg con-; 
gratulate the authors upon their, brilliant addition 
to American medical literature.— Chicdgo Med: Jour.' 
nal arid Examiner, 'February, 18S0. *' 

It is, without exception, the' most valuable 'single 
work on all branches of the subject of which it treats 
in any language. The pathology is sound, the work 
is, at the same time, in the highest degree practical, 
and the hints that the practitioner. will /get' from- it 
for the mamgemeixt of any one case, at pll obscure 


or obstinate, will more man repay him for the out- 
lay. — Archives of Medicine, April,’ 1S C 0. ' ' 

This’now classical work on venereal disease comes 
to ub in -its fourth edition rewritten, enlarged, aud 
materially improved in every way. DrJ Taylor, as 
we had everv reason' to expect, has performed this 
part of his work'with unusual excellence.- .We feel 
that what has been written has done but scanty jus- 
tice to the merits of this truly great treatise.— St. 
Louis Courier of Medicine , Feb. 18S0. 

We find that we have here practically a new book 
— that the statement of the title-page, as to the fact 
that it has been larcely rewritten; is a sufficiently, 
modest announcement for . the importantjehanges in 
the text. After a thorough examination of. the pre- 
sent edition, we can assert confidently that the enor- 
mous labor we have described has been’ here most 
.faithfully and .conscientiously performed*— Ameru 
can Journal of. the Medical Sciences, Jan. 1880. 

It is one of the best general treatises on venereal 
diseases with which we are acquainted, acid is espe- 
cially to be recojnmended as a guide to v the treatment 
of syphilis.— London * Practitioner , March, 1SS0. 


fJROSS {SAMUEL :W.), AJLy.M.D:,' ■'■ ■ ■ .< %. • . •. <t * 

'-A Lecturer on Genito-Urinary and Venereal Diseases in the Jefferson Medical , College, Phila. 

,A PRACTICAL • TREATISE ,OJs T IMPOTENCE/ 'STERILITY, 

AND ALLIED DISORDERS OP :f HE MALE SEXUAL ORGANS. In one very hand- 
some octavo volume of 1GG pages, ( with 16 illustrations. Cloth, $1^50. {Just Ready.) 


. The author has devoted much time to the hardest 
study of this most trying class of diseases, and this 
labor, together with the fruit of laborious research 
into the scattered literature of the subject, consti; 
tutes the result of hie investigations. “We can ear- 
nestly commend it to the practitioner, as the very* 
besl work upon the subjcct'in the 1 English language. 
—Nashville Journ. of Med. and' Surg., Oct.’lS81. 

The author is a clear and concise writer, and every 


page of this treatise giveR-eyidonce of his .thorough 
familiarity wilh recent research, and with the latest 
journal literature. \ The hook is a thoroughly ecien- 
tific'expbsUion of ohr present knowledge of the sub- 
jects treated of ; its pages'are rich'in information of 
'high yalue to the practitioner,! and once read, will 
be frequently referred to’. — St.'Loxiis Courier of 
Med., Nov.' 1881. ' ‘ 


fUJLLERIER (A.) 

Suraeon to the H6vit> 


Burgeon to the Hdpitaldu Midi. 


and TJOMSTEAD [FREEMAN J,), 

Professor of Venerea l Diseases in the College of 
Physicians and Surgeons. N. Y. 

AN ATLAS OF VENEREAL DISEASES. Translated and Edited by 

Freeman J. Busistead. In one large imperial 4to. volume of 328 pages, double-columns, 
1 with 26 plates, containing about 150 figures, beautifully colored, many of them the size of 
life. Strongly bound in cloth, S17 00 ; also, in fire parts, stout wrappers , at $3 per part. 
A specimen of the plates and text sent free by mail, on receipt of 25 cents. 

EE’S LECTURES ' ON SYPHILIS AND SOME | HILL ON SYPHILIS' AND LOCAL CONTAGIOUS 

DISORDERS. In one handsome octavo volume. 


LECTURES - ON SYPHILIS AND SOME I 
FORMS OF LOCAL DISEASE AFFECTING PRIN- 
CIPALLY THE ORGANS OF GENERATION. In I 
one handsome octavo volume. Cloth, $2 25. J 


Cloth, $3 25. 
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SZMITH (J. LEWIS), M.D., _ • v \; ' } \ 

Clinical 'Professor of Disease# of Children in the Bellevue Hospital died. College, &.Y. 

A COMPLETE PRACTICAL, TREATISE ON THEDrSEASES OF 

CHILDREN. Fifth Edition, 'thoroughly revised arid rewritten/ r In one handsome oc- 
tavo volume bf 836 paged,' with illustrations. '’Cloth', $4 ! 50, • '3 eather, $5 60; very. hand- 
some half Russia, raised bands, $6. {Just Heady.) 

The appearance of a fifth edition of this work is The improvements that have been added bring 
sufficient attestation of Us great value to the prac- the work, folly abreast of the times.. We can assure 
titioners of the country, .piud.’of* the use they are our readers that'theycan procure no fetter, .work 
disposed to make df.it. Unquestionably it is the on infancy and childhood, for reference and study 
best work on the maladies of childhood in the Eng- than this one. — Cincinnati t Med. News Jau. 1S82. 
liak language, and in any foreign language we know Vivid in description of diseases,* clear in 'diag- 
of no work which will compare with it. That the Q^gj^ and wise in treatment, this hook will prove ’ 
fifth edition has been thoroughly revised and a faithful helper to such aB seek its aid.- — Dfi- 
brought up to date ,an attentive (or even careless) troit Lancet. Dec. 1881. * «, 

perusal will abundantly disclose . — Canadian Jour- 
nal of Med Science , Feb. 1832. 

TREATING [JOHN M.), M.D., ~ ' 

' Lecturer nnthe Diseatts of Children at the University of Pennsylvania, etc. - • 

THE MOTHER’S GUIDE IN THE MANAGEMENT AND PEED- 

ING OF INFANTS. In one handsome 12mo. volume. of 118 pages. Cloth, $1 00.. {No tv 
Ready.) • • ' * • 

The title of this little book is well chosen, and Ur. structing them on the subjects here dwelt upon so f 
Keating has written a work which should he read, thoroughly and' practically. Ur. Keating has writ- , 
and its precepts' followed by every intelligent m’of ten a practical bbok, has carefully avoided unne- 
thej in thin country. It Is free from all technical cessary repetition, and, I think, successfully in- ^ 
terms, the language is clear and distinct', and go strncted the mother in such 'details of the treatment * 
carefully written that it cannot fail to become' popu- of her child asdevolre upon her; he hhs studiously - 
lar. It has always been a mooted question how far omitted giving prescriptions, and instructs the mo- 
il is well t*> instruct the public, but works like this iher when to call upon 'the doctor, as his duties are 
one will aid the physician immensely* for it saves totally distinct from ’hers .' — American Journal’ of 
the time he is constantly givlug his patients in in- Obstetrics, October, 1881. , . . , • • . 

PA MSB 0 THA M {FRANCIS H.), M.D-: ’ . ' 

-THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 
CINE AND SURGERY, in Reference to the Process of ’Parturition. A nev^ and enlarged 
Edition, thoroughly revised by the author. With additions by W. V. Keating, M. D., 
Professor of Obstetrics', <fec., in the Jefferson Medical College, Philadelphia. In one large 
and handsome imperial octavo volume of 640 pages, with sixty-four beautiful plates, and 
numerous wood-cuts in the text, containing in all nearly 200 large and beautiful figures. 
Strongly bound in leather, with raised hands. $7 00. . , . 

VJEST ( CHARLES), M. D~, ; ‘ ; ' 1 ' " • 

Physician to the Hospital'/ or Sick Children, ; LoniJnn, d r c. 

LECTURES ON THE. DISEASES OF INFANCY, AND CHILD- 
HOOD. Fifth American from the Sixth revised and enlarged English Edition. In one large 
and handsome octavo volume of 6SG pages. Cloth, $4 50 ; leather, $5 50. . . 

JJT THE, SAME, AUTHOR. A Lately Issued.) ,• • , ■ •. 

ON SOME DISORDERS OF THE NERVOUS SYSTEM IN CHILD- 
HOOD ; being the Eumleian Lectures delivered at the Royal College of Physicians of 
London; in March, 1871. In one volume small 12iho. Cloth, $1 00. 

JgT THE SAME AUTHOR. ,■ • ~ 1 i 

LECTURES ON THE DISEASES OF WOMEN. . Third American, 

from the- Third, London Edition.' In one octavo volume of about 560 pages. ' Cloth, 

* ’ $3 75 ; leather, $4 75. ' ' . ' ’ , , 

WINCltEL’S COMPLETE TREATISE ON THE PATHOLOGY AND 

TREATMENT OF CHILDBED, for Students and Practitioners. Translated, with the 
consent of the author, from the Second German Edition, by James Read Chadwick, 
M.D. In one octavo volume of 484 pages. .Cloth, $4 00. 

p ’HAD WICK [JAMES’ R.), A.M., M.D. 

^A MANUAL OF THE DISEASES PECULIAR TO WOMEN. In one 

handsome royal I2mo. volume, with illustrations. (Preparing.) 

ASHWELL'S PRACTICAL TREATISE ON THE DIS MEIGS ON THE NATURE, SIGNS AND TREAT- 
EASES PECULIAR TO WOMEN. Third American MENT OF CHILDBED FEVER. In one Svo. vol., 
from the Third and revised London Edition. In 1 pp. 346. Cloth, $2 00.'' ' ^ 

one 8vo. -oh, pp 52S. Cloth, $3 00. CON DIE’S PRACTICAL TREATISE ON- THE DIS- 

SMITH’S PRACTICAL TREATISE ON THE WAST- . EASES OF CHILDREN. Sixth Edition, revised 
ING DISEASES OF INFANCY AND CHILDHOOD, and a, lamented. In one large octavo volume of 
Second American, from theSecond revised and .nearly SCO cioseiy-printed pages. Cloth, $6 26; 
'enlai'ge'd'Enrlish 'Edition. In one handsome beta leather, $6 25.’ . 
vo volnme. Cloth, $2 50. ’’ 
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RPB.OMAS [T. GAILLARD), M.D., 

**- Professor of Obstetrics, &c., in the College of Physicians and Surgeons, N. T., Ac. 

A PRACTICAL TREATISE ON THE DISEASES OF WOMEN. Fifth 

Edition, thoroughly revised and rewritten. In one large and handsome octavo volume 
of 810 pages, with 266 illustrations. Cloth, $5 j leather, $6 ; very handsome half* 
Russia, raised bands, $6 50. ( Now Ready.) 

An examination of the work will prove that it is its author’s large experience, hut reflect* his care- 
one of great merit. It Is not a mere compilation ful study amoug other authorities in this branch, 
from other works, hut is the fruit of the ripe both at home aud abroad Dr. Thomas is an able 
thought, sound judgment, and critical observations and conscientious teacher. His writing* convey 
of a leirned, scientific man. It is a treasury of his meaning ia the same practical and instructive 
knowledge of the department of medicine to which manner. The last edition of this work is fresh from 
it Is devoted In its present revised state it cer- hi^ pen, with decided changes and improvements 
tainly hold* a foremost position as a gynaecological over former editions. His book presents generally 
work, and will continue to be regarded as a stan- accepted facts, aud a* a guide to the student is more 
dard authority — Cincinnati Med. News, Dec. 1$S0. useful and reliable than any work in the language 

This work needs no introduction to any of the 
civilized nations of the world. The edition before 
us adds to the strength of former volumes. With 
the wisdom of a master teacher he here gives the 
results that, in his judgment, are most trustworthy 
at the present time. In its own place it has no 
rival, because the author is the best teacher on this 
subject to the masses of the profession As hitherto 
thi,« work will be the text-book on diseases of wo- 
men. We only wish that in other branches of medi- 
cine as capable teachers could be found to write our 
text-books. — Detroit Lancet , Jan. 1SS1. 

Since its first appearance, twelve years ago, until 
the present day, it lias held a position of high re- 
gard, and is generally conceded to he one" of the 
most practical and trustworthy volumes yet pre- 
sented to the physician and student in the depart- 
ment of gynaecology The wo«k embodies not only 

GYNECOLOGICAL TRANS A OTTO NS. 

Sting the Transactions of the American Gynecological Society for the Year 1BS1. 

VOLUME VI. ( Just Ready) Contains Essays by Doctors W. H. By- 

ford, S. C. Busey, II. J. Garrigues, G. H. Lyman. Nathan Bozeman, E. Vnn de Wor- 
ker, I. E. Taylor, W. Goodell, H. F. Campbell, T. G. Thomas T. A. Renmy, A. H. 
Smith, A. D. Sinclair, J. \V. Underhill, E. W. Jenks, LL.D., W. M. Polk, W. B. Gillette, 
C. C. Lee, F. P. Foster, E. W. Sawyer and B. B. Browne. 

With Indexes of Vol VI , of the Gynecological and Obstetric Literature of all Coun- 
tries for the Year 18S0, of Obstetric and Gynecological Journals, and of Obstetric and 
Gynecological Societies. 

The six volumes completing the series wiil he sent by mail postpaid on receipt of $30, 
or if single copies are desired they will be furnished at the rate of $5 each, excepting 
Vol. II. for the year 1877, the price of which is $6. 50. 

7 YD IS [ARTHUR TV), M.D. Lond., F.R.O.P., M.R.C.S-, 

-LV Assist. Obstetric Physician to Middlesex Hospital , late Physician to British Lying-in Hospital. 

THE DISEASES OF WOMEN. Including their Pathology, Causa- 

tion, Symptoms, Diagnosis and Treatment. A manual for Students and Practitioners. 
In one handsome octavo volume of 576 pages, with 148 illustrations. Cloth, $3 ; leather, 
$4. (J zist Ready.) 

It \b a pleasure to read a book so thoroughly good 
as this one. The specl.il qualities which are con- 
spicuous are thoroughness in covering the whole 
ground, clearness of description, and conciseness of 
statement. Another marked feature of the hook is 
the attention paid to the derails of many minor sur- 
gical operations and procedures, as, for instance the 
use of tents, application of leeches, and use of hot- 
water injections. These are among the more com- 
mon methods of treatment, and yet very little is 
said about them in many of the text-books. The 
book is one to be warmly recommended, especially to 
students and general practitioners, who need a con- 
cise but complete r6sum6 of the whole subject. Spe- 
cialist*, too, will find many useful hints in its-pages. 

— Boston Med and Surg. Journ , March 2, 1SS2. 

f* ARNES [ROBERT), M.D., F.R.C.P., 

Obstetric Physician to St. Thomas * Hospital, Ac. 

A CLINICAL EXPOSITION OF THE MEDICAL AND SURGI- 
CAL DISEASES OF WOMEN. In one handsome octavo volume, with numerous 
illustrations. ( New Edition Preparing.) 

TJODGE [HUGH L.), M.D., 

Emeritus Professor of Obstetrics , <fce., in the University of Renust/Zvanfa. 

ON DISEASES PECULIAR TO WOMEN; including Displacements 

of the TJteruB. Second Edition, revised and enlarged. In one beautifully printed 
octavo volume of 519 pages, with original illustrations. Cloth, $4 50. 


The greatest pains have been taken with the sec- 
tions relating to treatment. A liberal selection of 
remedies is given for each morbid condition, the 
strength, mode of application, and other details 
being fully explained. The descriptions of gynaeco- 
logical manlDulations and operations are full, clear, 
and practical. Much care has also been bestowed 
on the parts of the book which deal with diagnosis : 
we note especially the pages dealing with the dif- 
ferentiation, one from another of the different kindR 
of abdominal tumors. The practitioner will there- 
fore find in this book the kind of knowledge be most 
needs in his dally work, and he will he pleased w'th 
the clearness and fulness of the Information there 
given . — The Practitioner , Feb. 1882. 


on diseases of w<>raea. rm« last edition win aa a 
new laurels to those already won. — Md. Med. 
Journ Nov. 15, 18S0. 

It has been enlarged and carefully revised. The 
author has brought it fully abrenBt with the times, 
and as the wave of gynecological progression has 
been widespread and rapid during the twelve years 
that have elapsed 6ince tbeissue of the first edition, 
one can conceive of the great Improvement this edi- 
tion must be apon the earlier. It is a condensed en- 
cyclopaedia of gynecological medicine. The style of 
arrangement, the maiterly manner in which each 
subject is treated, and the honest convictions de- 
rived from pmbably the largest clinical experience 
in that specialty of aDy in this country, all serve to 
commend it in the highest terms to the practitioner. 
— Nashville Journ . of Med. and Surg., Jan. 1881. 
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TfmiET ( THOMAS A GDIS). M.D., LL.D.; 

•*-* Surgeon to the Woman’s Hospital, Hew York, etc. 

THE PRINCIPLES AND PRACTICE OF GYNAECOLOGY, for the 

use of Students and Practitioners of Medicine. Second Edition. Thorbugly Revised. 
In one large and very handsome octavo volume of 879 pages, with 133 illustrations. 
Cloth, $6; leather, $6 ; half Russia, raised bands, $6 50. (Just Issued.) 


In no country of the world Iirb gynrccology re- 
ceived more attention *hantn America. It is, then, 
with a feeling of pleasure that we welcome a work 
on diseases of women from bo eminent a gynaecolo- 
gist as Dr. Emmet. The work Is essentially clini- 
cal, and leaves a strong Impress of the author’s in- 
dividuality. To criticize, with the care it merits, 
the hook throughout, would demand far more space 
than i6 at our command. In parting, we can say 
that the work teems with original ideas, fresh and 1 
valuable methods of practice, and Is written In a 
clear and elegant style, worthy of the literary repu- 
tation of the country of Longfellow and Oliver Wen- 
dell Holmes. — Brit . Med. Journ . Feb 21. 18S0. 

No gynecological treatise has appeared which 
contains an equal amount of original and useful 
matter; nor does the medical and mrgical history 
of America include a hook mor* novel and useful. 
The tabular and statistical information which it 
contains is marvellous, both in quantity and accu- 
racy, and cannot be otherwise than invaluable to 
future Investigators. It 1 b a work which demands 


not careless reading but profound etndy. Its value 
as a contribution ‘o-gyniccology is, perhaps, greater 
than that of all previous literature on the subject 
combined . — Chicago Med Gaz. } April 6, 38S0 ' 

The wide reputation of the author makes its pub- 
lication an event in the gynecological world ; and 
a glance through Us pages shows that it is a work 

to be studied with care It must always be a 

work to be carefully studied and frequently con- 
sulted by those who practise this branch of our pro- 
fession. — Bond. Med. Times and Gaz.^ Jan. 10, 18S0. 

The character of the work is too well known to 
require extended notice — suffice it to say that no 
recent work upon any subject has attained such 
great popularity so rapidly. As a work of general 
reference upon the subject of Diseases of Women it 
is invaluable. As a record of the largest clinical 
experience and observation it has no equal. No 
physician who pretends to keep up with the ad- 
vances of this department of medicine can afford ‘to 
be without it . — Nashville Journ. of Medicine and 
Surgery % May, 1880. 


J^N AMERICAN SYSTEM OF GYNAECOLOGY. 


A SYSTEM OF GYNAECOLOGY IN TREATISES BY VARIOUS 

AUTHORS. Edited by Hohatio R. Bigelow, M.D., Washington, D C. [In Active 
Preparation.) 


n UNCA N [J. MA TTIIE TVS), M.D., LL.D., F.R.S.E., etc. 

^ CLINICAL LECTURES ON THE DISEASES OF WOMEN, 

Delivered in Saint Bartholomew’s Hospital. In one handsome ootavo volume of 175 
pages. Cloth, $1 60. ( Just Issued.) 


They are In every way worthy of their author ; 
Indeed, we look npon them a» among the most valu- 
able of hie contributions They are all np >n mat- 
ters of great Interest to the general practitioner. 
Some of them deal with subjects that are not, as a 
rule, adequately handled In the text-books ; others 
of them, while bearing upon topics that are usually 
treated of at length in such works, yet bear such a 
stamp of individuality that. If widely read, as they 
certainly deserve to be, they cannot fail to exert a 
wholesome restraint upon the undue eagerness with 


which many young physicians seem bent npon fol- 
lowing the wild teachings which so infect thegyiue- 
cology of the present day. — N. Y. Med. Journ., 
March, 1680. 

The author is a remarkably clear lecturer, and 
bis discussion of symptoms and treatment i« full 
and suggestive. It will be a work which will not 
fall to be' read with benefit by practitioners as well 
as by students.— Phila. Med. and Suro. Reporter, 
Feb. 7, I860. 


pARRY ( JOHN S.). M.D., 

-* O&A^frfcfan to the Philadelphia Hospital , Yice^Prest. of the Ohstet Society of Philadelphia. 

EXTRA-UTERINE PREGNANCY: ITS CLINICAL HISTORY, 

DIAGNOSIS, PROGNOSIS AND TREATMENT. In one handsome octavo volume 
of 272 pages. Cloth, $2 60. 

rFANNER ( THOMAS H.), MJ). 

ON THE SIGNS AND DISEASES OF PREGNANCY. First American 

from the Second and Enlarged English Edition. With four colored plates and illustra- 
tions on wood. In one handsome ootavo volume of about 500 pages. Cloth, $4 26. 

flOURTY (A.), 

N' Professor of Clinical Surgery. Montpellier, France. 

A PRACTICAL TREATISE ON THE DISEASES OF THE 

UTERUS, THE OVARIES AND FALLOPIAN TUBES. Translated from the Third 
Edition by Agnes McLahen, M.D., M.K.Q.C.P I., with an introduction by J. Mat- 
thews Duncan, M.D., LL D., F.R.S.E. ( Preparing .) 

(lUSSEROW (A.), 

Professor of Midwifery and the Diseases of Children at the University of Berlin. 

A PRACTICAL TREATISE ON UTERINE TUMORS. Specially 

revised by the Author, and translated with Notes and Additions by Edmund C. Wendt, 
M D., Pathologist to the St. Francis Hospital, N. Y., etc., and revised by Nathan 
Bozeman, M.Di, Surgeon to the Woman’s Hospital of the State of New York. In one 
handsome octavo volume, with about 40 illustrations. ( Preparing .) 
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TEISHMAN ( WILLIAM), M.D., . ' 

Regius Professor of Mid wifery in the University of Glasgow \ &c. 

A SYSTEM OF MIDWIFERY, INCLUDING- .THE DISEASES OF 

PREGNANCY AND THE PUERPERAL STATE. Third American Edition, revised by 
the Author, with additions by John S. Parky, M.D:; Obstetrician to the Philadelphia 
Hospital, <fcc. In one large and very handsome octavo volume’, of 740 pages, with over 
two hundred illustrations. Cloth, $4= 50; leather, $5 50 ; half Russia,' $6. {Just Issued.) 
Few works on this subject have met with as great seems to require, and we cannot but admire the 
a demand as this one appears to have. To judge ability with which the task has been performed, 
by the frequency with which its author’s views are "We consider it an admirable text-book for students 
quoted, and its statements referred toin obstetrical during their attendance upon, lectures and have 
literatnre, one would judge that there are fewphy- great pleasnre in recommending it. As an exponent 
8icians devoting much attention to obstetrics who of the midwifery of the present day it has no supe- 
are without it. The author is evidently a man of rior in the English language. — Canada Lancet, Jan. 
ripe experience and conservative views, and in no 1860. 

branch of medicine are these more' valuable than in To the American student the work before us must 
this,* — New Remedies , Jan. 1880. prove admirably adapted, complete in all its parts, 

We gladly welcome the new edition of this excel* essentially modern in its teachings and with dem- 
lent text-book of midwifery. The former editions on«trahons noted for clearness and precision, it will 
have been most favorably received by the profes- gain in favor and be recoguized, as a work of stand- 
sion on both sides of the Atlantic In the prepara- ard merit The work cannot fail to be popular, and 
tionof the present edition the author has made such is cordially recommended.— AT. 0. Med. and Sttrg. 
alterations as the progress of obstetrical science foitm , March, 1880. 

PLAYFAIR { W. S.). M.D., F.R.G.P.. 

■J- Professor of Obstetric Medicine in King's College ,etc. etc. 

A TREATISE Oft THE SCIENCE AND PR ACTICE OF MIDWIFERY. 

Third American Edition, revised by the author. Edited, with additions, by Robert P. 
Harris, M.D. In one handsome octavo volume of about 700 pages,* with nearly 200 
illustrations. Cloth, $4 ; leather, $5 ; half Russia, $5 50. „ ( Just Ready.) 

The medical profession has now the opportunity of the estimate that the profession has formed of it. 
of adding to their stock of standard medical works It is indeed so well known and so ‘highly valued 
one of the best volumes on midwifery ever published, that nothing need be said of it as a whole. All 
The subject is taken op with a master hand. The things considered, we regard this treatise as the very 
part devoted to laborin all its various presentations, be*t on Midwifery in the English language. — N.~ Y. 
the management and results, is admirably arranged, Me/lical Journal , May, 1S80. ‘ 
and. the views entertained will be found essentially It certainly is an admirable exposition of the 
modern, and the opinions expressed trustworthy. Science and Practice of Midwifery. Of course the 
The work abounds with plates, illustrating various additions made by the American, editor, Or. R. P. 
obstetrical positions ; they are admirably wrought, Harris, who never ntterfe an idle word, and whose 
and afford great assistance to the student. — N. O. studious researches in some special departments of 
Med. and Surg. fount., March, 1880. obstetrics are so well known to the profession, are 

The rapidity with which one edition of this work of great valae. — The American Practitioner , April, 
follows another is proof alike of its excellence and 1880 . , , 

jriNG(A. F. A M. ZX, ~ . . ■ ' 

Professor of Obstetrics and D seases of Tinmen in the Medical Department of the Columbian 
University , Washington, D.C., and in the University of Vermont, d*e. 

A MANUAL OF -OBSTETRICS. In one Very handsome 12mo. vol- 

ume of 321 pages, with 58 illustrations. Cloth, $2. {Just Ready.) v > ■ 

This volume aims to present an outline of the The pretentation of the subjpet matter is skilful, 
principle* and practice of obstetric science in an judicious and apt, and the work may bo trusted as 
intelligible form and for e*sy comprehension by the a safe guide to practice. It is, in stilct language, 
nodical student. The anthor confines his state- ,a manna! of obr-tetrics, and -as a clever .practical 
ments to settled and well known facts, bat arranges wor’u we commend it to -the professional reader. — 
these facts in plain, concise English, so as to place JUd. Med Journ.\ June 1,'1SS2; • <. 
them clearly and systematically before the reader. • . 


T> ARNES (FANCOURT), M.D., 

Physician to the General Lying-in Hospital, London. . ... 

A MANUAL OF MIDWIFERY FOR MIDWIVES AND MEDICAL 

STUDENTS. Witb 50 illustrations. In one royal 12mo. volume of 200 pages. Cloth, 
$1 25. ( Now Ready.] 

P AR YIN ( THE 0 PHIL US), 31. D., ' 

Prof, of Obstetrics and of the Med and Sura. Diseases of Women'in the Med. (toll, of Indiana. 

A TREATISE ON • MIDWIFERY. In’ one, very handsome octavo 

volume of about 550 pages, with numerous illustrations. ‘ (In 'Press.) 1 " 

TJODGE [HUGH L.), M.D~ WT.:.:.! : . 

Emeritus Prof essor of Midwifery, &c. t in the University of Pennsylvania, Ac. 

THE PRINCIPLES AND PRACTICE' OF OBSTETRICS. Illus- 


trated withlarge lithographic, plates containing- one hundred and fifty-nine fignresfrom 
original photographs, and with numerous wood-cuts., In one large and beautifully printed 
quarto volume of 550 double-oolumned pagesi Strongly hound in cloth. ,$14. - 

.Specimens of. the, plates and letter-presB will beforwarded.toany address, free by mail, 
.on receipt of six cents in postage stamps. ■ , f , , , 

o™ C p^ l nV«woL? EPUERPERALFEVER AIfD MONTGOMERY’S EXPOSITION OF THE SIGNS 
oL P , E ?„ UE1AK T0 WOMEN. In 1ND SYMPTOMS OF PREGNANCY. With two 

e of 4o0 pages. Cloth, $2 60. exquisite colored plates, and nnmeronewood-cute. 

In one vol.8vo.,ofnearly 600pp. Cloth, $3 76. 
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TJAMILTON ( FRANK H.) .M.D., LL.D., . 

Surgeon to the Bellevue Hospital % New York 

4 A PRACTICAL TREATISE ON FRACTURES AND DISLOCA- 

TIONS Sixth Edition, thoroughly revised, and much improved. In one very handsome 
octavo volume of over 900 pages, with 352 illustrations. Cloth, $5 50; leather, $6 50; 
half Russia, raised bands, $7 00. , ( Just Issued.) 


So many kind expiessions of welcome have been 
showered upon each successive edition of this val- 
uable treatise, that scarcely anything lemainB for 
us to do but to extend the customary cordial greet- 
ing. It is tho only complete work on the subject 
of Fractures In the English language. We con- 
gratulate the accontpl^tied author on the deserved 
success of his work, and hope that he may live to 
havemahy succeeding editions passunder his skill- 
ed supervision. — Philo,. Coll . and Clin . j Record, 
Nov. 15, 1SS0. 

Universal verdict has pronounced it, humanly 
speaking, a perfect treatise upon this subject. As 
it is the only complete and illustrated work in any 
language treating of fractures and dislocations, it 
is safe to uffirm that every wide-awake surgeon and 
general practitioner will regard it as iudispensable 
to the safe and pleasant conduct of tlieir profes- 
sional work.— Detroit Lancet , Nov. 18, 1SS0. 


Dr. Hamilton has devoted great labor to thestndy 
of these subjects. His large experience, extended 
research, and patient investigation have made him 
one of the highe-t authorities among living writers 
in this branch of surgery. This work is systematic 
and practical in Us arrangement, and presents its 
subject matter dearly and forcibly to the reader 
or student. — Maryland Medical Journal, Nov. 15. 
1880. 

The only complete work on Us subject in the Eng- 
lish tongue, and, indeed, may now be said ’to he 
the only work of its kind in any tongue. It would 
require an exceedingly critical examination to de- 
tect in it any particulars in which it might be im- 
proved. The work is a monument to American 
surgery, and will long serve to keep green the 
memory of its venerable author.— Michigan Med . 
News, Nov. 10, 1SS1. 


A SHHURST (JOHN, Jr.), M.D., 

J-A- Prnf. of Clinical Surgery, Univ. of Pa., Surgeon to the Episcopal Eospital, Philadelphia. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Third 

Edition, enlarged and revised. In one very large and handsome octavo volume of over 
1000 pages, with about 550 illustrations. (In Press.) 

J>0 BERTS (JOHN B.), A.M., M.D., 

J t Lecturer on Anatomy and on Operative Surgery at the Philadelphia School of Anatomy, Fellow 
of the Philadelphia Academy of Surgery, etc. 

THE PRINCIPLES A.ND PRACTICE OF SURGERY. For the 

Use of Students and Practitioners of Medicine and Surgery. In one very handsome 
octavo volume of about 500 pages, with many illustrations. (Preparing.) 

q TIMS ON (LEWIS A.), B.A., M.D. 

Lj professor ot Pathological Anatomy at the University of the City of New Tort", Surgeon and Cura- 
tor to Bellevue Hospital, Surgeon to the Presbyterian Hospital, S 10 Turk, etc. 

A PRACTICAL TREATISE ON FRACTURES. In one handsome 

octavo volume of about 600 pages, fully illustrated. (In Press.) 


J^Y THE SAME AUTHOR. 

A MANUAL OF OPERATIVE SURGERY. In one very handsome 

royal X2mo. volume of about.500 pages, with 332 illustrations ; cloth, §2 50. 


The work before us is a well printed, profusely* 
illustrated manual of over four hundred and seventy 
pages. The novice, by'a perusal of the work, will 
gain a good idea of the general domain of operative 
surgery, while the practical surgeon has presented 
to him within a very concise and intelligible form 
the latest and most approved selections of operative 
procedure. Theprecision and concisenessjwith which 
the different operations are described enable the 
author to compress an immense amount of practical 
information in a very small compass.-— N. Y. Medical 
Record , Aug. S, 1878. 

This volume is devoted entirely to operative sur- 
gery, and is intended to familiarize the student with 
the details of operations and the different modes of 


performing them. The work is handsomely illus- 
trated, and the def criptions are clear and well drawn. 
It is a clever and useful volume ; every student 
should possess one. The preparation of this work 
does away with the necessity of pondering over 
larger works on surgery for descriptions of opera- 
tions, as it presents in a nut-shell just whatis wanted 
by the surgeon without an elaborate search to find 
it. — Md. Med Journal, Aug. 1878. 

The author’s conciseness and- the repleteness of 
the work with valuable illustrations entitle it to be 
classed with the text-hooks for students of operative 
surgery, and as one of reference for the practitioner, 
i — Cincinnati Lancet and Clinic, July 27, 1878. 


SKEY’S OPERATIVE. SURGERY. Ini vol. 8vo. 
of 661pageB, with 81 wood-cutB. Cloth, $3 26. 

COOPER’S LECTURES ON THE PRINCIPLES AND 
Practice of Surgery. Ini vol. 8vo 750p. Cl'h,$2. 

G IBSON’S INSTITUTES AND PRACTICE OF SUR- 
GERY.- Eighth Edit’n, improved and altered. "With 
thirty-four plates. In two handsome octavo vol-l 
umes,aboutl000pp. Leather, $6 60. 

THE PRINCIPLES AND PRACTICE OF SURGERY. 
By William PiRRiE,F.R.S.E.,Profes’rof Surgery 
In the UnlverBityof Aberdeen. Edited by John 


Neill, M.D.,Professorof Snrgery in the Penna. 
MedicalCollege,Surg’n to the Pennsylvania Hos- 
pital, &c. In one very handsome octavo vol. of 
780 pages, with 316 illustrations. Cloth, $3 75. 

MILLER’S PRINCIPLES OF SURGERY. Fourth Ame- 
rican, from the Third Edinburgh Edition. In one 
large 8vo. vol. of 700 pages, with 340 illustrations. 
Cloth, $3 75. 

MILLER’S PRACTICE OF SURGERY. Fourth Ame- 
rican, from the last Edinburgh Edition. Revised by 
the American editor. In onelarge8vo. vol. of nearly 
700 pages, with 364 illustrations. Cloth, $3 76.' 
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SIROSS (SAMUEL 2>.) f M.D. , LL.D., D.G.L., 

^ Emeritus Professor of Surgery in the Jefferson Medical Oollege of Philadelphia. 

A SYSTEM OE SURGERY: Pathological, Diagnostic, Therapeutic 

and Operative. Fifth Edition, carefully revised and greatly improved. In two large and 
“beautifully printed imperial octavo volumes of 2276 pages, illustrated by upwards of 
Fourteen Hundred Engravings Strongly bound in leather, with raised bands, $15; 
half Russia, raised bands, $16. 


We have seldom read a work wiib the practical 
value of which we have been more impressed. Every 
chapter is so concisely put together, that the busy 
practitioner, when in difficulty, can at once find the 
information he requires. His work is cosmopolitan, 
the surgery of the world being fully represented in it. 
The work, in fact, is so historically unprejudiced, and 
so eminently practical, that it is almost a false compli* 
meat to say that we believe it to be destined to occupy 
a foremost place as a work ofreference, while a system 
of surgery like the present is the practice of surgeons. 
The printing and binding of the work is unexception* 
able; indeed, it contrasts, in the latter respect, remark* 
ably with the English medical and surgical cloth- 
bound publications, which are generally so wretchedly 
stitched as to require re-binding before they are any 
time in use. — Dab. Journ. of Mtd. Sci. f March, 1674. 


creased to what we believe is technically termed ‘‘ele- 
phant,” there has been room for considerabloadditions, 
which, together with the alterations, are improve- 
ments. — Load. Lancrti Nov. 16, 1872. 

It combines, as perfectly as possible, the qualities of 
* text-book and work of reference. We think this last 
edition of Gross* “Surgery,” will confirm his title of 
“ Primus inter Pares.” It is learned, scholar-like, me- 
thodical, precise and exhaustive. ; We scarcely think 
any living man could write so complete and faultless a 
treatise, or comprehend more solid, i nstructive matter 
in the given number of pages. The labor must have 
,been immense, and the work gives evidence of great 
powers of mind, and the highest order of intellectual 
discipline and methodical disposition and arrangement 
of acquired knowledge and personal experience. — N.T. 
JUed.Joum Feb. 1873. 


Dr. Gross’ Surgery, a great work, has become still 
greater, both in size and merit, in its most recent form. 
The difference in actual number of pages is not more 
than L30, but, the size of the page having been in* 


As a whole, we regard the work as the representati v e 
“System of Surgery” in the English language. — St. 
Louis Medicaland Surg. Journ., Oct. 1872. 


JOT THE SAME AUTHOR. 

A PRACTICAL TREATISE ON THE DISEASES, INJURIES 

and Malformations of the Urinary Bladder, the Prostate Gland and the Urethra. Third 
Edition, thoroughly revised and much condensed, by Samuel W. Gross, M.D., Sur- 
geon to the Philadelphia Hospital. In one handsome octavo volume of 574 pages, with 
170 illustrations. Cloth, $4 50. 


For reference andgeneral information, the physician 
or surgeon can find no work that meets their necessities 
more thoroughly than this, a revised edition of an ex- 
cellent treatise, and no medical library should be with- 
out it. Replete with handsome illustrations and good 
ideas, it has the unnsual advantage of being easily 
comprehended, by the reasonableand practical maun er 
in which the various subjects are systematized and 
arranged We heartily recommend it to the profession 
as a valuable addition to the importantliteratureofdis- 


eases ofthe urinary organs . — Atlanta Med. Journ., Oct. 
1870. 

It is with pleasure we now again take up this old 
work in a decidedly new dress. Indeed.it roust be re- 
garded as a new book in very many of its parts. The 
chapters on “Diseases of the liludijer,” “Prostate 
Body,” and “Lithotomy,” are splendid specimens of 
descriptive writing; while the chapter on “Stricture" 
is one ofthe most concise and clear that we have ever 
read . — Mete York Med. Journ., Nov. 1876. 


JOY THE SAME AUTHOR. 

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE 


AIR-PASSAGES. In 1 vol. 8vo., with illustrations, pp. 452. Cloth, $2 75. 

flO LEMAN (ALFRED), L.R.G.P., F.R.G.S., Exam. L.D.S., etc. 

Senior Dental Surgeon and Lecturer on Dental Surgery to St. Bartholomew's Hospital and the 
Dental College of London. 


A MANUAL OF DENTAL SURGERY AND PATHOLOGY. 

Thoroughly revised and adapted to the use of American students, by Thomas C. Stell- 
wagen, M. A., M.D., D.D.S., Professor of Physiology at the Philadelphia Dental College. 
In one handsome octavo volume of 412 pages, with 331 illustrations. Cloth, S3 25. ( Just 

Ready.) 

The author s position for fifteen years as lecturer on Dental Surgery in St. Bartholomew’s 
Hospital and as senior surgeon to the Dental Hospital, is ample guarantee of his experience, not 
only in the details of this subject, but in the method of presenting it successfully. He has 
sought within reasonable compass to cover the whole ground of the management of the teeth, 
from their first eruption, in the light of the most recent advances of science and practice. The 
American Editor has made what additions have seemed necessary to adapt the work thoroughly 
to the needs of American students and practitioners, including two new chapters and a large 
number of notes; and the work, it is hoped, will be found a condensed and convenient text- 
book and manual of practice. 


Mr. Coleman has In his handbook supplied a want 
that was becoming every year more obvious to the 
student of dental surgery. There are comparatively 
few handbooks upon this branch of surgical 6tndy, 
and it is time that the profession was in possession 
of another, and we can congratulaie him upon hav- 
ing added an item to the not too extensive litera- 
ture of dental surgery. It is well written and weli 


illustrated, and may fairly he accepted as a repre- 
sentative work from the pen of one who is admira- 
bly qualified to instruct the younger generation in 
dental snrgery and pathology.— London Practi- 
tioner, Nov. 1881. 

A very well prepared and revised manual.— Med. 
and Sttrg. Rep., April 15, 1882. 


JT)RUITT (ROBERT), M.R.C.X., l?c. 

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. 
A. new and revised American, from the Eighth enlarged and improved London Edition. Illus- 
JSifmfTVf i and thirty -two -wood engravings. In one very handsome octa-vo 

volume, of nearly 700 large and closely prints pages. Cloth, $4 00 ; leather, $5 00. 
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HOLMES (TIMOTHY), 'M. A., 

J~L Surgeon and Lecturer on Surgery at St. George's Hospital, London. 

A SYSTEM OP SURGERY; THEORETICAL AND PRACTICAL. 

In Treatises by various authors. American Edition, Thoroughly revised and 
re-edited by John H Packard, M.D., Surgeon to the Episcopal and St. Joseph’s Hospi- 
tals, Philadelphia, assisted by a large corps of the most eminent' American surgeons. In 
three large and very handsome imperial octavo volumes containing 3137 double-columned 
pages, with 979 illustrations on wood and thirteen lithographic plates, beautifully colored. 
Price per volume, cloth, $6 00; leather, $7 00; half EuFsia, $7 50. Per set, cloth, 
$18 00 ; leather, $21 00; half Russia, $22 50. (Sold only by subscription .) 

Volume I. (note ready) contains General Pathology, Morbid Processes, Injuries in 
General, Complications of Injuries and Injuries of Regions. 

Volume II. (vow ready) contains Diseases of Organs of Special Sense, Circulatory 
System, Digestive Tract and Grnito-urinary Organs. 

Volume III. (just ready ) eontnins Diseases of the Respiratory Organs, Bones, Joints 
and Muscles, Diseases of the Nervous System, Gunshot Wounds, Operative and 
Minor Surgery, and Miscellaneous Subjects (including nn essay on Hospitals). 

This great work, issued some years since in England, has won such universal confidence 
wherever the language i$ spoken, that its republication here, in a form more thoroughly 
adapted to the wants of the American practitioner, has seemed to be a duty owing to the pro- 
fession. 

To accomplish this, the aid has been invited of thirty-three of the most distinguished gentle- 
men, in every part ot the country, and tor more than a year they have been assiduously engaged 
upon the task. Though the original work presents the combined labor of the most eminent 
members of all the most prominent schools of England, yet the lapse of time since the appear- 
ance of the last edition, the progress of science, and the peculiarities of American practice, 
have rendered necessary a most careful, thorough, and searching revision. Each article has 
been placed in the hands of a gentleman specially' competent to treat its subject, and no labor 
has been spared to bring each one up to the foremost level of the times, and to adapt it thor 
oughly to the practice of the country. In certain cases, this has rendered necessary the sub- 
stitution of an entirely new essay for the original, as in the case of the articles on Skin Diseases, 
and on Diseases of the Absorbent Systtm, where the views of the authors have been superseded 
by the advance of medical science, and new articles have therefore been prepared by Drs. Arthur 
Van Harlingen and S C. Busey, respectively. So also in the case of Anaesthetics, in the use 
of which American practice differs from that of England, the original has been supplemented 
with a new essay by J. C. Reeve, M.D., treating not only of the employment of ether and 
chloroform, hut of the other anmsthetic agents of more recent discovery. The same careful 
and conscienti »us revision has been pursued throughout, leading to an increase of nearly one 
fourth in matter, while the series of illustrations has been nearly trebled, and the whole is 
presented as a complete exponent of British and American Surgery, adapted to the daily 
needs of the working practitioner 

In order to bring it within the reach of every member of the profession, the five volumes of 
the original have been compressed into three, by employing a douule-columned imperial octavo 
page, and in this improved form it is offered at less than one-half the price of the original. It 
is beautifully printed on handsome laid paper and forms a worthy companion to Reynolds’ 
‘ 4 System of Medicine,” which has met with so much favor in every section of the country. 

The work will be sold tfy subscription only, and in due time every member of the profession 
will be called upon and offered an opportunity to subscribe. 


It is a subject for congratulation that the idea of 
an American edition, incorporating air recently ac- ' 
quired kuowledgeand experience, should have been 
conceived, and its execution intrusted to such able 
hands as Packard’s. The names of coadjutors in 
the edition of the 1st volume, which has come to 
hand, afford a sufficient guarantee ti.at the work haB 
not only been brought fully up to date, but also that 
it has beeu accomplished in that large, thorough, 
and scientific spirit which characterized the contri- 
butions to the original edition. — Can. Journ . of 
Med. Science, Nov. 1681. 

It has been the guide and counsellor of many a 
perplexed physician, and, upon the whole, has 
proven itself as helpfal an adviser as could be de- 
sired. The American revisers have added largely 
to the original text, and, for the most part, have 
euhanced its value. We heartily commend it to our 
readers, and thank the enterprising publisheis for 
the handsome way the volume has been brought 
out. — N. Carolina Med. Journ., Sept. 1881. 

The authors of the original English edition are 
men of the front rank in England, and Dr. Packard 
has been fortunate in securing as his American co- 
adjutors such men as Bariholow, Hyde, Hunt, Con- 
ner, Stiinson, Morton, Hodgen, Jewell and their 
colleagues. They have n vised and added to all the 
ai tides except three, which were found so complete 
as not to require any additions. The new matter 
variee considerably in amount and character, but ib 
always judicious and useful. In some cases it is very 
slight, while in oiherb the additions are large in 
amount and radii al in character. Ab a whole, the 
work, if we may j uUge by this first volume, will be 


solid and substantial, and a valuable addition to the 
library of any medical man It is moie wieldy and 
more useful than the five volume English edition; 
and with its companion wjrk — “Reynolds’ System 
of Medicine” — will well represent the present state 
of onr science. One who is lamiliar with those two 
works will be fairly well furnished head-wise and 
hand-wise. — The Medical Ntws f Jan. 7, 1SS2. 

Great credit is due to the American editor and his 
co-laborers for revising and bringing within easy 
reach of American surgeons, a work wt.ich has been 
received with such universal lavoron the ocher side 
of the Atlantic as Holmes’ System of Surgery In 
the list of Englibh contributors to the first volume, 
we find the names of such well-known surgeons <«s 
Sir James Paget, Simon, Savory, Callender, Barclay 
and others equally distinguished ; while among the 
American revisers we recognize men of nolebs celeb- 
rity. With tegard to the mechanical execution of 
th-j work, neither pains nor. money seem to have 
been spared by the publishers — Phila. Med. and 
Surff. K*p>orter, Sept. 14, 1SS1. 

In the revision of the work for the American edi- 
tion, noi only has provision been made for a recog- 
nition of the advances made in our knowledge dur- 
ing tne ten years since its fir6t publication, but also 
for a presentation of tbe variations in praciice which 
characterize American burgery, and distinguish it 
from that of Great Britain. The work is one which 
we take plea.-ure in commending to the notice of our 
readers as an encyclopedia of surgical knowledge 
and practice. — St. JLouitt Vouri r v / Aft eft cine, Nov. 
1881 . . 
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J2RYANT ( TITOMAS ) , F.R.G.S., \ - . 

A* Surgeon to Guy’s Hospital. . r . r. 

. THE PRACTICE OF SURGERY. Third American, from the Third 

atid Revised English Edition. » Thoroughly -revised and- much improved, by John B. 
Roberts, A M., M.D. In one large and very handsome imperial octavo volume of 
3009 pages, •with 735 illustrations. , Cloth, $6 50,; leather, $7 50 ; very handsome half 
Russia, raised bands, $8 CO. ( Just Issued.) » . • . . 


Sir. Bryant’s .work lias long been a favorite one 
with surgeons.- As itsuame indicates, it is of a tho- 
roughly practical character. It is distinctly indi- 
vidual in that it gives the results of the author’s 
large and' varied experience as an operator and cli- 
nical teacher, and is on that account prized deserv- 
edly high afj-an original work. The style is neces- 
sarily condensed, the descriptions of surgical dis- 
eases. brief and to the point. The illustrations are 
■well chosen, and the typical cases of tlie author’s 
experience are full of interest, and aTe of more than 
ordinary value to -the, working surgeon. — L T . Y . 
Medical Record, March 5, 1881. 

It is a work especially adapted to the wants of 
students and practitioners. AVhile not prolix, it 
affords instruction in sufficient detail for a fnll un- 
derstanding of surgical principles and the treat- 
ment of surgical diseases. It embraces in its scope 
all the diseases that are recognized as belonging to 
surgery, and all traumatic injuries. In discussing 
these it has 'seemed to he the aim of the author 
rather to pre»ent the student with practical infor- 
mation. aid that alone, than tobnrden his menioiy 
■with the views of different writers, however dia 
tinguibhed they might have been. In this edition 


the whoIeTVork has been carefully revised, much of 
itbasbeen rewritten, and importantadditions have 
been made, to almost every chapter . — Cincinnati 
Med. News, Jan. 1SSI. 

The English edition, from which this is printed, 
has been carefully revised and rewritten; almost 
every chapter 'lias received additions, and nearly 
one hundred new cuts inttoduced. The labors of 
the American editor. Dr. John B. Roberts, have 
very much increased the value of the hook. He 
has introduced many new illustrations and much 
new material not found in the English ‘ edition. 
He has written, too, with great conciseness, which 
is a rare virtue in an Amorican editor of an English 
work. If one could procure or wished only one 
surgery, this volume would certainly be selected. 
If he desired two, Erichs en’s Surgery would be 
added, and «'if he wished a third, Gross’ Surgery 
wonld justly be the work selected. As the great 
work of Gross is amply sufficient for the wants of 
any surgeon, the priority given to Erich son, and 
above all others, to this work of - Bryant, is no 
labored eulogy of tbe last volume but a simple and 
j ust statement of its demonstrable and pre-eminent 
merits. — Am. Med. Bi- Weekly, Feb. 26, 1S81. 


ipRIGB SEN (JOHN E . ), F.R.S., F.R.C.S. . 

•U Professor of Surgery in University College, London, etc. 

THE SCIENCE AND ART OF SURGERY; being a Treatise on Sur- 

gical Injuries, Diseases and Operations. Carefully revised by the Author from the 
Seventh and enlarged English Edition. In two large and beautiful octavo' volumes of 
nearly 2000 pages, illustrated by eight hundred and sixty two engravings on wood. 
Cloth, $8 50 : leather, $10 50: half Russia, raised bands, $11 50. [Just Issued. 


Of the many treatises on Surgery which it has been 
our task to study, or our pleasure to read, there is nom 
which in all points has satisfied us so well as the classic 
treatise of Ericbsen. His polished, clear style, his free- 
dom from prejudice and hobbies, hisunsurpassed grasp 
of his subject, and vast clinical experience, qualify him 
admirably to write a model text-book. When we wish, 
at the least cost of time, to learn the most of a topic iD 
surgery, we turn, by preference, to hie work. It is a 
pleasure, therefore, to see that the appreciation of it is 
general, and has led to the appearance of another edi, 
tion. — Med. and Surg. Reporter, Fen. 2,1878. 

Notwithstanding the increase In size, we observe that 
much old mutter has been omitted. The entire work 
has been thoroughly written up, and not merely amend 
ed by a few extra chapters. A great improvement has 
been made in the illustrations. One hundred and liftj 
new ones have been added, and many of the old ones 
have been redrawn. The author higblj' appreciates the 
favor with which his work has been received by Ameri- 
can surgeons, and has endeavored to render his latest 
edition more than ever worthy of their approval. That 
he has succeeded admirably,. must, we think, be the 
general opinion. We heartily recommend the book tf 
both student and practitioner. — N.Y.Mcd. Journal 
Feb. 1878. 


The seventh edition is before the world as the last 
word orsnrgical science.’ There may he monographs 
which excel it upon certain points, but ns a con- 
spectus upon surgical principles and practice it is 
unrivalled. It will well reward .practitioners to 
read it, for it Lae been a peculiar province of Mr. 
Erichsen to demonstrate the'absoluto interdepend- 
ence of medical and surgical science We need 
scarcely add, in conclusion, that we heartily com- 
mend the work to Btndents that they may be 
grounded in a sound faith, and to practitioners as 
an Invaluable guide»ut the bedside. — Am. Practi- 
tioner, April, 187$. .... 

• For the past twenty year's Erichsen’s Surgery has 
maintained its place as the leading text-book, not only 
in this country, but in Great Britain. That it is able 
to hold ittTground, is abundantly proven by the tho- 
roughness with which the present edition has been 
revised, and by the large amount of valuable mate- 
rial that has been added. Asldefrora this, cue hun- 
dred and fifty new illustraiions have been inserted, 
including quite a namber of microscopical appear- 
ances of pathological processes. So marked is this 
change for the better, that the work almost appears 
as an entirely new one. — Med. Record, Feb. 23,187f. 


TJOLMES (TIMOTHY), M.A., 

J-A Surgeon to St. George's Hospital, London. 

SURGERY, ITS PRINCIPLES AND PRACTICE. In one hand- 

some octavo volume of nearly 1000 pages, with 411 illustrations. Cloth, $6; leather, $7 : 
half Russia, $7 50. 


It will be found a most excellent epitome of sur- 
gery by the general practitioner who has not the 
time to give attention to more minute and extended 
works, and tothemedicalstudent. Infact, weknow 
of no one we can more cordially recommend. The 
author has succeeded well in giving a plain and 
practical account of each surgical injury and dis- 
ease, and of the treatment which is most com- 
monly advisable. It will no doubt become a popu- 
lar workia the profession, and especially as a text 
book. Cincinnati Med. iC eios, April, 1S76. 

’ Irhlch has been looked for on both 
Idea oflUe Atlantic with muokinterest. Mr. Holmes 


Isa surgeon of large and varied experience, and one 
of the best known, and perhaps tbe roost brilliant 
writer upon surgical subjects in England. It is a 
book for students— and an admirable one— and for 
tbe busy general practitioner. It will give a student 
all tbe knowledge needed to pass a rigid examina- 
tion. The book fairly jnstifiesthe high expectations 
that were formed of it. Its style is clear and forcible, 
even brilliant at times, and tbe conciseness needed 
to bring it Within its proper limits has Dot impaired 
its force and distinctness.— A. Tl Med.Heeord, April 
14, 1876. . 
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T/U~ELLS ( J. SOELBERG), F.R.G.S. - . >in s 

' ' Professor of Ophthalmology in King's College Hospital, &c. . \ r > 

A TREATISE ON DISEASES OF THE .EYE. -Third Amen, 

from the Third London, Edition. Thoroughly revised, with copious additions, by C> 

S. Bull, M B., Surgeon and Pathologist to the New.YorkEye and Ear Infirmary." IlU 
trated witt about 250 engravings, on wood, and six colored plates , Together with selei 
tions from the Test-types of 'Jaeger and’Snellen” In one large and very handsome 
' octavo volume of 882 pages) 'with, 254 illustrations. ! Cloth, §5; leather, $6; halfv 
Russia, raised bands, $6 50. (Just Issued.). ■ 

The long-continued illness of the author, with its fatal termination, 1 has kept this work for 
some time out of print,' and has deprived it , of the advantage, of the revision which he. sought 
to give it during '■ the. last' year's of -his life. This edition has therefore been placed under the 
editorial supervision of Dr. Bull, who has labored earnestly to introduce in it all the advances 
which observation, and experiencehave acquired for the theory and practice of ophthalmology 
since the appearance of the last revision. To accomplish this, considerable- additions have been 
required, and the work is now presented in the confidence that it will fully deserve a continu- 
ance of the very marked, favor with which it has hitherto been greeted as a complete, but con- 
cise, exposition of the principles and facts of its important department of medical science. 

The additions made in the previous American editions by Dr. Hays have been retained, 
including the very, full series of illustrations nnd the test-types of Jaeger and Snellen. 

This new edition of Dr. Wells's great work on the gnago. In the second edition, the author showed 
eye will ho welcomed by the proieasion at large as indnBtrions research in adding new material from ’ 
well as by the oculist. Itcontainsmuch new matter overy quarter, and his spirit was eminently candid, 
relating to treatment and pathology, and is brought A work thus built up by honest effort's hould not he 
thoroughly up with the present status of ophthal- suffered to die, and we are pleased to receive this 
mology. Its chapter on refraction and accommo- third edition from the hands of Dr. Bull. Hmlabor 
datiou — a subject much discussed of late years, and his been arduous, aB the very great number of addi- 
of great importance — is exceedingly complete.— tions bracketed with his initial testify. Under 
Louisville Med. Hews, Nov. 13, 1SS0. ' the editorship which the third edition has enjoyed, 

The merits of ‘SYelU’s treatifio on- diseases of the the } 5 to sustain its good reputation, and 
oye have been so universally acknowledged, and are to main tam its usefulness. N. T. Med. Jour n., Jan. 
so familiar to all who profess to have given any at- 18sl - 

tention to ophthalmic surgery, that any discussion There is really no work which approaches it in 
of them at thi6 late day will be a work of superero- adaptation to the wants of the goneral practitioner, 
gation. Very little that is practically useful in re- while the most advanced specialist cannot rise from 
cent ophthalmic litorature has escaped the editor, a perusal, of its ample pages without having added 
and the third Amorican edition is well up to the to his knowledge. The American editor, Dr. Bull, 
times. As a text-book on ophthalmic surgery for the won his spnrB in ophthalmology some time back. 
English-speaking practitioner, it is without , a rival. His additions to the work of the lamented Wells are 
— Ani. Journ. of Med. Sii., Jan. 1851. ' many, judicious, and timely, and in just bo much 

The work has justly held a high place in English have added t0 it8 value. -Am. Practitioner, Jan. 
ophthalmic literature, and at the timo of its first ap- loot. 
pearance was the best treatise of its kind in the lan- 

]\TE TTLESHIP ( ED WARD), ER.C.S., 

. J- ' , , Ophthalmic Surg. and Lect. on Ophth. Surg. at St. Thomas’ Hospital, London. 

THE STUDENT’S GUIDE TO DISEASES OF THE EYE. In 

" one royal 12mo. volume of 377 pages, •with 89 illustrations. Cloth, $2. (Just Issued.) 
The author 1 b to be congratulated upon the very information they contain. Wo do not hesitate to 
successful manner in which he lia6 accomplished his prouounceMr. Nettleship’s hook the best manual on 
task; he has succeeded* in being concise -without ophthalmic surgery for the use of students and 
sacrificing clearness, and, including the whole ‘•'busy practitioners’' with which we are acquain- 
ground covered by more voluminous text-books, ted. ~im. Jour. Med, Sciences, April, 1880. 
has given an excellent r6sum€ of all the practical 

ffA R TER {R. BR UD ENELL ) , F.R. G.S . , 

VV Ophthalmic Surgeon to St. George's Hospital, etc. < 

A PRACTICAL TREATISE ON DISEASES OF THE EYE. Edit- 
ed, with test-types nnd Additions, by John Green, M.D. (of St. Louis, Mo.). In' one 
handsome octavo volume of about 500 pages, and 124 illustrations. Cloth, $3 75. ' 

JJROWNE {EDGAR A.), 

Surgeon to the Liverpool Eye and Ear Infirmary , and to the Dispensary for Skin Diseases . 

HOW TO USE THE OPHTHALMOSCOPE. Being Elementary In- 
structions in Ophthalmoscopy, arranged for the Use of Students. In one small volume, 
royal 12mo., of 116 pages, with 35 illustrations. , Cloth, $1. 

LAURENCE’S' HAND 2-BOOK OF OPHTHALMIC LAWSON ON INJURIES TO THE EYE, ORBIT 
SURGERY, for the use of Practitioners, Second AND EYELIDS: their Immediate and Remote 
Edition, revised and enlarged. With numerous Effects. With about one hundred Illustrations, 
illustrations. In one very handsome octavo vol- In one very handsome' octavo volnme. Cloth, 
ume. Cloth, $2 75. $S 60. 

ASHTON, ON -THE DISEASES, INJURIES, AND SARGENT ON BANDAGING AND OTHER OPERA- 
MALFORMATIONS OF THE RECTUM AND TIONS OF MINOR SURGERY, New edition, with 
ANUS: with remarks on Habitnal Constipation. an additional chapter on Military Surgery . One 
Second American, from the Fourth and enlarged 12mo. vol. of383pages withlSl wood-cutB. Cloth, 
Loudon Edition. With illustrations. In. one 8vo. $175. 
vol. of 287. pages. Cloth, $326. .... 



r 



jNry C. Lea's Son & Co.'s Publications— (Otol., Med. Juris ,e/e.). 


J$ RY dNETT {CHARLES H.), A.M 

^ ' Aural Surg to the Presb. Hosp., Surgeon-in-tharge of the Infir. for Dis. of the Ear, Phila. 

The ear, its anatomy, physiology and diseases. 

A Practical Treatise for the Use of Medical Students and Practitioners. In one hand- 
some octavo volume of 619 pages, with eightj*seven illustrations: Cloth, $4 50; 
leather, $5 50 j very handsome half Russia, raised bands, SO 00. 


"Foremost among the numerous recent contribu- 
tions to aural literature will be ranked this work 
of Dr. Barnett. It is impossible to do Justice to 
this volume of over 600 pages in a nece>sarily brief 
notice. It must suffice to add that tbe book is pro* 
fusely and accurately illustrated, tbe references are 
conscientiously acknowledged, while the result has 
been to produce a treatise which will henceforth 
rank with the classic writings of Wilde and Von 
Troltsch . — The Loud. Practitioner, May, 1879. 

On account of the great advances which have been 
made of late years in otology, and of the increased 
Int* rest manifested in it, the medical profession will 
welcome this new work, which presents clearly and 
concisely* Its present aspect, whilst clearly indi- 
cating the direction in which farther researches can 
be most profitably carried on. Dr. Burn- tt from his 
own matured experience, and availing himself of 


the observations and discoveries of others, has pro- 
duced a work which, as a text-book, stands facile 
princeps in our langnage.‘ We had marked several 
passages as well worthy of quotation and tbe atten- 
tion of the general practitioner, but their number and 
the space at our command forbid. Perhaps it is bet- 
ter, as the book ought to be in the hands of every 
medical student, and its study will well repay the 
busy practitioner in the pleasure he will derive from 
the agreeable style in which many otherwise dry 
and mostly unknown subjects are treated. To the 
specialist the work is of the highest value, and his 
sense of gratitude to Dr. Burnett will - we hope, be 
proportionate to the amount of benefit he can obtain 
from the careful study of the book, and a constant 
reference to its trustworthy pages . —Edinbin gh 
Med . Jour., Aug. 1878. 


-pOLITZEE {ADAM), M.D., 

JL Imperial- Royal Propssnr 'f Aural Therapeutics in the University of Vienna. Chief of the Impe- 
rial-Royal University Clinic for Diseases of the Ear in the General Hospital , jmptiial- 
Royal Public Aurist to i he city of Vienna. 


A TEXT-BOOK OE AUEAL THERAPEDTICS, FOR PRACTIS- 
ING SURGEONS AND STUDENTS. Translated, with n"tes and additions. In one 
handsome octavo volume of about 600 pages, with about 200 illustrations. (In Press.) 


/TAYLOR (ALFRED S.),M.D., 

A- Lecturer on Med. Jurisp. and Chemistry in Guy's Hospital. 

A MANUAL OP MEDICAL JURISPRUDENCE. Eighth Amen- 

can from the Tenth London Edition, thoroughly revised and rewritten. Edited by JonN 
J. Reese, M.D., Professor of Medical Jurisprudence and Toxicology in the University 
of Pennsylvania. In one large octavo volume of 937 pages, with 70 illustrations. 
Cloth, $5 ; leather, $6j -half Rusgij., raised hands. $6 50. {Lately Issued.) 

The American editions of this standard manual is to announce, not criticize tbe completed task. The 
have for a lone time laid claim to the attention of value of the gem is too well known to reqube more 
the profession in this country ; anchthat the profes* than the telling that the master-hand has rebnght- 
sion has recognized this claim with favor is proven ened its facets and polished its angles before leaviug 
by the call for frequent new editions of the work, it as his legacy to his bretbrea in the profession.— 
This one, the eighth, comes before us as embodying Phila M<d. Timas, Dec. 4, 1SS0. 
the latest thoughts and emendations of Dr. Tayl ir, It will suffice to remark that this new edition 
upon the gubject to which he aero ed nis life, with 8 hows the sigas ofjadioioas revision A great mm- 
an assiduity and success which made him facile her of illustrative medico-legal cases which liave 
prin/eps among English writers on medical juris- occurred since the la 3 t edition was published are 
prudence. Both the author and the book have c i te d in .heir proper connection, and add much to 
mrtde a mark too deep to be affected by criticism, the interest and value of the work; they comprise 
whether it be censure or praise. In this case, how- bulk of the additions to the text. As an indica- 
ever, we should only have to seek for laudatory tj oa 0 f t h e freshness of the work, we notice namer- 
teime. — Am. Jnurn. of Meet. £>ci. t Jan. ISSI. 0Qg references to raedio-legal experience that has 

It is not very often that a medical book reaches its been gained during the year just ended ; amoDg these 
tenth edition, or that the last earthly labor is per- is a comment by the American editor upon that 
formed by the author in retouching the work that midsummer madness, the Tanner fasting exploit of 
first came from his hand thirty-five years before, last August. la these features and in others there 
All this, however, has happened in the case of Dr. is ample evidence that this admirable book will 
Taylor and his classical treatise. The pen dropped maintain its high place as a standard authority cou- 
from tbe grasp only when the shadows of old age cerning the matters of whicU it treats. —Boston 
were rapidly deepening into the darkness of death. Med. and Surg. Journal , Jan. 13, 1SS1. 

Under the circumstances, all the journalist has to do 

JOY THE SAME AUTHOR. — — 

POISONS IN RELATION TO MEDICAL JURISPRUDENCE AND 

MEDICINE. Third American, from the Third and Revised English Edition. In one 
large octavo volume of 788 pages. Cloth, $5 50 ; leather, $6 50. 


The present is based upon the two previous edi- 
tions but the complete revision rendered necessary i 
by time has converted it into a new work.” This 
statement from the preface contains all that it is de- 
sired to know in reference to the new edition The 
works of this author are already in the library of 
every physician who is liable to be called upon for 
medico-legal testimony (and whatuneis not?), sothat 
all that is required to be known about tbe present 
book is that the author has kept it abreast with the 
times. What makes it now, as always, especially 
valuable to the practitioner is its conciseness and 
practical character, only those poisonous substances 


being described which give rise to legal investiga- 
tions . — Tht Clinic , Nov. 6, 1875. 

Dr. Taylor hat brought to bear on the compilation 
of this volume, stores oflearning, experience, and 
practical acquaiutancewith hissubject, probably far 
beyond what any other living authority on toxicol- 
ogy could have amassed or utilized. He has fully 
sustained his reputation^by the consummate skill 
and legal acumen he has* displayed in the arrange- 
ment of the subject-matter, and the result is a work 
on Poisons which willbeindispensable to every stu- 
dent or practitioner in law and medicine . — The Dub- 
lin Joum. of Med Sci., Oct. 1875. 


Mve. By 
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ROBERTS ( WILLIAM), M.D., U" in S, 

Alt Lecturer on Medicine in the Manchester Sc?iool of Medicine, etc. tber, 

A PRACTICAL TREATISE ON URINARY AND RENAL\ nlc 

EASES, including Urinary Deposits. Illustrated by numerous cases and engra m 
Fourth American, from the Fourth Revised and Enlarged London Edition. In. 
large and handsome octavo volume. ( Preparing.) 


If HOMPSON (SIR HENRY), 

A Surgeon and Professor of Olinical Surgery to University College Hospital. '■ 

LECTURES ON DISEASES OF THE URINARY ORGANS. With 

illustrations on wood. Second American from the Third English Edition. In one 
octavo volume of 203 pages, with 25 illustrations. Cloth, $2 25. 

T? r THE SAME A UTHOR. 

ON THE PATHOLOGY AND TREATMENT OF STRICTURE OF 

THE URETHRA AND URINARY FISTULAS. With plates and wood-cuts. From the 
Third and revised English Edition. In one very handsome octavo volume. Cloth, $3 50. 


BASHAM ON RENAL DISEASES: a Clinical G aide 
to their Diagnosis and Treatment. In one 12mo. 
vol. of. S04 pages, with Illustrations. Clnth,$2 00. 
A TREATISE ON FEVER. By Robert D . Ltonb, 
K.C.C. In one octavo volame of 362 pages, 
Cloth, *2 25. 


LECTURES ON THE STUDY OF FEVER. By A. 
Hnnsos, M.D., M.R.I.A. , Physician to the Meath 
Hospiial. In one vol. 8vo. Cloth, $2 50. 
STOKES’ LECTURES ON FEVER. Edited by John 
William Moore. M.D., F.K.Q C P. In one octavo 
vointne of 261 pageB. Cloth, $2 00. 


rpOEE ( DANIEL BACK), M.D., 

/f X Joint author of The Manual of Psychological Medicine, &c. 

ILLUSTRATIONS OF THE INFLUENCE OF THE MIND UPON 

THE BODY IN HEALTH AND DISEASE. Designed to illustrate the Action of the 
Imagination. In one handsome ootavo volume of 416 pages. Cloth, $3 25. 


-DLANDFORD [G. FIELDING), M.D., F.R.G.P., 

AP Lecturer on Psychological Medicine at the School of St. George's Hospital, &c. 

INSANITY AND ITS TREATMENT: Lectures on the Treatment, 

Medical and Legal, of Insane Patients. With a Summary of th'e Laws in force in the 
United States on the Confinement of the Insane. By Isaac Ray, M. D. In one very 
handsome octavo volume of 471 pages . Cloth, $3 25. 


TEA (HENRY G.). 

SUPERSTITION AND FORCE: ESSAYS ON THE WAGER OF 

LAW, THE WAGER OF BATTLE, THE ORDEAL AND TORTURE. Third Revised 
and Enlarged Edition. In one handsome royal 12mo. volume of 552 pages. Cloth, 


$2 50. ( Lately Issued.) 

ThiB valuable work is in reality a history of civi- 
lization as interpreted by the progress of jurispru- 
dence. ... Ln “ Superstition and Force” we have 
a philosophic survey of the long period intervening 
between primitive barbarity and civilized enlight- 
enment. There is not a chapter in the work that 
should not be most carefully studied, and however 
well versed the reader may be in the science of 
jurisprudence, he will find much in Mr. Lea's vol- 
ume of which he was previously ignorant. The 
book is a valuable addition to the literature of 
social science.— Westminster Review , Jan. 1880. 

The appearance of a new edition of Mr. Henry C. 
Lea's “Superstition and Force” is a sign that our 
highest scholarship is not without honor in its na- 
tive country. Mr. Lea has met every fresh demand 
for his work with a careful revision of it, and the 
present edition is not only fuller and, if possible, 


more accurate than either of the preceding, hut, 
from the thorough elaboration is more like a har- 
monious concert and le6s like a hatch of studies.— 
The Nation, Aug. 1, 187S. 

Many will be tempted to say that this, like the 
“DeclineandFall,”i8one of theuncriticizable books. 
Its facts are innumerable, its deductions simple and 
inevitable, and its chevaux-de-frise of references 
bristling and dense enough to make the keenest, 
stoutest, and best equipped assailant think twice 
before advancing. Nor is there anything contro- 
versial in it to provoke assault. The author is no 
polemic. Though he obviously feels and thinks 
strongly, he succeeds in attaining impartiality. 
Whether looked on as a picture or a mirror, a work 
such as this has a lasting value . — LippincutV s 
Magazine, Oct. 1S7S. 


JftY THE SAME AUTHOR . 

STUDIES IN CHURCH HISTORY. THE RISE OF THE TEM- 
PORAL power— benefit OF CLERGY— EXCOMMUNICATION. In one large 
royal l2mo. volume of 519 pp. Cloth, $2 75. ( Lately Published .) 


The story was never told more calmly or with 
greater learning or wiser thought. We doubt, indeed, 
if any other study of this field.can be compared with 
this for clearness, accuracy, and power. — Chicago 
Examiner, Dec. 1870. 

Mr. Lea’slatestwork/‘Sfcndiesin Church History,” 
fally sustains the promise of the first. It deals with 
three subjects — the Temporal Power, Benefit of 
Clergy and Excommunication, the rocord of which 


has a peculiarimportanceforthe English student, and 
is a chapter on Ancient Law likely to be regarded as 
final. We can hardly passfrom our mention of such 
works as these — with which that on “Sacerdotal 
Celibacy" should be included — without noting the 
literary phenomenon that the head of one of the first 
American houses isalso the writer of some ofits most 
original books. — London Athenceum, Jan. 7, 1871. 
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Browne on Ophthalmoscope • 
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Carpenter on the Use and Abuse of Alcohol 
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GROSS* SYSTEM OF SURGERY. 

A SYSTEM OF SURGERY: Pathological, Diagnostic, Therapeutic and Operative. By 
Samuel D. Gross, M.D., LL.D., D.C.L., Professor of Surgery in the Jefferson Medical 
College of Philadelphia.. Fifth edition, thoroughly revised, and greatly enlarged and 
improved. In two largo and beautifully printed imperial octavo volumes, containing 
2270 closely-printed pages, illustrated by 1402 engravings. Strongly bound in leather,, 
with raised bands, $15 ; very handsome half Russia, raised bands, §10. 

We have seldom read a work with the practical of a text-hook and work of reference. Wo think 
value of which we have been more impressed. , this last edition of GroBs’ ‘‘Surgery'’ will confirm 
Every chapter is so concisely put together, that the his title of “ Primus inter Pares.'.' It is learned, 
busy practitioner, when In difficulty, can at once scholar-like, methodical, precise and exhaustive. 
And the information he requires. His work is cos- We scarcely think any living man could write so 
mopolitan, the surgery of the world belug fally re- complete and faultless a treatise, or comp eheud 
presented in it, Tne work, In fact, ie so historically more solid. Instructive matter in the given number 
unprejudiced, and so eminently practical, that it is of pages. The labor must have been immense, and 
almost a false compliment to say that we believe it the work gives evidence of great powers of mind, 
to bo destined to occupy a foremost place as a work and the highest order of intellectual discipline and 
of reference, while a system. of surgery like the pre- methodical disposition, and arrangement of ac- 
cent is the practice of surgeons. — Dublin, Journal qnired knowledge and personal- experience. — Net o 
of Medical Science, March, 1S74. York Medical Journal, f’ebru»ry, lS73. . 

It combines, as perfectly as possible, the qualities 

FLINT’S PRACTICE— New Edition— Now Ready. 

A TREATISE ON THE PRINCIPLES AND PRACTICE OF MEDICINE: Designed for the 
use of Students and Practitioners of Medicine. By Austin Flint, M.D., Professor of 
tbo Principles and Practice of Medicine in Bellevue Hosp. Med. Coll., N. Y. Fifth edi- 
tion, thoroughly revised and much improved. In one large octavo volume of 1150. pages. 
Cloth, $5 50;. leather, $G 50; very handsome half Russia, raised hands, $7. 

Wecnnnotconclude this notice without expressing In a word, we do not knowofany Bimilar work 

our admiration for this volume, which is certainly which is at once so elaborate and so concise, so full 
one of the standard text-books on medicine, and we and yet bo accurate; or which in every part leaves 
may safely affirm that, taken altogether, It exhibits upon the mind the impression of its being the pro- 
a fuller and wider acquaintance with recent patho- duct of an author richly stored with the fruits of 
logical Inquiry than any similar work with which clinical observation, and an adept in the art ofcon- 
we are acquainted, whilst, at the same time, it veying them clearly and attractively to others. — 
shows its author to be possessed of the rare faculties American Journal of the Medical Sciences, April, 
of clear exposition, thoughtful discrimination, and 1SS1. 
sound judgment.— London Lancet, July 21, 1SS1. 

HAMILTON ON FRACTURES— Now Ready. 

A PRACTICAL TREATISE ON FRACTURES AND DISLOCATIONS. By Frank H. Ham- 
ilton, A.M., M.D., LL.D., Surgeon to Bellevue Hospital, New York, eto. Sixth edition, 
thoroughly revised and much improved. In one very handsome octavo volume of 909 
pages, with 352 illustrations. Cloth, $5 50; leather, $6 50; very handsome half Russia, 
raised hands, S7. 

Universal verdict has pronounc’d it, humanly to the Bafe and pleasant conduct of his professional 
speaking, a perfect treatise upon this subject. As work.— Detroit Lancet, Nov. 19, 1SS0. , 
it is the only complete and Illustrated work in any Dr. Hamilton is the author of the best modern 
language treating of fractures and dislocations, it is work in bli own or any other language on fractures 
safe to affirm that every wide-awake surgeon and an g dislocations. — London Med. Times and Qa- 
■ general practitioner will regard it as indispensable zetle, Nov. 19, 1881. 

GREEN’S PATHOLOGY— New Edition— Now Ready. 

PATHOLOGY AND MORBID ANATOMY. By T. Henry Green,- M.D., Lecturer on Path- 

■ ology and Morbid Anatomy, at Ohnring Cross Medical School, London. Fourth American, 
from the Fifth enlarged and thoroughly revised English edition. In one handsome octavo 
volume of 351 pages, with 133 fine engravings. Cloth, $2 25. 

The work has been somewhat enlarged and care- this country that so well meets the wants of the 
fully revised. The cuts are numerous and accurate, student and practitioner. We commend It to all 
made from drawings of the author’s own micro- who desire to possess a charming guide through the 
scopical work. The work is remarkable for the intricate ways that bewilder the onward course of 
luoidlty and ease of style in which the author pre- the pioneer in this difficult department of medicine, 
sente facts as a rule abstruse and difficult to com- — Nashville Journal of Medicine and Surgery, Oc- 
prahend. There certainty is no work published in tober, ISSl. 

HABERSHON ON THE ABDOMEN— Second Edition— Now Ready. 

ON THE DISEASES OF THE ABDOMEN, COMPRISING THOSE OF THE STOMACH 
AND OTHER PARTS OF THE ALIMENTARY. CANAL, (ESOPHAGUS, O&CUM, 
INTESTINES AND PERITONEUM. By S. O. Habekshon, M.D., Senior Physician to and 
late Lecturer on the Principles and Practice of Medicine at Guy*s Hospital, etc. Second 
American, from the third enlarged and revised English edition. In one handsome octavo 
volume of over 500 pages, with illustrations. Cloth, $3.50. 

It will be found a cyclopedia of information, eys- The first edition was esteemed the best publication 
tematically arranged, on all diseases of the atimen- of the kind in the language and was a boon to the 
tary tract, from the month to the rectum. Perverted young practitioner. The present edition, while re- 
nutrition is in some form associated with all diseases taining ail the essential features of the first, has 
we have to combat, and we need all the light that been enriched by the fruits of twenty yeirs ofexpe* 
can be obtained on a subject so broad and general, vience and observation of its author. Habershon’s 
^Dr. Habershon‘8 work is one that every practitioner is au excellent book, and may be commended to 
should read and study for himself. — New York Medi - every student and practitioner. — American Practi- 
cal Journal April, IS79. ffoner, July, 3879. 

HENRY C. LEA’S SON^Tca— Philadelphia. 
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ANNOUNCEMENTS OF FORTHCOMING MEDICAL PUBLICATIONS. 


KING’S MANUAL OF OBSTETRICS— la Press. 

A MANUAL OF OBSTETRICS. By A. F. A. luxe., M.D., Professor of Obstetrics find Dis- 
eases of Women nnd Children in the Medical Department of the Columbian University, 
Washington, D C., and in the University of Vermont, eto. In one very handsome 12mo. 
volume of about S^O pages, with 50 illustrations. 

The object of the author has been to convey in a concise and convenient form the essentials 
of practical obstetrics, to serve both as an elementary work for the student nnd as a handy book 
of reference for the practitioner in the sudden emergen ies of practice. The illustrations form a 
speoial feature of the book; for the most part they are original, nnd will be found to convey 
the various positions and presentations of the foetus in the most intelligible manner. 

COSNIL ON SYPHILIS — In Press. 


SYPHILIS, ITS MORBID ANATOMY, DIAGNOSIS AND TREATMENT. By V. ConNtL, 
Adjunct Professor to the Faculty of Medicine, Paris, and Physician to the Lourcine Hos- 
pital. Specially revised by the Author and Translated with notes and additions by J. 
Henry C. Simes, M.D., Demonstrator of Pathological Histology in the University of Penn- 
sylvania, and Surgeon to the Episcopal Hospital, Philadelphia, and J. William White, 
M.D., Lecturer on Venereal Diseases, and Demonstrator of Surgery in the University of 
Pennsylvania, nnd Surgeon to the Philadelphia Hospital. In one handsome octavo volume 
of about 459 pages, with 90 very beautiful illustrations. 

In the preparation of this volume it has been the objoct of the author to elucidate the symp- 
toms and course of syphilis by a study of the changes undergone by the various tissues during 
its evolution, and in tnis way to furnish an accurate and reliable basis for the recognition and 
treatment of the disease. In availing himself of his unequalled opportunities for the prosecu- 
tion of these investigations, he has, at the same time, made such free nnd judicious use of 
the labors of others, and has so combined the histological and symptomatic elements of the 
malady, that he has prodaced a work nt once scientific and practical, and one which is without 
exact parallel in the literature of syphilis. 

The translators have edited this work as well ns translated it. All the recent advances have 
been incorporated, and in order to adapt it most thoroughly to the wnnts of the general prac- 
titioner much space has been devoted to the clinical symptoms and therapeutic management of 
the disease. 

HYDE ON THE SKIN— Preparing. 

A PRACTICAL TREATISE ON DISEASES OF THE SKIN. For the use of Students nnd 
Practitioners. By James Kevins Hyde, M.D., Professor of Dermatology and Venereal 
Diseases in Rush Medical College, Chicago. In one handsome octavo volume of about GOO 
pages, with numerous illustrations. 

FARVIN'S MIDWIFERY — Preparing. 

A TREATISE ON MIDWIFERY. By Thgophilus Parvis, M.D., Prof, of Obstetrics and 
the Medical nnd Surgical Diseases of Women in the .Medical College of Indiana. In one 
very handsome octavo volume of 550 pages, with numerous illustrations. 

COURTY ON THE UIERUS-^Preparing. 

A PRACTICAL TREATISE ON THE DISEASES OF THE UTERUS, THE OVARIES, 
AND FALLOPIAN TUBES. By A. Coorty, Professor of Clinical Surgery, Montpellier. 
Translated, from the third edition, by his pupil, Agnes McLaren, M.D., M.K.Q.C.P.I. 
With an introduction by J. Matthews Duncan, M.D., LL.D., F.R.S.E , Obstetric Physi- 
cian to St. Bartholomew's Hospital. 

BIGELOW’S SYSTEM OF GYNECOLOGY— In Active Preparation. 

A SYSTEM OF GYNECOLOGY IN TREATISES BY VARIOUS AUTHORS- Edited by 
Horatio R. Bigelow, M.D., Washington, D. C. 

ALLEN’S ANATOMY— Shortly. 

A SYSTEM OF HUMAN ANATOMY: including its Medical and Surgical Relations. For 
the use of Practitioners and snudents of Medicine. By HxnmsON Allen, M.D., Prof, of 
Comparative Anatomy and Physiology in the University of Pennsylvania. With an intro- 
ductory chapter on Histology, by E. O. Shakespeare, M.D., Ophthalmologist to the Phila- 
delphia Hospital. In one large and handsome quarto volume, with about five hundred 
original illustrations on lithographic plates, and numerous wood-cuts in the text. 

WOODBURY’S HANDBOOK OF PRACTICE— In Press. 

A HANDBOOK OF THE PRINCIPLES AND PRiCITCE OF MEDICINE. For the use of 
. Student* and Practitioners. By Frank Woodbury, M.D., Physician to the German Hos- 
pital, Philadelphia, late Chief Assistant to the Medical Clinic, Jefferson College, etc. In 
one neat volume, royal 12mo. 


HE NRY C. LEA’S SON & CO. — Philadelphia. 
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BARTH0I0W ON ELECTRICITY— New Edition— Preparing. 

A PRACTICAL TREATISE ON ELECTRICITY IN ITS APPLICATIONS TO MEDICINE. . 
By Roberts Bartholow, A M., M D., LL.D., Professor of Materia Medica and General 
Therapeutics in the Jefferson Medical College of Philadadelphia. In one very handsome 
octavo volume, with numerous illustrations. 

FARQJJHARSON’S THERAPEUTICS— New Edition— Preparing, 

A GUIDE TO THERAPEUTICS AND MATERIA MEDICA. By Robert Farquharson, 
M.D., Lecturer on Materia Medica in St. Mary’s Hospital Medical School, London. Third 
American edition, specially revised by the author. Enlarged nnd ada pted to the United 
States Pharmacopoeia by Frank Woodbury, M.D. In one neat royal 12mo. volume of 
over 500 pages. 

COLEMAN’S DENTAL SURGERY— Just Ready. 

A MANUAL OF DENTAL SURGERY AND PATHOLOGY. By Alfred Coleman, L.R.C.P., 
F.R.C.S., Exam. L.D.S., etc. Senior Dental Surgeon and Lecturer on Dental Surgery to 
St. Bartholomew’s and the Dental Hospitals of London; late President of the Odonto- 
logicnl Society of Great Britain, etc. Thoroughly revised and adapted to the use of 
American Students and Practitioners, by Thosias C. Stellwagbn, M.A., M D., D.D.S.: 
Professor of Physiology at the Philadelphia Dental College. In one very handsome octavo 
volume of about 408 pages, with 331 illustrations. 

The author’s position for fifteen years as lecturer on Dental Surgery in St. Bartholomew’s 
Hospital and as senior surgeon to the Dental Hospital, is ample guarantee of his experience not 
only in the details of this subject, but in the method of presenting it successfully He has 
sought within reasonable compass to cover the whole ground of the management of the teeth, 
from their first eruption, in the light of the most recent advances of science and practice. The 
American Editor has made what additions have seemed necessary to adapt the work thoroughly 
to the needs of American students and practitioners, including two new chapters and a large 
number of notes; and the work, it is hoped, will be found a oondensed and convenient text- 
book and manual of practioe. 


EDIS ON WOMEN— Just Ready- 


THE DISEASES OF WOMEN. INCLUDING THEIR PATHOLOGY, CAUSATION, SYMP- 
TOMS, DIAGNOSIS, AND TREATMENT. A Manuil for Students and Practitioners. 
By Arthur W. Edis, M.D. Lond., F.R.C.P., M.R.C.S., Assist. Obstetrio Physician to the 
Middlesex llosp., late Physician to the British Lying-in Hospital. In one handsome octavo 
volume of 576 pages, with 149 illustrations. Cloth, $3; leather, $4 


The greatest pains have been taken with the sec- 
tions relating to treatment. A liberal selection of 
remedies is given for each morbid condition, the 
strength, mode of application, and other details 
being fnlly explained. The descriptions of gyne 
cological manipnlations and operations are full, 
clear, and practical. Much care has also been be- 


stowed on the parts of the book which deal in diag- 
nosis. The practi'ioDer will therefore find in this 
hook the kind of knowledge which he most wants 
in his daily work and he will be pleased with the 
clearness and fulness of the information given. — 
Loudon Practitiontr, Feb, 1SS2. 


MAISCH’S MATERIA MEDICA— Just Ready. 


A MANUAL OF MATERIA MEDICA. Being a Guide to Materia Medica of the Vege- 
table and Animal Kingdoms. For the use of Students, Druggists, Pharmacists, and 
Physicians. By Jonx M. Maiscu, Phar. D., Professor of Materia Medica and Botany in 
the Philadelphia College of Pharmacy. In one handsome 12mo. vol. of 450 pages, with 
194 beautiful illustrations on wood. Cloth, $2 75. 


The work is very r . ■ • 

1500 references, and • 
arrangement of tho 

articles, which will materially aid in the recogni- 
tion of unknown specimens The descriptions are 
concise and brief, hut suitable for the student, and 
include the origin, appearance and sensible piop- 


I erdes, active ingredients, medical properties, and 
dose. It is a book which will he particularly nsefnl 
' to students in the following respects : First, its fai h- 
fal illustrations; second, its concise description* ; 
third, the tabulated slatunents of characteristics ; 
and fourth, the arrangement of subjects — Chicago 
Druggist, Feb. 1S82. 


HAMILTON ON NERVOUS DISEASES— New Edition— Just Ready. 


NERVOUS DISEASES; THEIR DESCRIPTION AND TREATMENT. By Alla:? McLane 
Hamilton, M.D., Attending Physician to the Hospital for Epileptics and Paraly tics, Black- 
well’s Island, N. Y., and at the Out- Patients’ Department of the N ew York Hospital. Thor- 
oughly revised and rewritten. In one handsome octavo volume of fi9S pages, with 72 
illustrations. Cloth, $4. 


This work is well adapted to the wants of the gen- 
eral practitioner, for whom it seems to have been 
especially written. It is a thoroughly practical 
book, the careful study of which will render the 
diagnosis of nervous affections the more ea«y, and 
their treatment the more successful. This book is 
very useful as a reference book to the busy practi- 
tioner.— Med. and Surff. Reporter, Jan. 21, ISS2. 

The very practical and concise way of treating 
the subject-matter has been preserved, so that the 
hook retains its happy choice of expression and 


striking valne as a text-hook for students. The ar- 
rangement of subjects and discussion of the same 
are well calculated to instruct and impress the 
reader. The rapid advances in neurology render a 
thorough review of the subject necessary at fre- 
quent intervals. Dr. Hamilton fully appreciates 
this fact by embodying in his work the mos*. recent 
physiological and pathological observations, and 
such suggestions as to diagnosis and treatment as 
are fully established . — Maryland Med. Journal , 
March 1, 18S2. 


HENRY C. LEA’S SON & CO., Philadelphia. 
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HENRY C. LEA’S SOX & CO.’S NEW MEDICAL PUBLICATIONS. 


VOLUME IH. JUST READY. 

COMPLETING THE AMEBICANIZED EDITION OF 

A SYSTEM OF SURGERY, THEORETICAL AND PRACTICAL. In Treaties by -mi-i- 
ons authors. Edited by Tniomr Holmes, M.A., Surgeon and Lecturer on Surgery 
nt St. George’s Hospital, London. Thoroughly revised and ranch enlarged, by Jons II. 
Packard, A.M., M.D., Surgeon to the Episcopal nud St. Joseph's Hospitals, Philadelphia. 
Assisted by a corps of thirty-three of the most etrinent surgeons of America. In three 
imperial octavo volumes of 3129 pages, with 979 illustrations, hold only by subscription. 
Per volume, cloth, SC; leather, $7 ; very handsome half Russia, raised bnnds, $1 50. 
Contents or Vol. Ill — Part I. Diseases of the Respiratory Organs — Diphtheria and Cionp; 
Diseases of the Larynx ; Diseases of the Thyroid Gland ; Apncea. Part II. Diseases of the Bones, 
Joints, and -Muscles— Diseases of the Bones; Excision of Bones and Joints; Diseases of the 
Joints; Diseases of the Spine; Orthopaidic Surgtry ; Affections of the Muscular System. Part 

III. Diseases of the Nervous System — Diseases and Injuries of Nervts ; Locomotor Ataxy. Part 

IV. Gunshot Wounds. Part V. Operative and Minor Surgery — Amesthetics ; Amputation 
Operations upon the Arteries; Various Operations; Plastic Surgery; Minor Surgery. Part 
VI. Miscellaneous Subjects— Diseases of the Breast; Diseases of the Skin ; On Parasites and 
the Disensts which they Produce ; Venomous Insects and Reptiles ; Surgical Diseases of Child- 
hood ; Surgical Diagnosis and Regional Surgery ; Hospitals. 

HARTSHORNE’S ESSENTIALS— Now Edition— Just Ready. 

ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDICINE. A handy-hook for 
Students and Practitioners. By Henry Hartsuorne, A.M., M.D., Into Prof, of Hygiene in 
the Unir. of Penna. Fifth edition, thoroughly revised and much improved. In one hand- 
some royal 12mo. volume of C09 pages, with 144 illustrations. Cloth, $2 75; half bound, $3. 
Hartshorne's Practice ban be6n familiar to stu- ( work abreast of the times.— Mich. Med. dittos, Jan. 
dents for at least half a generation, and. differing! 10, 1SS2. 

as it does from most other vade mecams in It* happy j It would a very difficult matter to give to mncli 
combination of thoroughness with conciseness, it is p rac! | ca l and scientific information respecting the 
a book which may stilt bo recommended to the stu- p r03 j subject of medicine within a small space in a 
dent while attending lectures. The present edition i , nore pleasant and nsefnl style than Is presented to 
is by no meins a mere reprint of its predecessor, ; us (n tbis book. This Is the fifth edition, and 1* 
lint the hand of the author is seen throughout, in the ' qalte ap ( 0 tb e times In every particular.— Cana- 
additions and alterations necessary to bring np the i , (t - an Journul of Med. Science, March, 1S52. 


DALTON’S PHYSIOLOGY— New Edition— Just Ready. 

A TftE 4TTKE ON HUMAN PHYSIOLOGY. Designed for the use of Students anil Prneti- 
t oners of Medicine. By John C. Dalton, M.D., Professor of Physiology in the College 
of Physicians and Surgeons in New York, etc. Seventh editton, thoroughly revised and 
rewritten. In one very beautiful oetnvo volume of 722 pages, with 252 illustrations on 
wood. Cloth, $5; leather, $0 ; very handsome half Russia, raised bands, $0 50. 

In the preparation of this edition the author has spared no pains to render it worthy a con- 
tinuance of the verv remarkable favor which it has thus far enjoyed. Every I>°rt.on has been 
subjected to a careful revision, for the purpose of making it a clear and accurate exposition of 
the J mo»t advanced condition of scientific knowledge in so far as its results can be s ated with 
certainty By an earnest effort at condensation this has been accomplished, not only without 
increasing the size of the work, but with such a decrease as to enable a reduction to be made in 
the price The number of wood-cuts hat been somewhat lessened, and many have been rep need 
by new ones, intended either for the illustration of recent discoveries or as improvements on 
those in the former edition. 

This vorv popnlar work appears in Us present | for overy-day use. It has undergone very close ro- 

saBjiBKas I ?.«■ ,g ar-isr 

SMITH ON CHILDREN— Now Edition— Just Ready. 

A COMPLETE PRACTICAL TREATISE ONTHE DISEASES OF CHILDREN. By J. Lewis 
Piuth MD Clin Prof, of the Diseasesof Children in the BellevucHosp. Med. Coll., N cw 
York ’ Fifth edition, thoroughly revised and rewritten. In one handsome octavo volume 
of°S30 pages, with illustrations. Cloth, $4 59; leather, $5 oO ; half Russia, raised baade, $6. 
, .- —Pi,!, worn b held bv the med- on a targe personal experience as well as extensive 

IcUprd^oais faUy shown by the /act drat it has \ reading -Phua. Med. * Sur’j. Reporter, Dec. 10, 61. 
now reached It) fifth edition, which, like former edi- i u n q n estionably It Is the best work on the mala- 
tlons has been thoroughly revised and considerably ! 0 f children in the English language, nndjvo 
— i The anther's style Is pieasautaud easy , i v now of no work In * ' ' 


KEATING ON INFANCY— Row Ready. 

mnw MftTTTFirS GUIDE IN THE MANAGEMENT AND FEEDING OF INFANTS. By 
Jo^ts M Keat.no M.D , Lecturer on the Diseases of Children in the Univ. of Penna., 
eic In one handsome 12mo. volume of 118 pages. Cloth, $1 00. 
nr Keatlnc has kept clear of the common fault of I about the perambulator versus the nurse's arms, 
. it. the Andes of the and on many other subjects concerning which tbo 


trork« or this fort, viz , mixing tbe duties of the 
inotberwith tbn^eproperto tbe doctor. Therein tbe 
ring of common ten&e In tbe remarks about tbe em- 
ployment of a Tret nurse, about tbe proper food for 
a nursing mother, about the tonic effects of a bath. 


and on many other subjects concerning which the 
critic micht say “surely this is obvious,” but 
winch experience teaches us are exactly the things 
needed to be insisted upon with the rich as well as 
tbe poor .— London Lancet , Jan. 25, 1SS2. 


HENEY C. LEA’S SON & CO., Philadelphia. 




HENRY C. LEA’S SON & CO.’S NEW MEDICAL PUBLICATIONS. 


HAMILTON ON ERACTURES— Now Ready. 

A PRACTICAL TREATISE ON FRACTURES AND DISLOCATIONS. By Frank II. Ham- 
ilton, A.M., M.D., LL.D., Surgeon to Bellevue Hospital, N. Y., etc. Sixth edition, thor- 
oughly revised and much improved. In one very handsome 8vo. volume of 909 pages, 
with 352 illustrations. Cloth, $5 50 j leather, $6 50; half Russia, raiEed bands, $7. 

Tho only complete work on its subject in the of its venerable author. — Mich. Med. Ntios, Nov. 10, 
English tongue, and, indeed, may now be said to be 1SS0. , , 

tho only work ot its kind in any tongue. It would Dr. Hamilton is the author of the best modern 
require an exceedingly critical examination to de- pis own or any other language on fractures 

tect in it any particulars in which it might be im- an( j dislocations. — London Med. Times and Qa- 
proved. Tho work is a monument to American sur- , e n e k 0V- jg issi. 
gery, and will long serve to keep green the memory ’ ' 

, THOMAS ON WOMEN-Now Ready. 

A PRACTICAL TREATISE ON THE DISEASES OF WOMEN. By T. Gaillard Thomas, 
M.D., Prof, of Obstetrics, etc., in the Coll, of Physicians and Surgeons, N. Y. Fifth edition, 
thoroughly revised and rewritten. In one large and handsome 8vo. volume of 810 pages, with 
266 illustrations. Cloth, $5; leather, $6; very handsome half Russia, raised bands, $6 50. 

The words which follow “ flfih edition,” arein this and last, bat not least, the evident candor which 
case no mere formal announcement. The alterations pervades it, the reader feeling throughout that Dr. 
and additions which have been madeare both nume- Thomas is not in the least anxious to conceal his 
rous and important. The attraction and the perma- own mistakes and failures, or to affect certainty 
nent character of this book lie in the clearness and where bis experience is limited. We would also par- 
truthfnluess of the clinical detcriptiuns of diseases, tlcularize the fulness with which the history of the 
tho fertility of the author in therapeutic resources, subject is gone into, and which makes the book ad- 
and the fulness with which the details of treatment ditionaliy interesting, and gives it value as a work 
are described ; the definite character of the teaching ; of reference — Lond.Med. Times and Gas. July 30, ’81. 

CORNIL AND RANVIER’S PATHOLOGICAL HISTOLOGY— Lately iBSuoa. 

■ A MANUAL OF PATHOLOGICAL HISTOLOGY. By V. Cornil, Prof, in the Faculty of Med- 
, icine, Paris, and L. Ranvier, Prof, in the College of France. Translated, with Notes 
and Additions, by E. O. Shakespeare, M.D., Pathologist and Ophthalmic Surgeon to 
Philada. Hospital, Lecturer on Refraction and Operative Ophthalmic Surgery in Univ. 
of Pa., and by J. Henry C. Simes, M.D., Demonstrator of Pathological Histology in the 
Univ. of Pa. In one very handsome octavo volume of about 750 pages, with over 350 illus- 
trations. Cloth; $5 50; leather, $6 50 ; very handsome half Russia, $7. 

We have no hesitation in cordially recommending guide in obtaining a broad and 6olid basis for the 
the translation of Cornil and Uanvier’s “ I’atholog- appreciation of the practical bearing! of pjtliologi- 
ical Histology” as the best work of tho kind in any cal anatomy. — Am. Journ. of Med. Sciences, April, 
lauguage, and as giving to its readers a trustworthy 1SS0. 

GROSS ON DISORDERS OF THE MALE SEXUAL ORGANS— NowRoady. 

A PRACTICAL TREATISE ON IMPOTENCE, STERILITY, AND ALLIED DISORDERS 
OF THE MALE SEXUAL ORGANS. By Samuel, W. Gross, A.M., M.D., Lecturer on 

■ Genito-Urinary and Venereal Diseases in the Jefferson Medical College, Philada. In ono 
very handsome octavo volume of 174 pages, with 16 illustrations. Cloth, $1 50. 

We highly commend the book to the profession, title exposition of our present knowledge of the sub- 
and believe and trust it will meet with a large sate, jects treated of; its pages are rich in information of 
The author is a clear and concise writer, and every high value to the practitioner ; and once read, will 
page of this treatise gives evidence of hie thorough be frequently reierred to. — St. Louis Courier of 
familiarity with recent research, atd with the latest Medicine, Nov. 1SS1. 
journal literature. Toe book is a thoroughly scieu- 

MITCHELL ON DISEASES OF THE NERVOUS SYSTEM— Now Ready. 

LECTURES ON DISEASES OF THE NERVOUS SYSTEM, ESPECIALLY IN WOMEN. 
By S. Weir Mitchell, M.D., Physician to the Orthopmdic Hospital and Infirmary for 
Diseases of the Nervous System. In one very handsome 12mo. volume of about 250 pages, 
with five lithographic plates. Extra cloth, $1 75. 

Dr. Mitchell’s large clinical experience with this sion, we will say of the work that it is in very 
class of diseases, and his well-known ability as an many respects an excellent one, and one that we 
acute and critical observer, give to his statements a have found profit in reading.— Journ. of Mental and 
force and apparent value that would be wanting in Kervous Diseases, July, 1SS1. 
a work by a less distinguished author. In conclu- 

FOSTER’S PHYSIOLOGY— New Edition— Just Ready. 

A TEXT-BOOK OF PHYSIOLOGY. By Michael Foster, M.D., F.R.S., Prof, of Physiology 
in Cambridge Univ., England. Second American, from the third English edition. Edited, 
with extensive notes and additions, by Edward T. Reichert, M.D., Demonstrator of Ex- 
perimental Therapeutics in Univ. of Penna. In one handsome royal 12mo. volume of 
987 pages, with 25s) illustrations. Cloth, S3 25 ; leather, $3 75. 

We are pleased to notice that increased interest is gladly do so ; but will Bimply say, without any re- 
being taken in the work, aad we hope s ion to see it serration, that we believe it to be tho best text-book 
in the bands of all our students who have auy am- on physiology in existence for the general use of 
bition to gain a good knowiedgj of scientific pliysi- advanced Btndents and practitioners. — Can. Journ. 
ology. If we could add anything to impress on our Med. Science, March, 1SS2. 
readers the high character of the work, we would 


HENRY C. LEA’S SON & CO.— Philadelphia 



.THE MEDICAL HEWS. 

A Natios.ii, Weeklt Medical Peiuodical, each Number containing from 
28 to 32 Double-Column Quabto Pages. 

In these days of rapid thought and quick transmission of intelligence, the profession 
demand to be supplied with information at more frequent intervals than formerly. In 
meeting this demand, by converting the “Medical Kcics and Abstract” from a monthly octavo 
to a weekly quarto, the publishers by no means propose to confine themselves to the beaten 
track, and simply to present another medical weekly of the ordinary character and without 
distinguishing features. They are convinced that the profession desires and will liberally 
support the best, and the best can only be obtained by securing the collaboration and uniting 
the efforts of the ablest minds of the profession throughout the whole continent. The distin- 
guishing characteristic of the “ Weekly News,” therefore, will be that it will be the mouth- 
piece or organ not of any clique or school or city, but of the profession at large, and the 
promises nlready received are sufficient to show that with unexampled unanimity the leaders 
of medical thought everywhere endorse the project, and pledge their aid to its success. In 
addition to this the services of a numerous and able editorial corps have been secured, whose 
care it will be that every department of medical science shall receive due attention and be thor- 
oughly represented in its pages. It will also be the aim of the “News” to combine with the 
characteristics of a medical periodical, those of a professional newspaper. For this purpose 
an elaborate system of correspondence, covering the entire globe, has been arranged, through 
whom all items of interest or importance will at once be reported to its columns. A peri- 
odical so conducted, essentially practical in its character, with the broad and comprehensive 
scope designed for the “ News,” becomes a necessity for every practitioner. It is the inten- 
tion of all concerned that it shall be so, and, therefore, anticipating a circulation unparal- 
leled in medical journalism, an amount of mntter will be given in each number which will 
render it, at the very moderate subscription price of Five Dollars per annum, the cheapest 
periodical presented to the profession. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES.. 

Is published quarterly, on the first days or January, April, July, and October, 
each Number containing over 300 octavo pages, fully illustrated. 

For sixty-one years the “ American Journal" has maintained its position in the front rank 
of medical literature, and it is with no little pride that, in announcing the opening of the 
eighty-third volume of the new series, the publishers can state that at no previous time 
has the outlook for its prosperity been' more auspicious. To-day it stands alone ns the 
only periodical in the English language capable of presenting extended and elaborate arti- 
cles in every branch of medical science, the very class of contributions, in fact, in which 
neariy all the important discoveries in the science have beeu communicated to the profes- 
sion. Its history is identified with that of the advances of medical knowledge, its collabo- 
rators include the names of all the most distinguished medical writers of the country, and 
its circulation is coextensive with the use of the English language. 

With the issue for January of this year, the size of the “ Journal ” is permanently en- 
larged by the addition of from 10 to 2d pages in each number , to afford space for the 
insertion of the more valuable portion of the material which heretofore has been fur- 
nished to subscribers in the “ Monthly Abstract." 

The subscription price to the American Journal has never been raised during its long 
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ber. Wien, 1881. 

Cor.tribuzione alia Diagnose directa e indirccta delle Cisti Ovariche. Del Prof. 
Pasquele Land®. 

Epatile Interstiziale Cronica. Per Dott. Antonio Feroci. Napoli, 1881. 

Cancer of tlie Breast. By Thomas William Nunn, E.R.C.S. London : J. & A. 
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burg, 1SS0. 

Nasal Polyps. By W. H. Daly, Pittsburg, 1SS1. 

A Practical Point in the Mechanical Therapeutics of Hip Disease. By A. B. Judson, 
5I.D. New York, ISM. 
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Two Cases of Varicocele, with Undeveloped Testicle, and a Case of Antiseptic 
Osteotomy of the Tibia, in which rapidly fatal Carbolic Intoxication occurred. By 
A. Pearce Gould, M.D. London. 18S1. 

Hygiene of the Eye. By C. P. Oliver, M.D. Philadelphia, 1SS1. 
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Washington, D. C., 1881. 

Insanitv, with Malarial Anxmia and Cachexia. By W. J. Mickle, M.D. London, 
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Some Remarks upon National and International Sanitary Jurisprudence. By Thos 
J. Turner, M.D. Boston, 1SS2. 

Trance and Muscle Reading. By G. M. Beard, M.D. New York, 1882. 
Blepliaroplasty sine Pedicle. By Eugene Smith, M.D. Detroit, 1881. 

Moral (Affective) Insanity. By C. II. Hughes, M.D. St. Louis, 1881. 

Gunshot "Wound of the Abdomen. By A. S. Campbell, M.D. Augusta, Ga., 1881. 
Persistent Hyaloid Artery. By IV. S. Little, M.D. Philadelphia, 1881. 
Comparative Value of the Mydriaties. By S. D. Risley, M.D. Philadelphia, 1881. 
The Obstetrical Forceps in the Production of Perineal Lacerations. By T. H. 
Ashby, M.D. Baltimore, 1SS2. 

The Trance State in Inebriety. By T. D. Crotiieiis, M.D. Hartford, Conn., 1SS2. 
A Report of Twenty Years’ Experience in the Department of Physical Education 
and Hygiene in Amherst College. Amherst, 1881. 

On a New Method of Making Anatomical Preparations, and Preserving their Flexi- 
bility. By Roswell Park, 1LD. Chicago. 

Loss of Sight in Yellow Fever. Bj t Dr. Juan Santos Fernandez. 1881. 

Removal of a Cyst of the Pancreas. By N. Bozeman, New York, 1881. 

Causes of Deafness among School Children. By Samuel Sexton, M.D. Washing- 
ton, 1881. 

Report on Diphtheria. By Franklin Stoples, M.D. Winona, 1SS1. 

A New System of Surgical Mechanics. Mechanical Treatment of Weak Ankles and 
Inverted Feet. By Cn.Cs. F. Stillman, M.D. New York, 1881. 

Soluble Compressed Pellets. By H. Augustus Wilson, M.D. Philadelphia, 1881. 
Diseases of the Ear in Railroad Employes. By Laurence Turnbull, M.D. Phila- 
delphia, 1SS1. 

The Etiology and Peculiarities of Traumatic Eever. By B. A. Watson, M.D., of 
Jersey City. i8Sl. 

The Presentation of the Head and Feet. By II. G. Landis, A.M., M.D. Colum- 
bus, 1882. 

Transactions of tlie Illinois State Medical Society for 1S81. Chicago, 1SS1. 
Transactions of California State Medical Society for 1SS0 and 1881. Sacramento, 1SS1. 
Transactions of the American Ophthalrnological Society, 1881. Newport, 1881. 
Transactions of the Medical Association of Georgia for 1SS1. Augusta, 1881. 
Transactions of the State Medical Society of Wisconsin, 18S1. Milwaukee, 1S81. 
Transaction of the Minnesota State Medical Society, 1881. St. Paul, 18S1. 
Transactions of the State Medical Society of Kansas, 1881. Atchison, 1881. 
Transactions of the Medical Society of the State of North Carolina, 1SS1. 
Transactions of the American Dermatological Association, 1881. Chicago, 1882. 
Proceedings of the Medical Society of the County of Kings. Jan. 1882, Feb. 1SS2. 
Proceedings of the Southern Illinois Medical Association. Jan. 18S2. 

Annual Report of the State Board of Health of South Carolina for 1881. 

Annual Report of the Supervising Surgeon- General of the Marine Hospital Service 
of the United States for 18S1. Washington, 1881. 

Annual Report of the State Lunatic Hospital at Harrisburg, Pa., for 1881. 

Annual Report of the Surgeon-General U. S. Army, 1SS1. 

Fifth Annual Report of the State Asylum for the Insane at Morristown, N. J.,1880. 
Report of the State Lunatic Hospital at Northampton, Mass., for 1881. 

Report of the Connecticut Hospital for the Insane for 1881. Middletown, 1S82. 
Report of the Children’s Hospital of the District of Columbia for 1881. 

Report of the State Board of Health of Connecticut for 1SS1. Hartford, 1882. 
Report of the Newark Charitable Eye and Ear Infirmary for 1881. Newark, N. J. 
Report of the Butler Hospital for the Insane. Jan. 1882. 

Report of the State Board of Health of Illinois, 1880. Springfield, 1881. 

Report of the German Hospital of Philadelphia, 1S81. 

The following Journals have been received in exchange : — 

Bibliothek fur Lreger, Bd. xi. No. 4, Bd. xii. No. 1. 

Nordiskt Medicinskt Arkiv, Bd. xiii. Haft., TredjiS und Tjerde. 

Upsala Lakareforenings Forliandlingar, Bd. xvi., No. 1. 

Kronika Lekarska, No. 19, 18S1 — 4, 1S82. 

Annali Universal di Medecina e Chirurgia, Oct. 1881, to Feb. 1SS2. 

Gazzetta degli Ospitali, Nos. 1-16, 1S82. 

Gazzetta Medica di Torino, Nos. 1-6, 1882. 

L’Imparziale, Sett. 1881 to Feb. 1882. 

Lo Sperimentale, Sett. 1SS1 to Jan. 1882. 

0 Correio Medico de Lisboa, Ajosto, 1881, to Feb. 1882. 

Cronica Medico-Quirurgica de la Habana, Ajosto, 18S1, to Feb. 1882. 

Hni&o Medica, Rio de Janeiro, Nos. 1-10, 1S82. 

La Uuion Medico, Caracas, No. 16, 1881-24, 1S82. 

Allgemeine Wiener Medizinisehe Zeitung, Nos. 40, 1881-9, 1882. 
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Berliner Klinisclie Woehenschrift, Nos. 1-10, 1SS2. 

Centralblatt fur die Medicinischen Wissensehaften. Nos. 43, 1SS1-S, 18S2. 

Deutsches Arcliiv fur Klinisclie Medicin, Bd. xlx. Heft 5, Bd. xxx. Heft 4. 

Deutsche Medicinische Woehenschrift, Nos. 41, 1SS1-9, 1SS2. 

Medizinisclie Jahrbucher, Heft 2, 3, 4, 1SS1. 

Annales de Dermatologic et de Sypliiligraphie, Oct. 18S1, to Feb. 1SS2. 

Annales de Gynecologic, Sept. 1831, to March. 18S2. 

Annales des Maladies de FOreille, du Larynx, et des Organes Annexes, Sept, to Dec. 
1SS1. 11 

Archives de Neurologic, Nos. 0, 7, 1SSI-2. 

Archives Gencrales de Medecine, Oct. 1881, to Mar. 1882. 

Bulletin Generaie de Therapeutique, Sept. 1881, to Feb. 1S32. 

Gazette Medicale de Paris, Nos. 41, 1SS1-S, 18S2. 

Journal de Medecine de Paris, Nos. 13, 1SS1-S, 1S82. 

L’Abeille Medicale, Nos. 4-9, 1SS2. 

L’Encepliale, Nos. 1-4, 1831. 

Le Progrts Medicale, Nos. 40, 1SS1-S, 18S2. 

L’Union Medicale, Nos. 13C, 1SS1-30, 1SS2. 

Revue de Chirurgie, Jan., Feb. 1S32. 

Revue de Medecine, Sept. 1831, to Feb. 1S82. 

Revue de Therapeutique, Nos. 1-5, 1SS2. * 

Revue des Sciences 3fddicales, Oct. 1SS1, Jan. ISSg. 

Revue Generaie d’Ophthalmologie, No. 1, 1SS2. 

Revue Internationale des Sciences Biologiques, Sept. 1SS1, to Feb. 18S2. 

Revue Mensuelle de Laryngologie, etc., Nos. 13, 1881-3, 18S2. 

Revue Scientifique, Nos. l(i, 1SS1-9, 18S2. 

Union Medicale et Scientifique du Nord-Est, Sept. 1831, to Feb. 1SS2. 

Brain, Oet. 1SS1, to Jan. 1882. 

Braithwaite’s Retrospect, July to Dec. 1881. 

British Medical Journal, Oct. 1SS1, to March, 1SS2. 

Dublin Journal of Medical Science, Sept, to Dec. 1SS1. 

Edinburgh Medical Journal, Oct. 1SS1, to March, 18S2. 

Glasgow Medical Journal. Oct. 1SS1, to March, 1S82. 

Journal of Anatomy and Physiology, Jan. 1882. 

Journal of Physiology, Vol. III., Nos. 3 and 4. 

Journal of Psychological Medicine, Vol. VII., PI. 2. 

Lancet, Oct. 1881, to March, 1882. 

Liverpool Medico-Chirurgical Journal, Jan. 18S2. 

London Medical Record, Oct. 1881, to March, 1832. 

Medical Times and Gazette, Oct. 1SS1, to March, 1882. 

Ophthalmic Review, Nov. 1881, to March, 1882. 

Practitioner, Oet. 1SS1, to March, 18S2. 

Australian Medical Journal, July to Sept. 1SS1. 

Indian Medical Gazette, Sept. 1SS1. to Feb. 1882. 

The usual American exchanges have been received ; their separate acknowledg- 
ment is omitted for want of space. 


Communications intended for publication, and boohs for review, should he sent 
free of expense, directed to I. Minis Hats.M.D., Editor of the American Journal of the 
Medical Sciences, care of Henry C. Lea’s Son & Co., Philadelphia. Parcels directed as 
above, and (carriage paid) under cover, to Messrs. NimmoA Bain, Booksellers, No. 14 
King William Street, Charing Cross, Loudon, will reach us safely and without delay. 

All remittances of money and letters on the business of tile Journal should he ad- 
dressed exclusively to the publishers, Henry C. Lea’s Son & Co., No. 700 Satisom Street. 

The advertisement sheet belongs to tlie business department of the Journal, and all 
communications for it must be made to the publishers. 
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Lidell, A.M., M.D., of New York, late Surgeon to Bellevue" Hospital, 
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II. Ovariotomy: Difficulties Diagnostic and Operative; Continued Men- 
struation after Double Ovariotomy. By George J. Engelmann, M.D., 

Prof, of Obstetrics in the Post-Graduate School of the Missouri Medical 
College; Consulting Surgeon to the St. Louis Female Hospital, and St. 
Anne’s Lying-in Asylum, etc 343 

III. On the Abortive Treatment of Buboes and Lymphadenitis generally, 

by Injections of Carbolic Acid. By Morse K. Taylor, M.D., Captain 
and Assistant Surgeon TJ. S. Army; late Surgeon and Brevet Lieutenant- 
Colonel U. S. Volunteers 359 
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Article I. 

On Fractures of the Shull, restricted tv' the Inner Table. By 
John A. Lidell, A.M., M.D., of New York, late Surgeon to Bellevue Hos- 
pital, Surgeon U. S. Vols., in charge of Stanton Military General Hospital. 

Tiie extreme dangerousness of this lesion is so obvious as to be past all 
controversy or denial. In the Americanized edition of Holmes's Surgery, 
the writer recently bad occasion to show that cranial fractures are re- 
stricted to the inner table much oftener than lias generally been supposed, 
and that this form of cranial injury occurs with so much frequency as to 
make a special description of it necessary in every large work on surgery. 
Researches made for other purposes since that was written have brought 
to my notice fresh evidence not only that my views were correct, but also 
that this lesion occurs with even a grehter frequency than I had believed, 
and that it unquestionably should be assigned a prominent place among 
the traumatic lesions of the skull, which, although not very infrequent, 
are very obscure or little understood, and nearly always fatal, unless 
promptly treated when symptoms appear. Still, to the surgeon who is 
himself familiar with this lesion, and who will not overlook the phenomena 
which it produces, the diagnosis of it may not in all cases be impracticable, 
nor even very difficult ; and thus it may be quite possible to save some 
patients whose sole injury consists of a comparatively small fracture with 
slight depression of the inner table of the skull, whose ill effects, if their 
cause be recognized in time, can readily be obvjated by a surgical opera- 
tion, when otherwise death is nearly certain. 

I therefore propose in this article to present some additional cases, 
which have never appeared in a medical journal, together with a some- 
what more full or thorough exposition of the subject, than treatises on 
No. CLXYT — April 1882. 22 
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surgery ordinarily will admit ; and especially of the symptoms, diagnosis, 
and treatment. 

Case I. Inner Table of Occipital Hone Fractured: Superior Longitudinal 
Sinus Punctured ; Inter-meningeal IJenwrrhar/e ; Cerebral Compression ,* Death 
therefrom in thirty hours; Autopsy.— Private' A. G., Co. C, 30111 Infantry, was. 
beaten on the head with a club, in an affray at Fort Pike, La., in April," 1SCS.* 
He was stunned, but soon recovered his senses, and remained conscious about an 
hour. After that lie began to wander, and gradually became violently delirious. 
He had antiphlogistic treatment. Coma with muttering delirium ensued, and 
he died on the next day, thirty hours after injury. 

Autopsy twelve hours after death. There was a large extravasation of blood 
between the scalp and cranium. The internal lamina of the occipital bone was 
splintered at its junction with the parietal bones, but the external lamina was 
intact. One splinter, sharp as a needle, protruded into the torcular Herophili. 
There was a large extravasation of blood between the hemispheres, especially on 
right side; in middle fossa, a clot the size of a pigeon’s egg. Lateral ventricles 
filled with bloody serum ; subarachnoid interstices contained much serum. Heart 
filled with dark clots; right ventricle flabby; other organs sound. ( Circular 
Ho. 3, "War Department, S. G. O., August 17, 1871, being “ A Report of Sur- 
gical Cases treated in the Army of the United States, from 18 Go to 1871,” p. 
120 .) 

Reports of such cases as the above are very useful, and deserve a wide 
publicity. In it the proximate cause of death was compression of the 
brain from extravasated blood. The efficient cause, however, was the lace- 
ration of a great venous sinus of the dura mater by a fragment of the inner 
table of the skull, which gave rise to the hemorrhage. 

The interpretation of the symptoms is not difficult. The blow was not 
heavy enough to fracture both tables, but only the inner one. The con- 
cussion of the brain attending it was not severe, and tlie “ stunning” soon 
passed away. An hour later the symptoms of cerebral irritation and of 
cerebral compression appeared, in consecjuence of the puncture of a large 
venous sinus by a sharp splinter of bone, with extravasation of blood upon 
the membranes of the brain, increased by the pulsatory movements of the 
brain and its membranes against the sharp splinter. Here we observe 
the interval of restored consciousness between the insensibility of concus- 
sion and that of compression of the brain, which was pointed out and 
justly dwelt upon by J. L. Petit, was distinctly marked; and bad the 
therapeutical indication which it denoted been fulfilled by trephining the 
skull, extracting the splinters of the inner table, and removing the coagu- 
lated blood, the patient would, most probably, have been saved. The 
blow was so slight that the original injury was confined to the scalp, the 
inner table of the skull, and the adjacent sinus of the dura mater. On 
exposing the splinter of bone by an operation, and extracting it, the 
hemorrhage from the wounded sinus could easily have been stopped by 
applying a dossil of lint with light pressure, as Pott pointed out and suc- 
cessfully practised more than one hundred years ago. 

But why was trephining not resorted to in this case ? Possibly the 
occurrence of hemiplegia was waited for to indicate the spot where the 
instrument should be applied ; and so the man died, when a timely per- 
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formance of the operation would have afforded a good prospect of recovery. 
The conclusion is irresistible that in cases such as the above the coma 
should be combated, even when there is no hemiplegia to indicate with 
certainty where the extravasation lies, by incising the contused scalp 
where it is most prominent, down to the bone, and, in the event of finding 
no lesion of the outer table, applying, nevertheless, the large crown of 
a trephine, and reapplying it, if necessary, to l’emove the mechanical 
cause of a constantly increasing coma, which otherwise must soon end in 
death. Even if the risks attending the operation of trephining with anti- 
septic precautions and after-treatment were much greater, it would still 
be the surgeon’s duty to give his patient the - benefit of this sole chance 
for recovery. 

Case II. Fracture of Skull confined to Liner Table; Traumatic Epilepsy; 
Death three years after Injury ; Autopsy. — Private James H. B., Co. G, 20th 
Infantry, robust, but an inebriate, was admitted to hospital at New Orleans, La., 
September 12, 18GS, in an epileptic fit, which occurred on the 22d. Symptoms 
of severe meningitis and eerebritis supervened. Notwithstanding quite active 
treatment he gradually sank into profound coma, and died on the 27t.h. It was 
ascertained that the patient had received a blow on the head three years pre- 
viously, and ever since had been subject to epilepsy. The hospital register of 
the post showed that he had, at various times, been under treatment. 

Autopsy fourteen hours after death. Two old cicatrices were found on the scalp ; 
one over the posterior part of the parietal suture, about half an inch from its occipi- 
tal termination, and about one inch and a half in length ; the other was over the 
left parietal eminence, and about one inch in length ; otherwise the scalp seemed 
whole and perfect. Under the first-mentioned cicatrix the cerebrum was found 
closely adherent to the dura mater, and the dura mater itself at this point, although 
loosely connected with the skull, was with difficulty removed ; in fact, the knife had 
to be used to detach it for about one square inch from the surface of the hemi- 
spheres, indicating previous inflammation and adhesion ; the Pacchionian bodies 
here were more numerous, larger, and standing prominently out from the surface ; 
immediately below this point, and between the hemispheres, a splinter of bone was 
found imbedded in the falx cerebri. The cerebral substance generally, as well 
as the meninges, was actively congested, altered in colour, aud in consistence. A 
preparation of the bone from this case is preserved in the Army Medical Museum 
( Spec . 5517, Sec. I.), and a wood-cut of it is presented in Circular No. 3. (Ibid., 
p. 115.) 

Was there any fracture in this case? The reporter and editor thereof 
both appear to have been impressed with an affirmative belief. Indeed, 
the old lesions of the dura mater and arachnoid, occupying a space one 
inch square, that were found underneath the principal cicatrix in the scalp, 
pretty clearly show that there was a reunited cranial fracture of limited 
extent, and the absence of adhesions externally indicates that this fracture 
. was confined to the inner table. 

The splinter of bone found in the falx cerebri was an osteophyte, the 
product of an excessive activity among the histological elements, or mor- 
phological constituents of the falx ; but its formation denotes that there 
was an osteal lesion also present, and thus it strengthens the opinion that 
there was a reunited cranial fracture. The formation of this osteophyte, 
in the fibrous tissue of the falx cerebri no doubt was strictly analogous 
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to the formation of detached osteophytes in the connective tissue of the 
extremities, in proximity to fractures of the long hones. 

The operation of trephining antiseptieally performed and antiseptieally 
cared for, appears just as likely to permanently relieve such cases as the 
above, as trephining t lie long bones does to remedy an analogous state of 
the medullar}' canal, wherein the operation usually proves successful. 

A considerable number of cases, in which this lesion occurred, were 
likewise reported by our military surgeons during the late civil war. Dr. 
Otis, the distinguished historiographer, presents copious abstracts, admi- 
rably illustrated by four lithographic figures and fifteen wood-cuts, of 
twenty instances in which there was gunshot contusion of the cranium 
with fracture of the inner table, and very usefully devotes eighteen large 
quarto pages to that purpose. ( First Surgical J'ol., pp. 141-159.) In ten 
of these cases the osteological specimens were sent to the Army Medical 
Museum, where they are now preserved, forming no doubt by far the best 
series of preparations to illustrate the subject that lias ever been collected. 

Recovery took place in but one of these twenty examples. Of it I shall 
make a very brief mention, for it affords some very important instruc- 
tion : — 

Cask III. Gunshot Wound of Scalp, followed by Necrosis and Exfoliation 
of a large piece of the Eight Parietal Bone; Inner Table of this fragment at 
one point broken and Displaced; five years afterwards Patient still living. — A 
soldier, aged 18, was wounded July 14, 18G4, by a conoidal musket-ball, which 
tore up hfs scalp over the occiput. On the IGth he was sent to general hospital 
at Fortress Monroe. On the 25th he was transferred to New York ; and, on the 
27tli, he was admitted to the McDougall Hospital at Fort Schuyler, where he 
remained until August 31st. At these three hospitals his ease appears not to 
have attracted particular attention, for the records merely announce the date of 
liis admission.and transfer with “ gunshot wound of the head.” On August 31st, 
however, he was removed to the Broad and Cherry Streets Hospital at.Philadcl- 
phia, and came under the charge of Dr. II. M. Bellows, who has reported what 
is known of this interesting case. He stated that ho had suffered from fever at 
Fort Schuyler, and was now supposed to be convalescing. He was feeble, ame- 
nde, and very much emaciated. He complained of headache and of constant 
chilliness. Over the right branch of the lambdoidal suture there was a sore, pre- 
senting healthy granulations at the edges, with denuded bone at the bottom. A 
tonic regimen was prescribed, and emollient dressings were applied to the wound. 
For the next two months the patient steadily improved under this treatment. 
The wound gave little trouble, but it was obvious that the dead bone must come 
away before it would heal. On November 3d he was granted a fortnight’s fur- 
lough. On his return, the dead bone was found to be movable; and, on the 23d, 
it was extracted. This fragment of necrosed bone was one inch and a half in 
length, and embraced the entire thickness of the skull. The dura mater be- 
neath was normal, and through it the pulsations of the brain were distinctly per- 
ceived. The wound cicatrized without further trouble. Ultimately, the patient- 
was discharged from the service .and pensioned. On March 9, 1870, the pension- 
examiner reported him as totally disabled from attacks of vertigo, incapacitating 
him from any physical exertion. The aperture in the skull had been filled, partly 
by bone, partly by fibrous tissue. 

’ The fragment of necrosed bone that was extracted is preserved in our Army 
Medical Museum (Spec. 4194. Sec. I.). It came from the posterior part of the 
right parietal, near the oecipito-parietal suture. It measures an inch and a half 
in length, by a little less than an inch in breadth. The outer table is unbroken. 
The inner table is fractured, and the splinter is depressed about one line. A 
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■wood-cut, showing the appearance of each table, together with an official account 
of the case, is presented in the first surgical volume of the. history of the war (pp. 
149 , 150 ). 

Tims, by necrosis and exfoliation an aperture in the skull was made in 
the foregoing case, and the depressed piece of the inner table was success- 
fully removed. This circumstance is, to surgeons, a most instructive fea- 
ture of the case ; for it directly suggests the idea that, by making an 
aperture in the skull with a trephine so as to remove the depressed splin- 
ter of bone in similar cases, the surgeon merely assists nature in executing 
her own plan of cure. 

Another circumstance, of like import, which should be mentioned here, 
is, that in many, perhaps in all of the nineteen fatal cases reported during 
the civil war, the external table was found to be necrosed over the seat of 
fracture in the inner table, provided the patient survived the accident long 
enough for the evidences of necrosis to appear, as if, in these cases also, 
Dame Nature had commenced the same procedure for removing the 
depressed fragment of the inner table. 

These twenty gunshot fractures of the inner table with contusions of the 
outer, were caused in fifteen instances by the oblique impact of musket- 
balls, in four instances by shell-fragments, and in one instance by a buck- 
shot. The blow was struck upon the parietal region in fourteen cases, 
upon the frontal region in four cases, and upon the occipital region in 
two cases. 

The lesions of the inner table consisted, in a very large proportion 
(nearly one-half) of these' twenty cases, of irregular fissures with sharp 
and jagged edges tlqit were slightly depressed. In one of these instances 
a sliver of bone penetrated the dura mater. In another, the vitreous 
plate of both parietals was fractured and depressed, inasmuch as the fissure 
extended across the sagittal suture. In several, the vitreous or inner table 
was broken, and splintered, and depressed, to a considerable extent ; in 
one it was found broken into three triangular pieces, measuring altogether 
one inch and a quarter in length by three-fourths of an inch in breadth, 
which were depressed two lines at the apex. But in several cases the 
fracture consisted of only one piece of the inner table, irregular in shape, 
measuring from one inch to one inch and a half in length, and from three- 
fourths of an inch to a whole inch in breadth, and depressed from one 
line to one-fourth of an inch or more. 

The duration of life in these nineteen fatal cases of fracture of the inner 
table from gunshot, varied from ten to sixt.y-one days, the average being 
twenty-two days. In thirteen, the splintering of the inner table was 
attended with suppurative inflammation beneath the dura mater ; in two, 
pytemia and metastatic foci supervened ; and, in four, there was encepha- 
litis and softening of the cerebral substance. Thus, it appears that in 
cases where the inner table alone is fractured by gunshot the sources of 
danger are just the same as in cases where the external table is fissured, 
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while the inner table is comminuted, and the sharp splinters are depressed 
upon or driven into the dura mater ; and as they also are in cases where 
both tables sustain punctured fractures. In all such cases fatal inflamma- 
tion of the membranes or substance of the brain will ensue, unless the 
offending fragments of the inner table are removed by a timely operation 
performed by nature herself, as happened in the case related above, or by 
the surgeon in imitation of nature. 

But, the operation of trephining to be successful in such cases must, as 
as a rule, be performed early. This operation was unavailingly performed 
in four of these nineteen fatal cases, having been undertaken at a late 
period, or as a remedial measure of last resort in every instance. 

To the foregoing summary of the twenty gunshot cases that are reported 
in the Surgical History of the War , must be added another case which I 
find reported in the same work, under “ Gunshot Contusions of the Cra- 
nium but in which, however, the inner table also was fractured and 
depressed. This case belongs to a class that is probably numerous, of 
which, unfortunately, but few examples have been recorded, and is, there- 
fore, of special importance. The following are its salient points : — 

Case IV. Gunshot Contusion of Left Parietal Bone with Fracture of Inner 
Table ; Acute Meningitis on Bight Side supervened and caused Death ; Autopsy ; 
a large piece of Inner 'Table was found adhering to Dura Mater. — A soldier, 
aged 18, was wounded at Hatcher’s Hun, Vn., March 31, 1805, by a conoids! 
musket-ball, which cut the scalp and contused the left parietal bone. No osseous 
lesion could be detected, and the case progressed without remark until April 1 Gth, 
when two or three slight convulsive paroxysms, with sopor in the intervals, oc- 
curred. Delirium, ending in coma, ensued. Spasmodic contraction of the mus- 
cles on left side of body was observed. An abscess beneath the injured scalp was 
opened. Notwithstanding a very active medico-chirurgical treatment, the patient 
died on the 30th, one month after the casualty occurred, and fourteen days after 
the convulsions appeared. 

Autopsy about fourteen hours after death. External table of skull at wound of 
seal]) manifestly necrosed. Inner table at same point fractured ; a plate of bone 
about one inch in length by three-fourths of an inch in breadth was separated from 
the inner table and adhered to the dura mater. Underneath, the cerebral sub- 
stance was softened ; and, at the depth of about three-quarters of an inch, a small 
cerebral abscess, not larger than a small liickory-nut was found. Above, the 
meninges presented merely a slight pearliness. But on retlecting the dura mater 
from the right , i. e., the opposite cerebral hemisphere, the arachnoid over the 
middle lobe was found to be acutely inflamed, presenting an abundant deposit of 
soft coagulablc lymph. (First Surgical Vol., p. 112.) 

The contractions of the muscles on the left or wounded side of the body, 
in this case, were produced by the acute meningitis of the right. side, which 
itself had supervened without apparent cause. 

The small abscess found in the left cerebral hemisphere was due to a 
commotion which was imparted to the soft parenchyma of the brain by 
the sudden blow or impact of the missile on the skull. 

In this case, as in many of the cases already mentioned, there was 
necrosis of the outer table at the place where it was struck by the missile; 
and nature apparently had likewise began to perforate the cranium in her 
own way. 
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. The fragment of the inner table, however, was not necrosed, for it 
adhered to the dura mater, and thus was abundantly supplied with nutrient 
blood. In this respect the case differed widely from all the gunshot exam- 
ples of this lesion that I have yet adduced. The fragment of the inner 
table did not become a foreign body, and did not, by its presence, excite 
traumatic meningitis. Had the man survived the other lesions, this frag- 
ment could have reunited. That which might have happened in this 
case, and probably did occur in Case II., I suspect does happen very much 
oftener than surgeons generally suppose. I shall hereafter present one or, 
perhaps, two additional examples. 

No cases of fracture of the inner table of the cranium without external 
fracture have been noticed in the reports of the Confederate Army Medical 
Department now filed in the Surgeon-General’s Office ; two cases, how- 
ever, occurred in Confederate prisoners who died in our hospitals ( Ibid ., 
P ' U7) * 

Thus, I have adduced from the Surgical History of the War, twenty- 
one instances of this lesion that were caused by the impact of gunshot mis- 
siles. In how many other cases that jvere reported as gunshot “ Contu- 
sions of the Skull,” but wherein nominal recovery occurred, or no autopsy 
was held, must ever remain a matter of conjecture ; nevertheless, it is 
quite probable that there were several cases of this sort. 

The following example occurred a few years ago, in private practice. It 
was reported by Dr. W. II. Triplett, of Woodstock, Vt. The lesion was 
diagnosed during life. The account of it is interesting in other respects, 
as well as very instructive. Although much shorter than the original, it 
retains, I believe,' every essential particular : — 

Case V. Inner Table of Os Fronds Fractured, the External Table remaining 
unbroken; Meningo-Cerebritis ; Death; Autopsy. — On the night of Oct. 24, 
1872, a blacksmith, aged 45, spare built, but very athletic, was struck with a 
stone upon the right frontal eminence, making a clean cut through the scalp, 
shaped something like the letter V, down to, and exposing the bone. A piece of 
the pericranium, half an incli in diameter, was removed, and the surface of the 
bone roughened, but not fractured. He was not stunned, and went home without 
any inconvenience. He also went to the doctor’s office to get his wound dressed. 
He was advised to remain quietly at home, and to live sparely for some days. 

On Oct. 28 he had his wound dressed again at the doctor’s office. It appeared 
healthy, and he made no complaint. 

Oct. 29. The doctor was sent for in the evening, and found his patient in bed, 
exhibiting considerable constitutional disturbance ; pulse 90 ; skin hot and dry ; 
severe cephalalgia ; and he had had several chills during the day. The wound 
looked healthy. An active purgative, with ipecacuanha, was given, which ope- 
rated freely. 

‘Midi. His skin was moist and pulse normal; no cephalalgia. 

31st. He claimed to feel comfortable, except an occasional sharp pain in the 
wound. 

On Nov. 1 he came to the doctor’s office, and entered it laughing. His face 
was slightly flushed, however, and he had some cephalalgia. 

Nov. 2. At 5 P. M. the doctor was again sent for. He found his man sitting up 
near the stove with severe cerebral symptoms. His head was hot, but still he 
kept it near the stove as he found some ease in that position. There was severe 
cephalalgia, with a feeling of fulness or tension through the temples ; face 
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flushed, with profuse laehrymation ; pulse 00, regular, and not very strong, hut 
the carotids were throbbing somewhat violently. He was perfectly, rationsii, but 
exceedingly desirous of sleep ; said “if he did not get something to put him to 
sleep he should go crazy.” An active cathartic was administered, and a blister 
applied behind the ear. A Dover’s powder was also given. 

3d. There was intolerance of light ; pupils diluted, the right more than the 
left ; face flushed ; right eyelids Ted and swollen ; tongue dry ; pulse same its 
yesterday ; lie was very talkative, but had slept some over night ; he said he was 
chilly, and felt best near the stove. 

4th. The symptoms were worse; pulse frequent and irregular; pupils con- 
tracted ; reddening and swelling of right eyelids increased ; some tendency to 
stupor ; he has cephalalgia and intolerance of light, but is quite rational and 
talkative, keeping his eyes shut. Wet cups were put on his temples, and a brisk 
cathartic was administered. An hour later lie was taken with a severe rigor ; 
fifteen grains of chloral hydrate promptly arrested it. Two hours later still he 
had premonitions of another rigor, but a smaller dose of chloral hydrate aborted 
it. After this he rapidly sank into stupor. 

oth. He was aroused with difficulty, and answered questions hurriedly but in- 
telligently; pulse intermittent, frequent, and small ; mouth parched. 

G tli. There was decided coma ; pupils insensible to light ; in the evening hemi- 
plegia of the left side appeared ; during the night universal paralysis of motion 
and sensation occurred, the only signs of life remaining being the respiratory 
movements, about fort)- per minute, and the pulse rapid, intermittent, irregular, 
and difficult to count. 

7th. At G o’clock A. HI. he died, fifteen days after the injury. 

Autopsy nine hours after death. On reileeting the scalp, the bruisejl part 
of the frontal bone was found to be white, as though dead, denuded of pericra- 
nium to the extent of nearly an inch, and without fracture. In removing the 
skull-cap several ounces of very offensive straw-coloured liquid escaped, mixed 
with pus and flakes of lymph. The inner table was fractured underneath the 
external wound, and a splinter of bone two-thirds of an inch long by one-third 
of an inch broad, was found depressed upon the dura mater, which had been 
detached over a space an inch or more in diameter. The splinter was depressed 
about two lines, and was covered with pus, as was the dura mater also. This 
membrane was discoloured and softened. There was a shallow cup-shaped de- 
pression on the surface of the anterior lobe of the right cerebral hemisphere 
beneath the fracture, several inches in extent, and partially filled with pus. The 
visceral arachnoid and the pia mater were destroyed over the surface. Thewhole 
of the right cerebral hemisphere was covered over with pus and lymph. The 
substance of this hemisphere was softened throughout, and the anterior lobe was 
pulpy. The consistence of the left hemisphere was normal. 

“ In view of the circumstance that the man had received little or no concussion 
of the brain, and, a fortiori, no contusion or laceration of its substance, the 
opinion was formed that the trouble grew out of fracture of the internal table, a 
prediction that the post-mortem fully verified.” ( Boston Medical and Surgical 
Journal, vol. 88, pp. 385-088. 1873.) 

The symptoms in this case appear to have been carefully, and sometimes 
graphically recorded, and I have thus presented them with a view to illus- 
trate the semeiology of this important lesion. The symptoms, too, were 
clearly those of traumatic inflammation of the membranes and substance 
of the brain, of a suppurative character, obviously caused by the sharp 
splinter of bone from the inner table, which pricked and scratched the 
dura mater as that membrane moved with each pulsation of the brain. 
The hemiplegia of the left side, the coma, and the general paralysis, which 
quickly followed one another, as the case drew to a close, were all due to 
a compression of the right cerebral hemisphere, that was caused by the 
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products of this inflammation of the membranes and substance of the 
brain, i. e., by pus, and lymph, and serum. 

The portion of skull that was struck by the stone was found white, as 
though dead, and denuded, i. e., it was necrosed. In this case, then, we 
again find nature endeavouring to liberate the imprisoned fragment of the 
inner table, as we have already seen in many other cases, thereby sug- 
gesting anew to the surgeon the propriety of trephining in similar cases. 

Moreover, the diagnosis appears to have been correctly surmised during 
life, a circumstance which strongly testifies to the knowledge and sagacity 
of the medical gentlemen who were in attendance. Why, then, was no 
effort made to save this patient by the operation of trephining, as was 
done with success in the following case, and in several other instances 
which I shall Inention in the sequel ? 

Case VI. Trephining Successfully Employed for Fracture of the Tabida 
Vitrea and Sub-dural Abscess. — A man, aged 37 {Iowa Med. Journal, 18G7, p. 
34), was struck over the supra-orbital ridge, and marked symptoms of compres- 
sion set in at the end of three weeks. Professor Hughes applied the trephine at 
the injured spot, and found fragments of the inner table of the frontal bone 
depressed on the dura mater, without involvement of the outer table. Upon 
incising the dura mater and evacuating a quantity of pus, there was an immediate 
return to consciousness. {Am. Journal Med. Sciences, July, 1873, p. G3.) 

Thus, I have brought to notice twenty-five instances of this lesion, 
which were reported in America alone, since 1861 ; two cases from Cir- 
cular No. 3, twenty-one cases from the Surgical History of the IFar, and 
two cases from private practice. 

One proceeding that is often used at autopsies strongly tends to prevent 
the recognition of this lesion when actually present, namely, the employ- 
ment of hammers and chisels in opening skulls. I have good grounds to 
believe that, in such cases, on finding a fracture limited to the inner table, 
its occurrence may be attributed to violence used in opening the cranium 
joost mortem, when, in reality, due to ante-mortem violence; for I dis- 
tinctly remember one case in which the inner table of the skull was found 
broken at the autopsy of a man who had a gunshot wound of the scalp 
with unconsciousness, and an unknown history, but, inasmuch as the saw- 
ing of the skull had been supplemented by the use of a hammer and a 
chisel, I could not with certainty decide that the lesion was of ante-mortem 
date. In such cases, too, small fissures of the inner table would almost 
certainly pass unnoticed. 

This remarkable, form of cranial injury was well known to our prede- 
cessors. Quesnay mentions an example which occurred in the practice of 
M. Soulier, of Montpelier. He also states that the writings of Valeriola 
and Arcteus already contain “ sufficient proofs” of “ the reality of this 
kind of fracture.” He likewise refers to a case reported by Tulpius, and 
to another case mentioned by Borelli. {Memoirs Roy. Acad. Surg. of 
France, Syd. Soc. Trans., Obs. 19, p. 20. London, 1848.) 
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Pare, however, relates the first undoubted instance of this lesion which 
we find on record: — A cavalier of M. d’Estampe’s company received, at 
the breach of the chateau of Iledin, a ball from an arquebuse, which 
struck upon his helmet over the parietal bone. The s'calp was not wounded, 
and the helmet but slightly indented. Nevertheless, on the sixth day he 
died comatose; and, Parc, wishing to know the cause of deal)), opened 
his skull. The external table was found entire, but the inner table was 
broken into several fragments, which penetrated the membranes of the 
brain. . ( CEuvres , etc., t. ii. p. 22. Paris, 1840, ed. par J. F. Mal- 
gaigne.) 

Garengeot next reports the following case : — M. Mery dressed a scalp 
wound on the middle part of the left parietal, which did not appear at first 
to extend down to the bone. The patient had hemorrhage from the nose, 
his eyes seemed bruised and much inflamed, and he also had considerable 
fever, accompanied by convulsive movements. All these symptoms taken 
together gave rise to a suspicion that the skull was fractured, and that in 
consequence there was an effusion upon the brain. 

M. Mery made a crucial incision, and found that the pericranium was 
not adherent to the skull, and that the latter was of a fine vennillion-red, 
without any fracture. Inasmuch as the symptoms continued unchanged 
in spite of repeated venesections, M. Mery declared that since the peri- 
cranium was not adherent to the skull, it might have happened that the 
force of the blow, which had not sufficed to break the outer table, had 
really broken the inner table ; whereupon he applied the trephine, al- 
though there was no external appearance of fracture. As soon as the 
disk of bone was taken out, the inner table thereof was seen to be split 
through its whole diameter, and consequently it was known that the fissure 
extended beyond the trephine hole. He removed a quantity of clotted 
blood effused upon the dura mater, which was almost gangrenous ; and 
supported by the spirit of wine, and the excellent care of this great sur- 
geon, the patient made a good recovery. ( Traite des Operations dc Chi- 
rurgie 2me. ed., t. i ii., pp. 122, 123, obs. xii. Paris, 1731.) 

This appears to be the first instance on record wherein the existence of 
this lesion was surmised during life, and, at the same time, the diagnosis 
was verified by an operation. Tiiere are, however, at least four additional 
cases on record in which the operation of trephining was performed by 
our predecessors with complete success. Brief abstracts of each should 
be presented. 

La Motte relates the case of a man who was struck on the head by a 
stone thrown at him. He dropped senseless. After some time ( long-temps ) 
he recovered, but remained vertiginous, so that he could neither stand nor 
sit, but was obliged to lie down. The wound of the scalp was in size less 
than half a pea. On learning the symptoms, La Motte diagnosticated 
fracture of the inner table, though after careful examination, there was 
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found no injury of the outer table, and, on consultation, lie decided to 
apply the trephine. A fissure of the inner table, right in the middle 
of the removed portion or disk of bone, was found, but no fluid effusion.' 
The vertigo, etc., immediately ceased, and the patient made a prompt and 
good recovery. ( IVaite Comp, de Chir ., etc., 2me. ed., t. ii., p. 305, Paris, 
1832.) 

Bilguer, likewise, relates that at the battle of Torgeau, 1760, Colonel 
Yon Losseau was wounded by a small bullet on the centre of the right 
parietal bone, in such a manner as to leave visible neither fissure nor 
mark of impression nor fracture. For three days he would not consent to 
trephining, but on the fourth day, beginning to fall into a stupor, he per- 
mitted the operation. It was not performed in vain. Four large pieces 
were found to have been knocked off from the inner plate, and the trephine 
had to be applied three times before they could be extracted. He per- 
fectly recovered, and afterward held a command in the army. ( Chirnr- 
gische Wahrnemvngcn, p. 30. Berlin, 1763.) 

Samuel Cooper met with a still more remarkable case of the same sort 
at Brussels, in 1815, after the battle of Waterloo : — 

“The patient had been struck by a musket-ball on the right parietal bone, 
which was exposed but had no appearance of fracture ; as, however, the symp- 
toms of compression were urgent, and the patient was nearly lifeless, he con- 
ceived it right to trephine the part on which the violence had acted. He had not 
sawn long before the external tabic came away in the hollow of the trephine, 
leaving the inner table behind, which was not only splintered, but driven at one 
point into the membranes and substance of the brain, more than one-half an inch. 
The fragments were taken out with forceps ; the man instantly sat up in bed, looked 
around, and began to speak with the utmost rationality. It was a most extra- 
ordinary fact that this patient got up and dressed himself the same day, without 
leave, and never had a bad symptom afterward.” ( Hennen’s Military Surg., 
pp. 260, 2G1, Am. ed.) 

Gutlirie details the case of injury of the inner table without lesion of 
the outer table, related by Mr. Trye, of Gloucester, which was success- 
fully treated by trephining, in 1786. Nine weeks after contusion of the 
right parietal, the external table being evidently dead, be applied a tre- 
phine, and found that the greater part of the inner table had been re- 
moved by absorption. There were granulations springing up. This man 
recovered. (Injuries of the Head Affecting the Brain, 4to., pp. 77, 78. 
London, 1842.) 

Thus, I have mentioned six cases in which trephining was successfully 
employed to avert the consequences of this cranial lesion, and in three of 
them the nature of the injury was correctly surmised prior to the opera- 
tion. But on the other hand, examples of this form of cranial fracture 
have been unsuccessfully treated with the trephine by Tulpius, by Le Dran, 
by Pott, and by Detionvilliers, in Europe ; and by Hopkinson, Yosbuvgh, 
Fislier, and Bontecou, in America, in our Military Hospitals during the 
civil war ; amounting in all to eight instances which I have collected, 
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where the operation of trephining was unsuccessfully performed. It is, 
however, very instructive to note that in fourteen operations for this lesion 
there were six recoveries. 

The literature of this variety of cranial fracture has been carefully ex - 
amined by Guthrie (op. cit., pp. 73-79), and by the late and much es- 
teemed Dr. Otis (First Surgical Vo!., pp. 150-159). Mr. Guthrie presents 
eighteen, and Dr. Otis thirty-eight examples that have been reported by 
Furopean surgeons. The abstracts of these cases I shall not take space 
to present, but the practical lessons which they teach I shall earnestly 
strive to impart. IVhen we add them to the twenty-five examples which 
have been reported, in recent years, by American surgeons, the total is 
raised to sixty-tliree, and we have before us for consideration a number of 
cases that is by no means wanting in respectability. 

Etiology — This branch of the subject has been thoroughly investigated, 
experimentally as well as historically, by the late Dr. Otis, who therefore 
stands in the front rank of all those who have spoken concerning it. He 
remarks as follows : — 

“For centuries it has been taught that this form of fracture took place because 
of the greater brittleness of the inner tabic, and this explanation was accepted by 
the leading surgical authorities until 1805, when the experimental inquiries of 
Mr. IV. F. Teevan, of London, proved that it was erroneons, and demonstrated 
that the cause of this fracture was not the brittleness of the vitreous plate, and 
was not to be sought for in any of the reasons heretofore assigned ; but that it 
occurred in obedience to a well-known physical law, viz., that fracture always 
commences in the line of extension , not that of compression. It can be shown, 
experimentally that violence applied to the inner surface of the skull may produce 
fracture of the external table only, without any lesion whatever of the inner, and 
there is at least one pathological specimen in existence illustrating this form of 
injury." (Loc. cit., p. 157.) 

The following is a' brief description thereof : — 

Specimen I082‘°, in Guy’s Hospital Museum, is the calvarium of a sui- 
cide, who shot himself in the right temple with a pistol. The ball passed 
transversely clean through his brain, and struck the inner table of the left 
os frontis, where it lodged. At the point of impact there is a black mark, 
but no fissure nor fracture ; at the corresponding point outside, however, 
there is a starred fissured fracture of flic external table only. This speci- 
men, then, furnishes conclusive proof that the brittleness of the inner 
table has but little to do with the causation of this form of cranial fracture. 
Mr. Teevan’s explanation is, doubtless, the correct one. He aptly illus- 
trates this variety of cranial fracture by the familiar instance of the crack- 
ing of a thin sheet of ice under pressure. Thus, fissures are often seen to 
occur on the under surface of the ice where there are no corresponding 
fissures on the upper surface ; and the process of cracking or breaking 
always commences on the under or the distal surface. In bending a stick 
across the knee until it parts, it always begins to break on the side oppo- 
site to the spot where the knee is applied. 
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Dr. Otis also declares : — 

“ I liave satisfied myself hv a large number of experiments of the accuracy of 
Mr. Tee van’s conclusions. 1 have had no difficulty in producing by slight blows 
with a hammer upon the outer or inner surfaces of calvaria, fissures or stel- 
lated fractures of the outer table only, or of the inner table only. In some of 
my experiments, portions of the vitreous table were detached without visible 
injury to the outer table ; but in striking the inside of the skull, I was able to 
make fissures only in the outer table without injuring the inner. Dr. Beck’s 
opinion, that fracture of. the inner table of the skull alone occurs only in those 
parts where there is but little diploe is erroneous. It generally occurs in cases 
resulting from accidents, in parts of the skull where the diploe is abundant, and 
can there be more readily produced by experiment. The explanation offered in 
the Surgical Report of 1865, from this office [ Circular No. 6], of the causation 
of this form of fracture, is imperfect. It is true that the fracture often results 
from a small projectile striking the cranium very obliquely, or sometimes, as 
Legoucst suggests, from a comparatively slight blow from a body with a plane 
surface. But it is the degree of the force and not its direction when applied to the 
exterior of the skull, that is the essential point. A spent bullet, striking at right 
angles, may produce this fracture. If moving at a high rate of velocity, it will 
fracture both tables, or penetrate or perforate the skull. It is becanse the ball 
which glances, or strikes slantingly, acts with but little force at the point of im- 
pact, that it is the frequent cause of this injury. In the many cases in which I 
produced it experimentally, I hit the skull at right angles with moderate force, 
with a hammer a half inch in diameter at the face.” (Loc. cit., p. 15S.) 

Mr. Teevan says : — “ What is necessary is, that the bullet should not strike with 
much force.” He adds : — “ In every case in which 1 produced it, it was by hit- 
ting the skull at right angles with but little force. Hence the kind of violence 
likely to cause fracture of the internal table only, is that resulting from a small 
stone, spent bullet, stick, or some body acting with a slight amount of force on a 
limited part of the skull, merely temporarily depressing, or bending the part 
struck.” {Brit, and For. Med.-Chir. Rev., July, 1865, p. 196.) 

Grima, more than one hundred years ago, correctly held that the 
amount of force of the impinging body must not be great : — 

11 De lit il suit quo si le coup n’a pas tout it fait le degre de force qui seroit 
capable de rompre des deux tables de 1’ os, il peut en avoir assez pour que la 
lame interne, plus mince que l’externe, se fende ou se fracture en debits, sans 
que celle-ci pendra continuity. Un coup de fusil reQne horizontalement, la balle 
ayant perdu la plus grand activity de son mouvement, sur un casque a produit 
cette fracture de la table interne.” {Mtmoire sur les contre-coups. CourrannS 
en 1766. Prix de V Acad. Royale de Chirurgie, t. iv., p. 257.) 

The case referred to by Grima is doubtless that which was reported by 
Ambroise Pare, and which lias already been presented to the reader. 

In brief, the facts pertaining to the etiology of this lesion are : 1. When 
the skull is broken by a blow of any sort, except at the frontal or any 
other sinus, the fracture always commences in the side of the skull oppo- 
site to that which is struck. 2. The blow, in whatever way produced, 
must not be strong enough to break both tables. 

Course and Terminations — Concerning the consequences of cranial 
fractures when restricted to the inner table. Professor Stromeyer says : — 

“These inner separations remain generally undiscovered, which is, in my 
opinion, lucky for the patient, because thereby he escapes the danger of being 
trepanned. It is not assuming too much to suppose that these cases would gene- 
' rally result favourably if the patient was subjected sufficiently long to an anti- 
phlogistic diet ; because the danger incurred by these cases is evidently less than 
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in others, where the access of air to the splintered part of the inner table takes 
place. P or the older surgeons, who did not know the difference between sub- 
cutaneous wounds and those exposed to the atmosphere, the lesions in cases of 
head injuries formed a constant source of anxiety. The}' could not explain to 
themselves what would become of the secretion of the wound. We now know 
that when the atmosphere is excluded, and proper care is taken, the inflammatory 
exudation will become reduced to a minimum sufficient only to permit the. heal- 
ing process ; while it will never become so much as to require an exit channel. 
One need not revert fifteen years in surgical literature to be convinced that an 
unfounded dread of the impossibility of an exit for the secretions of the wound 
were then considered proper indications for trepanning. The ample information 
which one of the most zealous advocates of trepanning, one who was an excellent 
surgeon as well as a truthful man, I mean Percival Pott, has given us in regard 
to the effects of trepanning, leaves no doubt as to the theory that the access of 
air increases suppuration. In most eases of simple contusions, in which he tre- 
phined on account of the formation of pus internally, very little pus was found 
at the first operation ; yet the symptoms were generally aggravated, and trepan- 
ning was resorted to a second or a third time, and not until the secondary opera- 
tions were great quantities of pus disclosed. Thus, as usual, one mistake brought 
about another, and one ill-advised use of the trephine rendered its repetition 
necessary. The main symptoms which seemed to demand trephining, for the 
majority of surgeons addicted to the trephine, consisted in the stupor or insensi- 
bility of the patient. It really requires no small degree of firmness of conviction 
of the danger of the trephine to see a patient, not only for days but for weeks, 
in a state of greater or less stupor or insensibility, without resorting to the opera- 
tion, when, sometimes, complete consciousness is restored immediately by a suc- 
cessful elevation of the depressed bone, or the removal of extravasated blood. 
It is not enough to remind one that patients with typhus often remain for weeks 
in a still deeper stupor, and yet gradually resume the use of their mental facili- 
ties; nor is it sufficient to recall the innumerable cases where trepanning, not- 
withstanding the apparent success of its purpose of elevating depressed bone or 
of removing extravasations, did not influence the restoration of consciousness, but 
where this 'was only gradually regained by means of an antiphlogistic treatment. 
One must have observed as often the successful cure of head-injuries, without 
trepanning, to be enabled to acquire such accuracy of observation as nearly every 
physician possesses in regard to fever patients. Would not every one be called a 
miserable quack nowadays who would give a typhus patient musk, camphor, or 
serpentaria on account of stupor? It will not be long before no favourable esti- 
mate will be had of any surgeon who will use the trepan on account of comatose 
conditions alone. The’ campaigns of 1849 and I860 have happily given many 
young surgeons the opportunity to convince themselves, with their own eyes, that 
one may look on a condition of semi-stupor for weeks without resorting to the 
trepan.” (Zoc. cit., pp. 153, 154.) 

Dr. Stromeyer’s remarks, just quoted at length, would be all right 
enough if the occurrence of suppuration among the fracture-splinters were 
the main risk attending this form of cranial injury, and if cases where the 
inner table of the skull is broken, and its fragments are depressed upon or 
driven into the meninges and the substance of the brain, belonged to the 
same category as simple contusions of the cranial vault ; for if they did, 
and the occurrence of suppuration among the fracture-splinters per se 
were the main risk, then the question of the admission of atmospheric air 
to the seat of injury by trephining or otherwise would be one of great 
moment. But Dr. Stromeyer is quite mistaken in regard to the nature, 
course, and consequences or terminations of this variety of cranial frac 
tures, as is clearly shown by the histories of twenty-five cases of this 
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lesion ivliich have occurred in recent years in the practice of American 
surgeons, as well as by the histories of many other cases of the same sort 
which are also related on or referred to in the foregoing pages. First, 
as to the nature of the lesion, we learn from these histories that in very 
bad cases the fragments of the inner table are completely detached from 
their bed, and driven through the membranes of the brain, more or less 
deeply, into the substance of the brain ; that in other instances, while the 
fracture-splinters do not perforate the dura mater, they are completely 
detached from the surrounding bone on the one side, and separated from 
the dura mater on the other, whereby their supply of nutrient blood is 
entirely cut off, their vitality destroyed, and thus they become and so 
remain merely fragments of dead bone imprisoned within the cranium, 
and pressing in no friendly way upon the encephalon ; and that, in still 
other instances, the fracture-splinters consist of triangular pieces of the 
inner table, whose bases remain connected with the surrounding bone, 
while their sharp summits are depressed against the dura mater, where 
they prick, and scratch, and tear the fibres of that membrane with every 
pulsation of the brain. Surely, these lesions bear no resemblance what- 
ever -to contusions of the cranial bones, and recovery therefrom is next to 
impossible so long as the sharp fragments of dead broken bone are allowed 
to remain sticking into the brain itself or pressing against the meninges. 
Secondly, as to the course of cranial fractures limited to the inner table, 
the clinical histories of the cases above mentioned show that these frag- 
ments of the inner table, when permitted to remain unextracted, almost 
invariably excite inflammations of the membranes or substance of the 
brain, which are not amenable to any plan of treatment so long as the 
fracture-splinters which cause them continue to exert their baneful influ- 
ence upon the encephalon ; that the loss of consciousness and the coma 
which attend the advanced stages of such cases are generally due to the 
products of this traumatic meningo-cerebral inflammation, and that they 
bear no resemblance whatever to the hebetude and stupor of typhus in respect 
to causation,' character, and requisite treatment. Thirdly , as to the termi- 
nations of cranial fractures restricted to the inner table, the clinical his- 
tories of the cases above mentioned also show that this traumatic menin- 
gitis and encephalitis usually ends in speedy death, unless the causes 
thereof, the imprisoned fragments of the inner table, are liberated and 
removed by the timely performance of the operation of trephining. Out 
of sixty-three cases of this lesion related or referred to in the foregoing 
pages, but seven recovered, and six of them were saved by trephining. 
In only one instance did the patient get well without that operation, and 
in this case the broken part of the inner table consisted of but one frag- 
ment, which was of large size and but slightly depressed. Moreover, this 
piece of dead bone was liberated and removed by nature from its place of 



Lid e l l . F nurtures of the Skull. 


340 


[April 


confinement within the skull b} r a proceeding closely analogous to the 
operation of trephining. > 

Thus, it is clearly proven that Stromeyer’s hitter criticism of trephining, 
when performed for the relief of cranial fractures restricted to the inner 
table, is wholly unwarranted by the facts. Indeed, in preparing it, lie 
seems to have drawn upon his “ inner consciousness” for his data instead 
of his clinical experience, and upon his imagination instead of his surgical 
observation; and there are good grounds for retorting in kind and asking 
the following question : “ Would not every one be called a miserable quack 
nowadays who would” rely exclusively upon antiplilogistics in the treat- 
ment of inflammations of the membrane and substance of the brain when 
caused by dead fragments of the inner table pressing upon the encephalon 
in cases of cranial fracture restricted to that table ; and who would, there- 
fore, refuse to fulfil the causal indications by extracting these pieces of 
dead bone by operation, lest air might, get into the place of fracture ? In 
such cases recovery without the operation is impossible, and by refusing 
to extract the dead fracture-splinters by the seasonable performance of 
trephining the patient is deprived of the sole chance of escape from an 
otherwise inevitable death. I have discussed Prof. Stromeyer’s criticism 
at considerable length, not so much because it is unjust, as because it is 
likely to lead to erroneous practice. 

Allegations, such as those made by Dr. Stromeyer and others of a simi- 
lar character or tendency, if unfounded, are calculated to do immense harm, 
especially when allowed to go unchallenged. For that reason, I was origi- 
nally lead to inquire, at the expense of considerable time and labour, into 
the whole subject-matter of this lesion, and to present the results to the 
reader in as brief a form as seemed compatible with clearness or intelligi- 
bility. 

The superior longitudinal sinus was pierced by a splinter from the inner 
table, in the first case related above ; blood was extravasated in great 
quantity, and, in default of an operation, death from cerebral compression 
ensued in thirty hours. In the following example, the middle meningeal 
artery was lacerated from the same cause, and death ensued, in three and 
one- half hours: ' 

Cask VII. At a meeting of the Edinburgh Medico-Chimrgical. Society, held 
on June 4, 1802, Mr. Edwards showed a preparation from a boy who had been 
killed by a cricket-ball. Some boys were playing one evening in a field; a 
cricket-ball was thrown up, and struck the deceased, a muscular lad, on the right 
temple. He staggered but did not lose consciousness, and complained little of 
pain. He came home about 8 o’clock, and soon after became sick and vomited. 
Mr. Edwards saw him at 9 o’clock, and ordered cold cloths to be applied to his 
head. Soon afterwards he became delirious, snatched oil’ the cloths and tossed 
himself about ; he slept occasionally, and in the intervals expressed great anxiety 
that thy boy wholiad thrown the ball should not be blamed. He ceased to recog- 
nize his friends, became gradually comatose, and died three and one-lialf hours 
after he received the blow. On post-mortem examination, there was no bruise 
found on the head. On reflecting the scalp, however, there was a very scanty 
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extravasation of blood found beneath the temporal aponeurosis on the right side. 
There was no fracture of the external table of the skull ; but there was a slight 
crack which extended across the inner table. The middle meningeal artery ran 
in an osseous canal at this part. A small piece of bone was broken off, and the 
artery was completely torn across at this point. A clot, half the size of the fist, 
lay between the cranium and the dura mater, and the corresponding portion of 
brain presented a distinctly bruised appearance. (Edinburgh Med. Journal, vol. 
viii. p. 191.) 

The operation of trephining, when performed in season, almost always 
saves such patients, especially if an antiseptic after-treatment be em- 
ployed. 

Concerning the final issue of this lesion Dr. Otis remarks : “ It cannot 
be doubted that many cases of this form of injury terminate favourably, 
and are never recognized” ( loc . cit ., p. 158). But he presents no clinical 
nor anatomical observations whatever to support this opinion. It is not 
improbable, however, that this view is correct ; but, so far as I am in- 
formed, the only foundations for it are a few facts revealed by autopsies 
which I have mentioned in the fore-part of this article, and the inherent 
probability that mere fissures of the inner table without displacement not 
unfrequently occur and unite again without exciting any trouble. It is 
not this form of the lesion which has most interest for surgeons, but the 
forms in which no successful plan of relief, except timely trephining, has 
yet been devised, many examples whereof I have mentioned. 

Diagnosis The cases related above clearly show that this lesion can, 

not unfrequently, be diagnosticated with considerable certainty prior to 
operation or to autopsy. But so long as the text-books in common use 
make no mention of this lesion, or barely state that it is very rare, just so 
long will it escape recognition in many cases where otherwise it would be 
detected without much difficulty. Bontecou, having examined some prep- 
arations of this lesion belonging to our Army Medical Museum, correctly 
surmised its presence in a case of gunshot scalp-wound, and verified the 
diagnosis by applying a trephine. Unhappily, an abscess had formed in 
the brain, suppuration in the diploe also had occurred, the symptoms of 
py amnia had already appeared, and thus the operation, though performed 
as soon as evidence of compression existed, was too late to save the patient. 

( Circular No. 6, November 1, 1865.) So, too, with other surgeons. 

Imprimis. This lesion is met with only in patients who have sustained 
some form of injury which may readily cause a cranial fracture, for in- 
stance, gunshot wounds of the scalp, blows on the head inflicted with 
stones, clubs, cricket-balls, etc. If, then, the phenomena usually refer- 
rible to fractures of the cranial bones appear in any case where some form 
of injury has been received that is apt to cause such fractures, and ocular 
examination shows the external table to be not broken, it is generally 
right to surmise that the internal table is fractured and depressed. There 
are two kinds of cases in which the diagnosis can be made with almost 
No. CLXYI. — April 1882. 23 
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absolute certainty: 1. When, after (he blow on the head, no evil conse- 
quences arise, at first, but, after the lapse of some days, the patient begins 
to complain of a fixed pain in the part struck, and all the symptoms ofcere- 
bro-meningeal irritation and inflammation follow, although no lesion is 
discernible in the outer table, as happened in Case V., related above. 2. 
When the patient recovers consciousness soon after the blow, but finds 
there is paralysis of some part of the body opposite to the side struck, and 
examination fails to detect any lesion of the outer table, as happened in 
the following instance: At the battle of Vicenza, in 1843, a soldier was 
struck by a shot over the right, parietal bone. lie instantly became uncon- 
scious and fell, but soon recovering, remarked that his left arm was per- 
fectly paralyzed. Dr. B. Beck found the bone completely bared, but no 
external trace whatever of fracture. Nevertheless, he diagnosed a fracture 
of the inner table with depression, because the paralysis of the left upper 
extremity could only be explained by pressure so produced. Ice, calomel, 
etc., were ordered. On the eleventh day the symptoms of cerebral irrita- 
tion became more severe ; instruments for trephining were sent for, but, 
before they arrived, the man perished on the fifteenth day after the casualty. 
The autopsy showed that there was scarcely any diploe, that the inner 
table presented a cruciform fracture, and that there were inflammatory 
changes in the bone, meninges, and substance of the brain. (j\ r ew Syd. Soc. 
Tear-Bool t, 18C2, p. 2G9.) 

La Motto thought, that when the inner table alone was broken, the le- 
sion might be detected by a peculiarity in the resonance of the skull under 
percussion, and cites a case illustrating this idea. (Obs. dc Chirarg., t. ii. 
p. 303.) Atthalen, of Besanjon, held the same opinion, and adduced 
an interesting case which happened in 174G. Professor Stromeyer also 
attaches value to this mode of exploration. He says : — 

“ By means of percussingwitli a silver probe, I was enabled in one case, where 
there was only a barely perceptible fissure in the outer table, to diagnosticate the 
extent of the inner separation accurately, and after the decease from pysemia, in 
this same case, many of the young surgeons had the opportunity to convince 
themselves of the correctness of my diagnosis. Anyof them who possessed a 
praetieal ear could discriminate the sounds when percussing the outer table at the 
point of the internal fracture, or at other parts of the cranium. At the point of 
the internal fracture the pitch is somewhat higher. Lanfraneus and Ambroise 
Par6, I find, already knew of this diagnostic expedient.” ( First Surgical Vol.. 
p. 153.) 

Percussion of the skull with a silver probe in the way described by 
Stromeyer can unquestionably be employed with advantage in cases where 
fracture of the inner table is suspected. 

But, when the surgeon is not unmindful as to the possibility of this le- 
sion, a correct diagnosis can often be made by exclusion, as was done in a 
considerable number of the cases that are mentioned or referred to above. 

Treatment Simple fissures of the inner table which re-unite without 

giving trouble, will not require any special treatment. But, when inflam- 
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matory symptoms arise from this lesion, they must be combated by cup- 
ping the neck, by shaving the head and applying an ice-bag, by administer- 
ing purgatives and calomel, by a spare diet and absolute quietude. Should 
these measures fail, but, especially, should the symptoms of irritation and 
compression of the brain increase in spite of this treatment, trephining must 
he resorted to without delay. Moreover, the cases by B. Beck, Guthrie, 
S. Cooper, Bilguer, Garengeot, Pare, Hughes, and Triplett, as well as 
others that are mentioned above, very clearly show that mere medical 
treatment must prove ineffectual in cases where the splinters of the inner 
table are depressed, and that the operation of trephining affords a reason- 
able, as well as the only prospect of saving such patients, especially if it 
be seasonably employed. 

When extravasation of blood upon the brain with compression thereof 
results, as it did in Cases I. and VII., the eoagulum must be exposed 
without any delay by trephining, and removed, with antiseptic precautions 
and antiseptic after-treatment. 


Article II. 

Ovariotomy: Difficulties Diagnostic and Operative; Continued 
Menstruation after Double Ovariotomy. By George J. Engel- 
MANN, M.D., Prof, of Obstetries in the Post-Graduate School of the Missouri 
Medical College; Consulting Surgeon to the St. Louis Female Hospital, and 
St. Anne’s Lying-in Asylum, etc. 

At the recent meeting of the American Gynecological Society in New 
York, in September, 1881, Dr. T. G. Thomas read a paper entitled, 
“ Extensive Adhesions of the Bladder as a Complication of Ovariotomy 
in this valuable and instructive paper, Dr. Thomas relates some four or 
five cases in which he had encountered this unforeseen and trying condi- 
tion, all of which resulted fatally. Fortunately this complication is not 
of frequent occurrence, and but few of the many experienced operators 
present expressed themselves as having encountered such extensive adhe- 
sions as those found by Dr. Thomas, by which the bladder was drawn up 
toward the umbilicus, and spread out over the anterior surface of the 
tumour; literature, he says, furnishes us with but seven cases of this 
character, in all of which a fatal issue has resulted in consequence of the 
adhesions, either directly from the injury done the bladder, or indirectly , 
from failure to remove the tumour on account of their existence. The 
danger arising from such a condition of affairs is readily apparent, 
especially, if so experienced a diagnostician as Dr. Thomas tells us that 
it is rarely possible to detect these adhesions beforehand, and thus guard 
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against, that- almost inevitable accident, the opening of the bladder; by 
reference to his paper it will be seen how ingen iousl}' he has, in one or 
two cases, remedied the injury when done. In the discussion following it 
was my good fortune to be enabled to relate the successful termination of an 
ovariotomy thus complicated, one of the few cases of the kind on record. 

My attention having been once directed to the very serious results threat- 
ened by these extensive adhesions of the bladder, in the operation of 
ovariotomy, I determined at some opportune time to relate this case more 
fully; in doing so I will also call attention to difficulties in the diagnosis of 
certain conditions which it is of the utmost importance to determine before 
engaging in an ovariotomy; conditions which unfortunately it is often 
impossible to overcome, notwithstanding the very clear and definite rules 
laid down in text-books. 

I will give in detail two cases in which I have encountered these diffi- 
culties in diagnosis, and, although it appears to me that it will be almost 
impossible to avoid these errors, they will at least serve to caution the 
operator to guard against them, and not to rely too firmly upon the rules 
in his text-book. The difficulties I refer to are : — 

1. Of determining the existence of adhesions, however firm, to yielding 
parts. 

2. Of differentiating between tumours. 

(a) Uterine and ovarian. 

( b ) Fibro-cystic and colloid. 

3. Of detecting the elongation and attachment of the bladder. 

The same cases will also serve to illustrate certain features which have 
appeared to me as of importance in tile operation, and which I would 
emphasize, either because they are usually neglected as too insignificant, 
or because my practice differs therein from that usually followed. I 
merely propose to give a few practical hints, and by no means to map 
out a guide for the operator. I would urge — 

1. A regard for the safety of the enlarged bladder. 

2. The importance of securing deep and firm union of the abdominal 
incision, in order to avoid hernia in the convalescent. 

3. The importance of the free use of the ligature, and of relying upon 
fine braided silk cut short. 

4. Care in the use of carbolic acid. 

5. The early operation, if an operation is at all indicated. 

The two following cases will, I believe, best answer our purpose. 

Case I. Colloid Tumour of (he Bight Ovary; Cystic Degeneration of 
the Left ; Peritoneal Cysts ; Extensive Adhesion of the Elongated Blad- 
der : Double Ovariotomy ; Continued Menstruation. — Mrs. T., from Kan- 
sas City, consulted me in April. 1880, on account of failing health due to 
an abdominal enlargement, of less than a year’s growth. The patient was 
32 years of age. the mother of five children, the youngest being two and 
a half years old. She first menstruated in her thirteenth year, and was 
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regular ever after, suffering no pain : her labours were easy, and recov- 
ery rapid and complete; in short, she always enjoyed excellent health, 
and at no time complained of backache or any abdominal pain. In the 
spring of 1879, one year before I was called in, she first complained of a 
certain lassitude, not of any particular pain, but felt weak and miserable. 
This slowly passed away, and in the fall she again felt perfectly well. 

In September, she noticed for the first time, a certain abdominal en- 
largement; but being in good health, she thought herself two or three 
months pregnant, although her menses were stjll regular and even more 
profuse than formerly, the flow being very free. and continuing for seven 
days instead of four as usual. She continued well, although the tumour 
grew rapidly until December, when she noticed a certain emaciation and 
a disagreeable backache ; experiencing at the same time a feeling of dis- 
tension in the upper part of the abdomen ; but about Christmas time the 
swelling or tumour seemed to descend, and this distension was relieved, 
whilst the abdomen seemed to feel more full in its lower portion. The 
growth of the tumour had apparently ceased, and there was no noticeable 
increase since December. The patient felt comparatively well, had lost 
some flesh, was a little weakened, and her appetite was somewhat impaired ; 
still, upon my first examination, she appeared to me in very fair health. 

I found the abdomen distended by a smooth, semi-solid, or, if I 
may use the expression, soft-solid growth of, apparently, like density 
throughout, resembling in feel a rapidly growing fibroid ; it was freety 
movable, and I accordingly considered it non-adherent, more especially 
as there was no history of peritoneal inflammation, or even peritoneal 
tenderness. The tumour was remarkably movable, gliding from side to 
side as the patient turned in bed, and being readily rolled by the hand 
•over the projecting spine; the uterus also was movable independent 
of the tumour, and between both there appeared to be no connection. 
The upper border of the tumour was four and one-half inches above 
the umbilicus, and extended six .or seven inches on either side. A friend, 
who saw the case in consultation with me a few days later, discovered 
a slight but distinct fluctuation about and below the navel, which I had 
not observed in my previous examination, as it either did not exist at 
the time, or had been overlooked by me ; and he was accordingly disposed 
to consider it a fibro-cystic tumour, probably of the ovary. I looked 
upon the case as one favourable for operation on account of the good 
health of the patient and the absence of adhesions as indicated by the 
mobility of the tumour. She however hesitated until the rapid growth of 
the neoplasm, evident even to herself and friends, induced her to consent to 
surgical interference. The increase in size was very marked in the last 
ten days before the operation. She was carefully prepared, the bowels 
were freely moved, the urinary and cutaneous secretions stimulated, warm 
baths were taken daily, digestible and nourishing food — meat and milk — 
advised, tonics given, and large doses of quinine immediately before the 
operation. 

Thursday, April 22, 1880, I operated, in the presence and with the 
assistance of Drs. Prewitt, Sehenck, Engelmann Senior, Nelson, and 
Fischel. The urine was removed as usual, but neither was the quantity 
very large nor did the catheter pass beyond the ordinary depth. The 
room, which had been deprived of carpets, thoroughly cleaned and venti- 
lated for the past few days, was kept at a temperature of 76° and over, 
and the atmosphere thoroughly saturated with moisture. Flat vessels 
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with hot water, carbolized, were placed upon the stove and distributed 
about the room, and two sprays were used ; one had been directed upon 
the couch and bedding for some time before ; during tiie operation itself, 
the sprays were not directed upon the abdomen of the patient, into the 
open wound, but from a distance, upon the operators, more for the pur- 
pose of saturating the atmosphere with the carbolized moisture than for 
the purpose of operating directly under the spray, so benumbing to the 
hands of the operator, and, as I firmly believe, injurious to the exposed peri- 
toneum, and dangerous to the rapidly absorbing surfaces of the numerous 
and freely exposed raw surfaces. 

Hardly had the abdominal incision been made when our troubles began. 
I felt sure that I had cut through the peritoneum in the upper part of the 
incision, which extended as usual from the umbilicus to within three-quartres 
of an inch of the symphysis (I dislike to cramp myself by a small opening, 
and believe the danger from injury to the parts in manipulating through an 
unnecessarily small opening to greatly exceed that arising from a few inches 
more of incised tissue) ; but instead of cyst-wall or intestinal coils, I saw a 
thick, soft, purplish tissue, continuous with the abdominal wall. What was 
it? it appeared like the thickened wall of, perhaps, a suppurating ovarian 
cyst, but I thought that J had penetrated the peritoneal cavity, and this 
tissue was apparently a part and constituent of the abdominal wall. In the 
dilemma I endeavored to feel the way with my finger towards the 
upper angle of the incision, and separated this thickened tissue a trifle 
from the abdominal wall, whereupon a number of delicate whitish cysts, 
of the size of a hickory-nut, attached to long, slender, thread-like pedi- 
cles, slipped out from the opening as a second surprise. As small cysts 
are not likely to appear in the peritoneal cavity, we supposed them to be 
either intestinal coils or small cysts coming from the interior of a large 
one, and that we must have cut through a cyst wall in the first •incision. 
Dr. Prewitt replaced them several times, and still they reappeared; then 
he pulled them out; the more he pulled the longer they became, and as 
the experiment appeared a dangerous one, they were tucked back. Later 
in the operation they again appeared, when I tied several of the thread- 
like pedicles and cut them off. As soon as I was enabled to insert my 
linger well into the opening, I felt beneath the smooth surface of the 
tumour and over it, this thick soft purplish tissue which had puzzled 
us, apparently the omentum, adherent partially to the tumour, partially 
to the anterior abdominal wall ; I now, with my finger, began to sepa- 
rate the adhesions, as far as possible, from above downwards and toward 
the right, where, of course, I had most space, the omentum being far 
to the left. As I progressed the true state of affairs became evident : 
the omentum was thickened, perhaps to the extent of one-third of an 
inch, and was adherent in part to the anterior abdominal wall, to the 
bladder, and by one firm broad band, some three inches in breadth, to 
the tumour; the attachment to the bladder had become so firm, and so 
intimate, the thickened omentum and the elongated, distended, and thinned 
bladder appeax-ed so much alike, that it was only by introduction of the 
catheter that we could detect the fundus of the bladder, almost at the 
umbilicus. Two silk ligatures, not carbolized, were placed about the 
lower portion of the o'mentum, just above the upper border of the bladder, 
as indicated by the sound, and then this mass of heavy tissue divided by 
the scissors ; so also was the long, but very broad and thick, portion of omen- 
tum attached to the tumour tied and cut. Braided silk of medium thick- 
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ness was used, and before we were enabled to free the tumour completely, 
many more ligatures of the finest braided silk were applied. Numerous 
delicate adhesions, thin long bands, which appeared at every point, were 
severed. The tumour was now exposed, and proved to be a smooth, 
round, colloid mass, which I could not but liken to an orange watermelon, 
after the rind has been removed, on account of its peculiar sections and 
the absence of any cyst wall or decided outer covering ; it was a uni- 
form, colloid, thickly gelatinous mass, simply a little more consistent to- 
ward its circumference, but not inclosed in any distinct capsule. It was 
too large to be removed through the opening, too soft to be cut to pieces, 
so that I was obliged, after the patient had been turned upon her side and 
the tumour dragged into the incision, to claw out this glutinous, colloid 
mass, by the handful; when it was sufficiently reduced in size to be dragged, 
out, the long pedicle was tied and dropped. 

Upon examination the left ovary also was found to be diseased, contain- 
ing a cyst the size of an orange ; this was tied and removed. Six or eight 
of the delicate little cysts, which at first so annoyed us, still remained ; I 
followed their pedicles to the upper surface of the liver, in the vicinity of 
the diaphragm, and there tied them. The liver itself was normal and 
healthy, with a perfectly smooth, transparent, peritoneal surface, and 
the cysts were in no way connected with the organ itself, but evidently 
originated from the peritoneum in the neighbourhood of the line of attach- 
ment of the liver and diaphragm. 

A great deal of time was consumed in thoroughly cleansing the abdomi- 
nal cavity, as there had been some little oozing, and, moreover, some of 
the glutinous contents of the tumour had escaped, and were hard to remove ; 
so many larger adhesions had been severed, as well as innumerable smaller 
ones, that it was some time before I had any certainty that all the vessels 
had been secured, and the bleeding completely stopped. Most patiently 
and thoroughly was the abdominal cavity cleansed with warm, soft sponges, 
well wrung out in pure, hot water, not disinfected ; the deep chasm 
behind the uterus and the surface of the distended and adherent bladder 
were special objects of our care. Four ligatures of heavy silk, and twenty 
or more smaller ones were left in place, and the incision closed with heavy 
silver wire clamped by shot ; the ligature, which had been placed above 
the fundus of the bladder, was fastened within the incision ; the others cut 
short and dropped. I applied my usual dressing, varying from the routine 
of Lister by the use of carbolized cotton in place of the gauze. We were 
all grateful when the patient was placed in her bed still breathing and with 
a fair pulse. 

The patient suffered no pain at any time after the operation, with the 
exception of the first afternoon, when she awoke after a long and healthy 
sleep from the effects of the anaesthetic ; this pain was readily relieved by 
a small injection of morphine, and, during the rapid convalescence which 
ensued, the only discomfort experienced arose from the stitches, which I 
had left in place longer than necessary, being fearful of removing them too 
soon on account of the severity of the operation, notwithstanding that union 
by first intention ensued. 

During the first day after the operation she was nauseated, and could 
retain nothing but champagne. But that evening she began to. take iced 
milk, which remained her most important article of diet throughout. Pulse 
on the second da)", eighty-four ; on the third, eighty-six, morning and 
evening, with a temperature of one hundred and one ; this was the highest 
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temperature. Upon the fourth day the pulse was eighty-two, temperature 
ninety-nine and five-tenths, and the morphia, which she did not tolerate 
very well, was then stopped and not again resorted to. The symptoms were 
favourable, and the patient steadily improved, sleeping well, relishing her 
milk and beef-tea. No more narcotics. On the ninth day (not my usual 
practice, but here indicated) the bowels were moved by an injection of 
soap and water, and the dressing changed for the second time, and from 
now on the wound was dressed in cotton steeped in carbolized oil, and 
covered with oiled silk. The bowels moved naturally on the eleventh day, 
and not until the sixteenth day did I remove the stitches which had cut 
and annoyed her considerably for the last few days. I was careful to have 
the abdominal wall secured by strips of adhesive plaster, and, as long as 
she was still in bed, by a well-fitting bandage of home make. As soon as 
the patient was able to sit up and move about the room, the abdomen was 
supported by a firm well-fitting bandage, made for her by Mr. Schleifarth. 
I look upon this as a most important matter, and call especial attention to 
it, as I have seen some unfortunate results from neglect of proper preven- 
tion at this period. 

When patient returned home, I insisted upon the greatest care, the 
wearing of the bandage, abstinence from exertion of any kind, attention 
to diet, fresh air, and suitable exercise. Although in the main she attended 
to her household duties throughout the fall, it was not until the following 
spring that she fully resumed them, and the consequence is that she now 
enjoys the most perfect good health, is strong and hearty, with a rosy, 
healthy complexion, dispenses with her bandage, and is able to endure any 
exertion whatsoever. 

Notwithstanding the removal of both ovaries, menstruation continues 
regular; patient menstruated April loth, on the 22d I operated ; the next 
menstruation appeared May 18th, quite profuse for four or five days. This 
was on Monday, five weeks after the last normal menstruation ; then three 
weeks later she again became unwell, Thursday, June 10th; this was 
resuming the early habit, coming back to the regular time she was accus- 
tomed to before the operation. She experienced very little backache, there 
was no pain, and the flow was free. The next was July 10th to 14th; 
then a slight flow from July 30th to August 1st, and again August 10th to 
the 11th. After the operation the flow became more scanty, but there was 
no pain, and very slight backache. I now supposed that the discharge 
would grow more scanty and cease, but, on the contrary, after the slight 
irregularity, menstruation again became normal and regular, and so con- 
tinues up to date, November 28, 1881. 

Mrs. T. is in the full enjoyment of a happy home and family life, full 
of love and devotion to her husband, children, and friends ; a charming 
lady, in full possession of all womanly attributes, performing every 
womanly function, wanting only the power of conception, ovulation in 
this case not accompanying menstruation. I cite this with special refer- 
ence to those authors who maintain that after the removal of the ovaries 
women lose their special attributes ; the voice becomes harsh, the figure 
angular, love ceases, etc. Though this be not so, it is true that in the 
majority of cases menstruation ceases. Peaslee, in his work on “Ovarian 
Tumours,” says that menstruation, or what he calls metrostaxis, con- 
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tinned in only six of all tlie cases of double ovariotomy known in litera- 
ture. The function in this instance is so regular and so perfectly like to 
that experienced before the operation, that I must call it menstruation 
and not metrostaxis. The specimens in my possession preclude the possi- 
bility of a part of an ovary having remained in situ, and thus accounting 
for the continuance of the flow. 

Spencer "Wells discusses at great length the question of how to deal 
with the pedicle in double ovariotomy ; in times of the clamp it was, 
indeed, a question ; but now I would advise, as I did in this case, to tie 
and drop, unless, perhaps, the clamp or cautery were indicated, by special 
reason, for one or the other of the pedicles. 

Case II. Suppurating Ovarian Fibro-cyst Was called to Belleville 

in July, 1875, to see Miss Susan X., aged 37, a tall, somewhat angular, 
slightly anremic brunette, who had been suffering from uterine hemor- 
rhages. Patient had never complained of backache, bearing down, or- 
abdominal pains, although she sometimes had experienced a feeling of 
constriction — indistinct constriction of the abdomen. Appetite was mod- 
erate, stools regular, inclined to be loose, passages of urine normal ; but 
her early history was rather peculiar, and, I think, indicative of the char- 
acter of the abdominal enlargement, which she had not noticed until 
recently, but which the physician in attendance claims to have observed 
years ago. Menstrual flow first appeared in her thirteenth year, and 
came in irregular intervals, but always on the same day of the week, 
Monday, sometimes Sunday; never profuse. At eighteen she took cold 
whilst washing during the continuance of the menstrual period ; profuse 
flooding followed, and with it the catamenia, ceased entirely until her 
twenty-first year, when she was prostrated with typhoid fever and again 
had a faint flow for several months. For the next twelve j'ears ame- 
norrhcea existed, until she was thirty-three, when she was again sick 
for several weeks, and again there was a return of the menstrual flow ; it 
soon ceased, however, not reappearing until three years later, in her 
thirty-sixth year, in the fall of 1874. In April, 1875, profuse flooding 
set in, which was almost continuous, sometimes ceasing for a few days, 
but returning more markedly for three weeks, when, clotted blood escap- 
ing, considerable relief followed ; she being always relieved when a large 
clot of blood passed. 

External examination showed the abdominal wall relaxed, readily 
revealing a tumour resembling the gravid womb of the fifth or sixth 
month. The tumour is somewhat ovoid, larger above, situated about 
the median line, extending downwards and behind the symphysis. Its 
surface is apparently smooth, with the exception of a distinct protu- 
berance at its left upper extremity. It reaches almost to the navel, and 
on either side to within one and. a half inch of the anterior superior 
spine. A vaginal examination showed the labia somewhat congested ; 
the entroitus narrow ; vaginal portion small, looking toward the sacrum ; 
in the anterior cul-de-sac, in the position of the anteflexed corpus uteri, 
is a hard round growth of the size of an apple, which seems to move with 
the large mass of the tumour, although external pressure produces only 
a very slight motion. A solid, hard, round, apparently movable mass lies 
in the hollow of the sacrum, and cannot be separated from the vaginal 
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portion ; both appearing equally movable. Sound would not enter beyond 
the depth of a quarter of an inch. 

After repeated dilatations with sponge tents, I was enabled to introduce 
a sound to the depth of two inches, and to apply iron to the cavity. 
Advised rest and ergot, Squibb’s fluid extract, first one-half teaspoonful 
twice a day, later one teaspoonful twice a day, tonics, vaginal injections 
with tannic acid. This was July 18th. Flooding soon ceased. Ergot 
was borne well. August 12th a slight flow of blood reappeared, scarcely, 
however, staining the linen. August 20th, found the patient looking 
better, considerably improved ; bad gained four pounds, and the tumour 
had been reduced in all dimensions. Subcutaneous injections of ergotine 
were now made, in order to relieve the stomach ; and, as has been my 
experience ever since, I found that the alcoholic solution was much 
better borne than that in glycerine, as was originally recommended by 
Hiklebrandt, who first advised ergotine injections in uterine fibroids. 
Hildebrandt’s formula was: Ergotin. 3.0 (grammes); glycerin., aqua;, 
fia 7.5. M. S. One syringeful = 0.2 = 3 gr. ergotin. I used : Ergotin. 
(Bouj. French aq. extr.), 5ss ; alcohol., aqnaj, aft 5j ; morph, sulpli., gr. 1. M. 
S. One syringeful = 4 gr. ergot, 1 gr. morph. Injections of this solu- 
tion were made daily for one week by Dr. Rubacb, and caused a sensation 
of uterine contractions ; the patient not feeling well during the time ; but 
the effect was soon visible in a still further decrease of the tumour and in 
the great improvement of the patient. After the cessation of injections, 
ergot internally was again resorted to, and continued with one or two day’s 
intermission each week. 

Patient continued to improve steadily until October first, when her 
weight reached 143 pounds, thirteen pounds more than when I first saw 
her. The tumour now again began to grow both upwards and downwards. 
I again dilated with a sponge-tent, and was enabled to pass the soft rubber 
catheter through the tortuous canal to the depth of five inches, although I 
could not introduce the sound farther than before. 

I was in a dilemma as regards the diagnosis : the history of the case 
pointed to an ovarian disease — the cessation of the menstrual flow, with- 
out the appearance of menstrual molimina, the early appearance of the 
tumouron the right side; on the contrary the recent flooding, the greatly 
enlarged uterus and its tortuous canal, together with the decided effect of 
ergot upon the size of the tumour led me to suspect a uterine fibroid, 
moreover there was a solid tumour in the posterior cul-de-sac apparently 
immovably connected with the uterus ; but especially the decided reduc- 
tion in size of the tumour by the continued use of ergot caused me to be- 
lieve that this was a case of uterine fibroids, — submucous, as well as intra- 
mural or subserous. The operation by the vagina and uterus was impos- 
sible as there certainly were subserous tumours; and the extirpation of 
the entire uterus appeared to me, at the time, so formidable an operation 
that I was unwilling to advise it until more urgent symptoms should 
appear. This was a fatal error, though justified by the rule in vogue at 
the time, and unfortunately still in vogue among surgeons in this Missis- 
sippi Valley, of not operating until life is endangered ; actually this was 
the time to operate ; an operation was inevitable, now the patient was in 
the best of health and spirits, the tumour decreasing in size, digestion good, 
in short now was the time to operate, now her chances were best. In this 
one case I have experienced the error, and in many another has the sud- 
den death of the patient from rapid growth of the tumour carried her away, 
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whilst she was waiting for that moment to come when “ the tumour should 
endanger life” which she herself and her attending physician considered 
the proper time to place her in my hands for operation — before that it 
would be rash to endanger life by an operation — that terrible and fatal 
error which still brings death to many a door in this valley. The hemor- 
rhages again made their appearance in January, 1876, fever came, appe- 
tite was poor, the patient was even nauseated at times. Stool was thin, 
intense pain in the right side was experienced, and for a short period in 
December intense pain accompanied by stitches in the bowels. In January 
fever increased, difficulty of breathing and loss of appetite were accompa- 
nied by a severe pain in the left upper part of the tumour ; the cervix 
seemed enlarged and hard, and that small tumour in the posterior cul-de- 
sac was extremely tender to the touch. 

Patient was brought to the city in January, and was put under treat- 
ment, receiving the most delicate attention and careful nursing from friends 
who accompanied her. She improved somewhat ; pulse and temperature, 
which throughout January had reached 108 to 140, averaging 120, and 
100° F. to 102° F., were somewhat reduced in February, when her pulse 
remained at 84 to 90, and her temperature about 99.4°. Her condition 
then appeared at its best, and no farther improvement could be 
attained, hence the operation was decided upon. The slightest accident, 
neglect, or imprudence would have caused a relapse and probably a rapidly 
fatal result in consequence of the incipient pyaxmia. The case being a 
questionable one, she was seen in consultation by several esteemed friends, 
one of whom gave it as his opinion that the tumour was carcinomatous on 
account of its recent rapid growth and rough uneven surface and transverse 
enlargement, for which reason, as well as the immobility of the tumour, he 
advised against the operation. Another advised me to wait with tiie ope- 
ration, as her condition seemed to improve', until the inflammatory stage 
should have subsided. He correctly diagnosed fluctuation of the left upper 
portion of the tumour, and an indistinct fluctuation with possibly a thicker 
fluid — a formation of pus following the inflammatory condition of the 
tumour in the right upper portion. To me, also, the physical examina- 
tion revealed the condition last described, fluctuation in the left upper 
portion with a thicker fluid near the right and solid fibrous masses in the 
central and lower portions ; possibly the inflammatory condition may have 
been due to the too free use of ergot, as Byford claims that it so occux-s. 
The uterus was very much enlarged, was now immovable, and apparently 
a mass of solid, hard tumour was wedged in between it and the hollow of 
the sacrum, so that the condition accordingly appeared to me as that of a 
suppurating fibro-eyst of the uterus ; as the patient’s general health did 
not improve but appeared at its best with a threatening decline and com- 
ing pyremia, I advised the operation. 

On February 13, 1 prepared to operate, with the kind assistance of Drs. 
Hodgen, Baumgarten, Boisliniere, Schenck, Nelson, Fischel, and others. 
I was prepared to remove the uterus, clamping the cervix, and was con- 
siderably surprised, as the operation advanced, to find that we were deal- 
ing only with a fibro-eyst of the ovary. The operation presented no 
peculiar features, with the exception of the difficulties consequent upon 
numerous delicate adhesions, partially to the abdominal wall and partially 
to the intestines, and the difficulty of raising the tumour, on account of 
the firmness with which the lower fibroid mass was wedged into the hollow 
of the sacrum, and it was only by strong traction that it came out, and 
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that with a distinct thud. The pulse during the narcosis was at 80,' but 
within an hour after the operation it began to increase in rapidity, and as 
pulse and temperature slowly rose, the respiration grew more rapid. The 
patient steadily failed from the moment she fully recovered from the effects 
of the anaesthetic until she died, thirty-six hours after the operation, not- 
withstanding the most careful attention and devoted nursing. 

The post-mortem examination by no means distinctly revealed the 
cause of death. There was no peritonitis, nor had there been any oozing, 
no blood was found in the cavity, but some thick yellowish lymph with 
only slight serous exudation. The abdominal wound had well united, and 
a thick covering of lymph had been thrown about the pedicle, as well as 
several of the larger adhesions which had been tied with ligatures, and 
also the posterior portion of the bladder. 

The operation was performed in the early days of Listerism, and I have 
often reflected upon the peculiarity of the symptoms, the rapid and steady 
decline from the moment the patient recovered from the narcosis. The 
sponges, for days, had been soaked in carbolized water ; carbolic acid 
was freely used in the water in which the sponges were cleansed ; the in- 
struments were kept in a five per cent, solution, and the sprays had been di- 
rected well upon the wound. 

Deductions I have endeavoured to relate the histories of the preced- 

ing cases as briefly as is consistent with the objects of this paper, and as 
pointedly as possible, in order to call attention to the difficulties which 
present themselves, omitting self-evident or well-known points, in order 
that others may profit by my own accidents or misfortunes, and to show 
how unreliable many points and rules laid down in text-books may prove 
when tested in practice, how cautious the operator must be, and how de- 
cidedly each case must be judged upon its own merits, how imperfect our 
suppposediy perfect means of diagnosis have proved, and how helpless 
they leave us. I will call attention to a few of the difficulties, diagnostic 
and operative, encountered in these cases, which I believe it will be well 
for the surgeon to bear in mind. 

Hints as to Diagnosis. 1. The Difficulty of Determining the Existence 

of Adhesions to Yielding Parts (a) In Case I., it will be remembered, 

the tumour was smooth, round, and freely movable in every direction, 
rolling from right to left over the promontory of the sacrum. Freely 
movable up and down, movable independent of the uterus, moving ns the 
patient moved herself from side to side. The abdominal wall was freely 
movable over the tumor, and no history of abdominal pain or inflamma- 
tion existed ; and yet, upon opening the abdominal cavity a most discour- 
aging condition was revealed : unusually heavy, strong adhesions of the 
omentum to the tumour, of the bladder to the abdominal wall, and of the 
bladder to the tumour ; but these were all lax, movable organs, attached 
by long bands of adhesions. The surface of the tumour itself was smooth, 
hence it was a condition impossible to diagnose. 

(h) A similar condition of affairs I found existing in a case recently 
related before the St. Louis Obstetrical Society, in which I attempted 
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Freund’s Operation for tlie removal of the cancerous uterus, and was de- 
ceived by a similar mobility of the womb. It was freely movable in every 
direction, and tlie omentum, bladder, and intestines were attached to it, 
forming dangerous adhesions, but in no way impeding the mobility of the 
organ. 

(c) In Case II., we find a completely immovable mass, a firm, bard por- 
tion of the tumour which lay wedged in between the sacrum and the uterus, 
apparently immovably connected with the latter organ ; and yet it was only 
held in place by mechanical impaction, the pelvis being filled out by the 
fibrous portion of the tumour in front of the uterus, tlie uterus and the 
tumour in the hollow of the sacrum, and this was so firmly wedged in, that 
the absolute immobility naturally led us to look for serious adhesions : 
fortunately none but the slightest, which in no way impeded the opera- 
tion, were found. 

2. The Difficulty of Differentiating between Abdominal Tumours of 

Certain Kinds (a) In Case I., one of our ablest diagnosticians looked 

upon this uniform colloid tumour as a fibro-cyst, and although in my first 
examination of the case, I had diagnosed a tumour of a uniformly semi- 
solid consistency, I was forced to share his opinion upon a second exami- 
nation, evidently under other conditions, with a full bladder, and at this 
time the diagnosis of a fibro-cyst was undoubtedly justifiable by the fluc- 
tuation — distinct fluctuation — in the region of the navel, extending a 
short distance downward. This fluctuation, as was shown in the course 
of the operation, was caused by the urine in an unusually expanded blad- 
der, superimposed upon the colloid tumour, in a most unusual location, 
without the ordinary appearance of a full bladder, which shows the pear- 
shaped tumour directly above the symphysis. I believe it almost impos- 
sible to have avoided this error. 

(b) In Case II., I deem my own diagnosis of a uterine fibro-cyst not only 
justifiable but absolutely necessary on account of the firm connection, by 
mechanical impaction, of the uterus and the round fibroid mass behind it ; 
the tumour was immovable, the tumour and the uterus were immovably 
connected ; moreover, the uterus was very much elongated and its cavity 
tortuous, as it would be in a case of intra-mural fibroids. The profuse 
hemorrhages, the action of ergot in causing a cessation of the metror- 
rhagia, and a reduction in the size of the tumour, all clearly indicated 
the existence of a uterine growth. The only point indicating an ovarian 
tumour was the early cessation of the menses without menstrual molimina 
and the first appearance of the tumour in the right side. But little reli- 
ance, however, can be placed upon the last point, as it is simply a matter 
of record on the part of the patient. 

3. The Difficulty of Recognizing Elongation and Expansion of the 
Bladder — Peculiar as it may appear, this condition is one not readily 
recognized. Certain it is that the first intimation we usually have of the 
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existence of an elongated and expanded bladder, is given by the entrance 
of the knife into the cavity. TTe do not look for it, and hence insert the 
catheter in a routine manner in withdrawing the urine before the opera- 
tion. In every single instance should the bladder be carefully explored 
when this opportunity is given for using the catheter and a long male 
instrument — rubber, — French or English — should be used; but unfortu- 
nately, even a careful exploration may fail to detect this condition, and 
deplorable results follow with almost infallible certainty. 

3 1 is not in every case that we can detect this dangerous condition of 
affairs. 

(a) The catheter or sound cannot always be passed to the fundus. 

(5) There is frequently no disturbance whatsoever in the urinary secre- 
tion, either in quantity, quality, or time, and no distress of any kind. 

Theoretically it may appear a very simple matter to determine this con- 
dition, but when we see how often the experienced operator cuts down 
into and through the thus distended bladder, this difficulty will become 
apparent. Dr. Thomas has cut into the bladder, so also Dr. Homans, of 
Boston, and others. The distension is fan-like ; the walls are so thin that 
the catheter appears distinctly through them ; the bladder is partially ad- 
herent; the resisting mass of the tumour presses it firmly against the 
anterior pelvic wall, hence the catheter does not pass, and this adhesion, 
most difficult of all adhesions to be recognized, is the most important of 
all to the operator. Hone other would I dread so much ; no other con- 
dition so dangerous as a bisected bladder, hence we should scrupulously 
endeavour to avoid it. 

Operative Hints. 1 . A regard for the safely of an enlarged bladder 
should make the operator extremely cautious in the completion of the 
abdominal incision, especially as we have seen that it is oi'ten impossible 
to recognize this condition beforehand, and as the appearance presented 
by the organ in this state is so deceptive that the most experienced oper- 
ators have failed to recognize it, and have readily cut into the bladder, 
usually with fatal result. 

In my case, the bladder being drawn up so high by its union with the 
omentum, and being spread over the tumour and compressed between it 
and the anterior abdominal wall, was very thin, and of a purplish hue, not 
to be distinguished from the thickened and inflamed omentum ; the sub- 
peritoneal areolar tissue is closely adherent on both surfaces, not loosely as 
is usual, but still partially retains its normal appearance, thus serving to 
indicate, partially at least, the depth reached ; as it forms one layer with 
the peritoneum we cut through both, believing, as would be the case under 
ordinary circumstances, that only one layer is severed, and now the peri- 
toneum must come to view; but instead of the thin, pale, whitish-blue 
membrane, which is looked for, a thick, purplish tissue is seen ; wlmt can 
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it be? It is not the smooth, glistening surface of an ovarian tumour; it 
might he the thickened, inflammatory wall of a pus-cavity, and yet it ap- 
pears more like a membrane to the touch than a cyst-wall ; if the peri- 
toneum has been cut, it has been done accidentally. The operator must 
not cut into this membrane, which is either a distended bladder, a thick- 
ened omentum, or a thickened cyst-wall, but he should carefully endeavour 
to sever this layer with the scalpel-handle from the superimposed abdomi- 
nal wall, and to reach its border ; if he succeed in this the surface of 
the tumour or intestinal coils will at once come to view. In order to avoid 
the accident as much as possible, I always enter the peritoneum at the 
upper angle of the incision. 

2. It is a matter of the utmost importance to secure deep and firm union 
in the line of the abdominal incision , in order to avoid the occurrence of 
ventral hernia in the convalescent. 

The ordinary precautions should, of course, be observed that the edges 
of the wound be well adapted, etc.; but I am, moreover, especially care- 
ful to use the heaviest silver wire obtainable ; to include peritoneum and 
recti, one-half inch of the peritoneum and three-fourths to one inch of in- 
tegument ; to achieve close and firm adaptation of the peritoneal surface, 
as a perfect union of the external portion can be easily secured by super- 
ficial sutures. An unfortunate mistake is often made in endeavouring to 
obtain a neat adaptation of the parts by the first, deep sutures ; and this 
is usually secured at the expense of the peritoneum and recti ; the sutures, 
in order to allow the surfaces of the cuts to come nicely together, must be 
drawn tight externally, but remain rather loose in the depth ; whilst if 
they are drawn firmly, as they should be, so that the peritoneal and mus- 
cular surfaces are well adapted, the incision usually pouts superficially. 
As soon as the first wires are removed, straps of adhesive plaster and a 
home-made, but well-fitting, bandage should be applied to remove any 
strain from the abdominal walls ; the bowels should be kept in good con- 
dition, and a strong, well-made bandage or abdominal supporter should be 
worn for the first month, as soon as the patient begins to move about. 

My attention has been called to this point mainly by the large ventral 
hernia in a patient of mine in a neighbouring city, who was operated on, 
at my request, during my sickness, by an esteemed colleague, who was, 
however, unable to personally superintend the after-treatment, and by rea- 
son of the absence of a proper support a ventral hernia developed, extend- 
ing the entire length of the incision ; and not until I had secured a proper 
supporter, with an enormous plate, was the sufferer enabled to attend to 
her household duties. A second case of the kind occurred in my own 
practice as the result of an exploratory incision of the abdomen, in a case 
of attempted removal of the uterus. Patient recovered so rapidly that 
the proper precautions were neglected; the stitches were removed too soon, 
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she sat up early, and travelled to her home three weeks after the operation ; 
all without the necessary support, so that the recti parted, and the integu- 
ment alone was left to cover the protruding intestines. 

In cases in which the proper precaution was observed, the abdominal 
walls are as strong as before the operation — I may say stronger — and no 
exertion is too great for them. 

3. Hemorrhage should he stopped by the ligature, and the finest braided 
silk which will serve the purpose should be used. — Torsion, pressure, and 
cauterization, chemical or actual, are unreliable ; harmless upon a surface, 
but dangerous in a cavity once closed ; moreover the tissues are injured 
and irritated thereby. I ligate every doubtful point ; it is certain, saves 
time, and is less harmful than anj r other method. The very finest braided 
silk will answer almost every purpose, and somewhat heavier threads will 
answer for the largest vessels ; if cut short and dropped, the quantity used is 
so trifling that it can beentirely disregarded. It is safer than catgut, equally 
harmless, and much more easily handled. Case I., who carried at least thirty 
ligatures of silk, four of them very heavy, made an unusually rapid recovery 
with scarcely any elevation of pulse or temperature. An excellent article 
can be obtained, but each strand should be tested before using, as time and 
atmospheric influences often effect serious, yet invisible, changes. 

4. Listerism, as routine treatment, is not only to be avoided, but to be 
dreaded by the ovariolomist .* — Although Case II. was one most unfavour- 
able for ovariotomy, a suppurating fibro-cyst with pycemic symptoms, I 

1 Since tlie reading of this paper, the November number of the American Practitioner 
has come to hand, and with it a paper on Ovariotomy, embodying the latest views of 
that most successful operator, Thomas Keith, which has afforded me the very greatest 
pleasure and satisfaction, as his method, finished to the highest degree by successful ex- 
perience, differs in but few of its details from the course I have adopted in the face of our 
autiiorities. Not only have his patients, but also Keith himself lias been poisoned by 
the use of carbolic acid, and since Dec. 1S80, he has not used antiseptics, “ in the proper 
sense of the word,” as he phrases it, in his ovariotomies, and operates with better suc- 
cess than ever, absolving himself from the sway of that dangerous phantom, that anti- 
septic mist, which now enshrouds all surgery, and bids fair to rule for some time to 
come, until its advantages and disadvantages are clearly understood. Many valuable 
truths are collected in that one short paper, and many facts clearly stated, which wri- 
ters are accustomed to veil in mystery, or simply to conceal beneath false statements, 
ju order to hide tlicir own ignorance. He properly extols the value of the reflector as 
an “ enormous assistance” in making a careful survey of the abdominal cavity, and as 
enabling us more readily to see the bleeding point, but seems to think that he nlonc 
uses that important instrument. 

I invariably resort to it before closing the incision as a safeguard, lest some bleeding 
point should escape me, and I well recall my first ovariotomy upon a dark stormy day, 
when we should have been absolutely lost without mirror or reflector — and I will add 
that an ordinary hand-mirror answers that purpose very well, when a reflector does 
not happen to be at hand. 

I myself, in common with other physicians of this city, have been in the habit of 
using the laryngeal reflector for a variety of other purposes. In the cavities I have 
found it extremely useful. 
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have never ceased to reproach myself for the use and abuse of carbolic acid 
during the operation ; this was during the early days of Listerism, and 1 
endeavoured to follow the prescribed plan as closely as possible : the 
sponges, previously steeped in carbolized water, were cleansed during the 
operation in carbolized water ; carbolized water was used for hands and 
instruments ; the spray was directed immediately upon the incision and 
upon my hands so as to numb them ; instruments were kept in carbolized 
water, ligatures and silk were carbolized. The following collapse and rapid 
passing away of the patient, already, indeed, pymmic, has always, in my 
mind, savoured of carbolic acid poisoning. 

I have pursued a different plan since, a modified Listerism, of which Case 
I. is a fair example, and 1 am glad to see that Mr. Lister himself has given 
a death-blow to this carbolic-spray treatment ; it will be retained in some 
few cases, where it indeed serves an excellent purpose, hut it must be aban- 
doned as a routine treatment, and, above all, in ovariotomy. Mr. Lister, 
in commenting upon a case of death from carbolic-spray poisoning, lately 
reported to the Clinical Society of London, by Mr. Gould, said that 
“ Carbolic acid is too powerful an agent to be safely applied to delicate 
subjects.” 

I rely upon absolute cleanliness of patient, operator, and assistants, of 
room and bedding, sponges, and instruments. My sponges are steeped, for 
twenty-four or forty-eight hours previous to the operation, in a carbolized, 
or other disinfectant, solution, and two sprays are directed over bed and 
operating-table for one-half or one hour previous to the operation ; and 
during the operation itself, from some distance and height, over the opera- 
tors, but not so as to admit of the carbolic acid being felt in any way. The 
silk is not carbolized, and the sponges are cleansed in pure water — clear , 
pure , but hot water — the sponges must be warm. I also avoid the use of 
too much carbolic acid in the dressing, and endeavour to protect the integu- 
ment so as to prevent the possibility of any absorption. I believe that 
the daily warm bath for a week or more previous to the operation is also 
an important detail, not only to cleanse the surface, but more particularly 
to increase the activity of the surface. 

Cleanliness is all-important, and carbolic acid, although in a certain 
measure harmless and even beneficial, is dangerous, as the numerous cases 
of carbolic-acid poisoning gradually accumulated testify; and dangerous in 
particular to so delicate and sensitive a membrane as the peritoneum • 
hence let us be more careful in its use, and, above all, do not attempt to 
perform ovariotomy strictly under the spray with full antiseptic precau- 
tions, in the now accepted sense of the expression. 

5, and last, but most important of all, I would advise surgeons in this 
Mississippi Valley to operate early — to give up the old and fatal rule of 
operating only when life is endangered. Ovariotomy is looked upon as a 
desperate and almost necessarily fatal resort in this very valley in which 
No. CLXV1 April 1882. 24 
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McDowell first originated the operation — experience has truly proven it a 
dangerous operation here — and why ? merely because surgeons have acted 
on the antiquated rule of not operating until life is endangered ; then it is 
too late; the powers are failing; the tumour is encroaching upon vital 
organs; is infecting the system ; the patient no longer has the needed 
power of resistance ; she sees death imminent and now demands the opera- 
tion of the surgeon, and now it is almost necessarily fatal. 

The laity look upon ovariotomy as an operation so dangerous that it is 
to be avoided as long as possible, and in this they are encouraged by the 
mass of physicians — the few who risk an operation when life is endangered 
die as a rule — hence, women prefer to carry their tumours to the grave, 
to die by reason of their increasing size, and no opportunity is given the 
patient or the surgeon ; he operates in rare instances, and then under the 
jrreatest- disadvantages. 

If suffering women but understood how greatly their chances were in- 
creased by ;ut early operation, and if physicians would urge this upon them, 
we would have comparatively few fatal cases, and women would hasten to 
the surgeon as soon as an abdominal enlargement is discovered, rind they 
would look forward to the operation as a means of relief and prolongation 
of life, and not as a means of hastening death, ovariotomy would at once 
come to be an operation accepted and acknowledged by the profession and 
the people; and the fatal cases would be those — as in all other tumours — 
in which the patient has waited too long. 

I am informed of a number of patients who are now under observation 
of their physicians in this State and in Illinois, who are waiting for the 
growth of the tumour, waiting for symptoms threatening life before 
undergoing the operation — so thoroughly has this rule of not operating 
until life is endangered been taught that I cannot urge them to seek relief 
at a reasonable time — did they but realize the precious moments they are 
losing! 

The most important of all the teachings in my experience is to operate 
early, if you operate at all. 

Before closing I will again briefly recall the points I have endeavoured 
to urge : — 

1. Enter the peritoneum at the upper angle of the abdomininal incision, 
mindful of the safety of an enlarged bladder. 

2. Endeavour to secure deep and firm union of the abdominal incision 
by carefully and closely placed sutures during the operation, and proper 
support for months after. 

3. Ligate all bleeding points, use'the finest braided silk, cut short, and 
drop at once. 

4. Avoid routine Listerism, and especially the carbolic acid spray over 
the hands of the operator and into the abdominal cavity. Cleanliness, not 
carbolic acid, is necessary. Keep sponges clean and warm, but not car- 
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bolized ; avoid carbolic acid about the peritoneum and open surfaces. Liga- 
tures, sutures, and instruments should be clean, but not carbolized. 

5. Late operations are the scourge of surgeon and patient in this valley* 
If an operation is indicated, operate early, as the patient’s chances decrease 
with the crow th of the tumour and the failing of health. 


Article III. 

On the Abortive Treatment of Buboes and Lymphadenitis gener- 
ally', by Injections of Carbolic Acid. By Morse K. Taylor, M.D., 
Captain and Assistant Surgeon U. S. Army ; late Surgeon and Brevet Lieu- 
tenant-Colonel U. S. Volunteers. 

By the term “ abortive treatment” I mean the immediate and complete 
arrest of inflammatory processes set up in the lymphatic glands from what- 
ever cause, the prompt and permanent relief from pain, and the preven- 
tion of the formation of pus, and consequent abscesses. 

The pathology and treatment of these glandular inflammations has- of 
late received much attention in various directions. In the late Interna- 
tional Medical Congress the subject was discussed at considerable length 
by Sir Wm. Gull and others ; while MM. Boucliut and Le Pileur, of 
France, have recently contributed valuable articles to the literature of this 
branch of surgery. In none of these discussions, however, is the imme- 
diate and perfect arrest of the inflammation set up in these glands once 
referred to. In the English discussions, the view's expressed were to the 
effect that these glands are not prone to take on inflammatory actionj ex- 
cept as the result of the absorption of septic matters from neighbouring 
morbid conditions, and that the proper treatment is to open the glands 
early ; and, in case the deposits are of a caseous character, to enucleate 
or extirpate them. Boucbut recommends measures favouring the early 
breaking down of the structures, and to this end he has injected vegetable 
peptones obtained from the Carica Papaya , so as to digest the effused 
products, thereby producing an early abscess. This treatment is effective, 
it. would seem, but very painful. Le Pileur advocates the early aspiration 
of the abscess, and in case it is of venereal origin, the injection of nitrate 
of silver ; while in the non-specific forms, he recommends the injection of 
solutions of boracic acid, or chloride of zinc. He states that the average 
duration of this treatment in nineteen cases was twenty-four 'days, which he 
deems, successful and an improvement. Some have advocated the use of 
refrigeration, others pressure, and again others, and perhaps a majority, 
counter-irritation by iodine and blistering. Hone of these, however, afford 
any certainty in respect to arresting the morbid action, allaying the pain, 
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or preventing the formation of pus, and the destruction of surrounding 
parts. 

For nearly seven years I have pursued a different course in the treat- 
ment of this class of affections, and limited my practice to simply injecting 
the glands with solutions of carbolic acid. In this time I have treated 
nearly 150 cases of various forms of lymphadenitis, arising from specific 
and non-specific causes ; and, where I have seen them before the formation 
of pus was well established, I have not failed to arrest the process imme- 
diately, and allay the pain in a few minutes. To indicate more full}' the 
success attending this mode of treatment, notes of a few of my cases are 
herewith submitted. They are condensed as much as possible to save 
time and space. 

Case I — While I was stationed at Austin, Texas, Mr. K., an Eng- 
lish gentleman, aged about 30, and of excellent physique, called on me 
May 2, 1875, on account of a painful bubo in the right groin. He was 
desirous of going to Mexico, and was much distressed at the prospect of 
being delayed by the impending abscess; besides, having been exceedingly 
annoyed for two or three nights with the pain, and this, to the extent of 
allowing him no rest. The swelling and soreness were such that he could 
not stand erect or walk without great suffering. He gave, as an explana- 
tion of the cause, that he had been riding several days very hard on horse- 
back looking up lands, and that about a week before he was out in a rain- 
storm nearly all day, at the close of which he reached that city. During 
the day he had felt some slight pain in that region, but paid no attention 
to it until the next morning, when he noticed a kernel there, which was 
quite tender to the touch, and annoyed him when he walked; and that, 
from that time to the present, it had been steadily enlarging and growing 
more painful. He stated further that, being a stranger, he had been ad- 
vised to employ a certain physician, which, subsequently, he found to his 
disgust, to be a homceopathist. An examination revealed no venereal 
disorder, and he denied ever having had anything of that character. He 
was very anxious to proceed on his business, but more so to be relieved 
of the pain that he might get some sleep. 

The tumour was about two and one-half inches in length, of an ovoid 
shape, rather superficial, and situated on the inner aspect of the thigh just 
outside the femoral vessels, and perhaps two inches below Poupart’s liga- 
ment. It was in the same region in which we so frequently find similar 
forms of lymphadenitis in cavalrymen after exposure and hard riding. 

It was very painful to the touch, the skin was of a rose tint over a large 
part of the tumour, and from the general appearance it was on the verge 
of suppuration. I was inclined to poultice it, but he objected to that, and 
wanted something more prompt for the relief of the pain. Morphine 
hypodermically suggested itself, but recalling the remarks of Surgeon J. 
H. Bill, of the army, on the local anaisthetic action of carbolic acid, and 
the further fact, that, in those cases where I had aspirated buboes, and 
thoroughly washed them out with carbolic solutions, the pain and soreness 
had been promptly relieved, I determined to give it a trial in this instance. 
Accordingly I prepared a solution of four grains to the ounce of distilled 
water, and after chilling the surface with ether spray, so as to diminish 
the sensitiveness, I seized the tumour firmly, and injected into the centre 
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,of the gland twenty minims of the solution. Feeling somewhat uncertain 
as to the result, I concluded to. remain at his bedside and watch events. 
The operation gave very little pain. In about fifteen minutes he changed 
his position, when he remarked with some surprise, “ I’m blarsted if I 
don’t think that thing feels' better.” “It don’t hurt me at all now to 
move my leg.” 

From this time there was no more pain or soreness worth mentioning. 
Not expecting to arrest the formation of an abscess, I called the next day 
under the impression that he would be again complaining, but to my grati- 
fication he stated that it had not troubled him in the least, and that he 
“could walk without minding it.” I injected it again, however, and re- 
peated the operation the second day thereafter, fearing that the inflamma- 
tory action might be renewed. But there was none whatever, and from 
the day following the first injection, he went about his usual business. 
The only additional treatment he received was a saline laxative. In ten 
or twelve days the tumour was not discoverable. 

Case II Private J. A., Company D, Tenth infantry, was admitted 

to the Post Hospital, at Austin, July 12, 1875, with chancroid and a large 
bubo in each groin, nearly three inches in length, very painful, the skin 
flushed over both, and so tender as to make him unwilling to submit to 
the necessary manipulation to determine whether or not the glands had 
broken down, and abscesses had formed. He was an old soldier, and his 
constitution was much impaired by his excesses in drinking and venereal 
indulgences. He was a hard subject at the best. I chilled the surface 
with the spray, and injected twenty minims of an eight-grain solution of 
the acid into each. On the introduction of the needle, I found pus was 
present, and I then aspirated the tumours and injected them the second 
time. The relief was immediate. The next day I aspirated them again, 
but obtained only a small quantity of thin pus, when I injected them as 
before. From this time on the buboes gave him no trouble, but for the 
chancroid he would have been returned to duty at the end of the week. 
He remained in hospital three weeks, at which time there was no trace of 
the buboes nor evidence of the abscesses. 

Case III Musician C. M., Co. D, Tenth infantry, reported at the 

Post Hospital July 29, 1875, with a bubo following chancroid of ten days’ 
standing. Injected the bubo on the same day, and returned him to duty 
August 11th. He was retained in the hospital to enable me to watch the 
effect of the treatment on the bubo as well as for treatment of the chan- 
• croid. But one injection was required to allay the pain and inflammation 
of the gland. No suppuration occurred, and the swelling was scarcely 
noticeable when returned to his company. 

Case IY. — Private Wm. II., general prisoner, reported August 6, 

1875, with primaiy syphilis, and bubo in left groin two inches in length 
and painful. Injected 20 minims of the carbolic acid (8 gr.-§) solution. 
Returned to duty on the third day thereafter; the chancre was treated in 
quarters, as the prisoner could not be safely guarded in hospital. 

Case V — Private A. P., Co. D, Tenth infantry, reported April 19, 

1876, to Post Hospital, San Antonio, Texas, to which station the com- 
mand had been changed. Bubo following gonorrhoea. Injected the gland 
and returned him to duty the next day. The gonorrhoeal attack was mild, 
and of which he did not complain. The bubo was the only annoyance. 

Case VI — Private L. M., Co. D, Tenth infantry, admitted Dec. 23, 
1875, with acute catarrh. While convalescing, on Jan. 5, 1876, a syphi- 
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litic ulcer, of doubtful character, appeared under the foreskin, and on the, 
7th, a rapidly swelling and highly inflamed bubo was observed in the 
right groin. Injected 15 minims of a lG-grain solution of the acid. He 
complained of the smarting from the caustic action of the solution, but it 
abated in a short time, and with that there Was no further trouble with 
this gland. On the second day thereafter, another gland became inflamed, 
and was injected with 20 minims of an 8-grain solution, followed by im- 
mediate relief. On the Oth a third gland became involved, and was 
likewise injected on the second day thereafter. This ended the buboes, 
and he would have been returned to duty at once but for the chancre. As 
it was, however, he remained on the sick report until Feb. 2d, when there 
was only a slight trace of the glandular enlargements. 

Cask VII Private J. McO., Co. D, Tenth infantry, admitted March 

5, 1S7G, with chancroid and a bubo well advanced and very painful. It 
was evident that pus was present, and accordingly I aspirated the tumour 
and withdrew about a drachm of thick pus, when I injected 20 minims of 
an 8-grain solution of the acid. The relief was immediate and perma- 
nent. But for the chancroid, he would have been returned to duty on the 
third day ; he was retained in hospital until the 21st of the month, when 
he was discharged entirely well. 

Case VIII. — Sarah M., coloured, aged about 30, married, called on 
me Nov. 5, 1875, with a large swelling on the left side of the neck be- 
neath the angle of the jaw ; had ulcerated gums, and a severe cold. It was 
evident that the gland was involved as a consequence of the had condition 
of the teeth. The swelling was very painful, and, according to the usual 
progress of such appearances, the inflammation would end in the forma- 
tion of a large abscess. I injected 20 minims of carbolic solution 'with 
immediate relief and arrest of the inflammatory process. Gradual ab- 
sorption took place, and no signs of the enlarged gland were visible after 
teu days. 

Cask IX Private L. M., Co. D, Tenth infantry, was admitted to the 

Post Hospital at San Antonio, June 10, 187G, with a bubo about two 
inches in length. Injected the gland and returned him to duty t ho next 
day. No further trouble. He bad had chancroid some weeks before, but 
the disease was entirely cured at this time. 

Cask X Private A. P., Co. D, Tenth infantry, reported April 10, 

187G, with a bubo following balanitis. Bubo highly inflamed and well 
advanced towards suppuration. Injected 20 minims the next day with 
complete arrest of the morbid action. This man did not go on the sick 
report only to the extent of designating him for light duty” with bis 
company for the two days. 

Cask XI Private P. R., troop hi, Eighth cavalry, reported July 21, 

187G, with a large bubo following very hard riding and exposure to a 
severe storm. There was no venereal disease apparent, and he denied 
ever having had any. The gland was deep seated, highly inflamed, and 
very painful. He could scarcely walk or stand erect. An injection of 
20 minims of the usual solution was administered, which afforded prompt 
relief. He was retained in hospital until the 30th, when lie was returned 
to his company entirely well. But for the fear that his riding might re- 
tard the cure he would have been sent to his company on the fourth day. 

Case XII Wm. S., private, Co. L, Eighth cavalry, admitted Aug. 4, 

187G, with bubo following chancroid. Injected the gland and returned 
him to duty on Aug. 8th. 
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Case XIII Recruit L.,for the Ninth cavalry, reported Sept. 27, 1876, 

with chancroid followed by a painful bubo. Injected the gland and cauter- 
ized the ulcer with nitric acid and returned him to duty Oct. 16th. Relief 
of the pain in the bubo immediate, with perfect arrest of the inflamma- 
tory process. 

Case XIV M. W., a recruit for the Tenth cavalry, was admitted Oct. 

10, 1876, with chancre, and remained in hospital until Nov. 12th. On the 
tenth day after his admission, a bubo appeared in the left groin. I in- 
jected it within a day or two, when the gland was scarcely more than one 
inch in diameter, but whether I failed to reach the interior of the gland 
because of its being deep seated or other cause, I cannot say ; notwith- 
standing the operation, the inflammation continued, and the swelling in- 
creased as usual. The pain was benefited somewhat, but not to the 
extent that I expected. I then waited until the fourth day thereafter, 
when the gland had more than doubled its diameter, and was of such a 
size that I could easily grasp it, and I injected it again with complete 
success. 

Case XV Thos. J., recruit for the Tenth cavalry, reported at the 

sick call with a bubo, following apparently a gleet, on Oct. 12, 1876. I 
injected the gland on the 16th, and returned him to duty tln'ee days 
thereafter. The gleet was treated with injections of chloral hydrate. 

Case XVI — Vm. L., recruit for the Tenth cavalry, admitted to the 
Post Hospital Oct. 30, 1876, with bubo following gonorrhoea. Injected 
the gland, and returned him to duty Nov. 9th. Retained him solely on 
account of the gonorrhoea. 

These recruits had contracted their diseases in the North, and the full 
development of which only became apparent while en route to their fron- 
tier stations. As a rule, owing to the fatigue of travel, and their inability 
to give themselves any personal attention while shut up in the cars five or 
six days, and want of sleep, the inflammatory action was disposed to run 
a very rapid course. The ulcers and gonorrhoeal discharges were of the 
most virulent character, frequently excoriating surrounding parts. 

In the foregoing cases I have not reported any where spontaneous open- 
ings had taken place, yet I might well do so, as the beneficial effects of 
the carbolic acid when freely employed in washing out the abscesses, and 
following this by compression, either by weights of three or four pounds 
or by tight bandaging, were none the less marked. 

For the last two or three years I have taken no notes of this class of 
cases, for the reason that they could be but repetitions of what I already had. 
I have, however, distinct recollections of many cases that have come 
under my care meanwhile, and to which I can only refer in general terms. 
In my private practice I have had three cases of glandular swellings in 
the region of the neck — one following measles, and one following liotheln, 
and the other from no ascertainable cause; in all of which the glands were 
painful, and the condition such as experience shows general^ end in sup- 
puration. They occurred in girls aged between eight and twelve years. In 
all of these the pain and inflammatory action ceased in a few minutes after 
the operation, with a gradual resolution of the enlarged structures, ending 
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at the expiration of twelve or fifteen days in complete removal of all 
traces of the morbid conditions in so far as external appearances were 
concerned. From 1876 to 187S large numbers of troops, in addition to 
the regular command, were at San Antonio for greater or lesser periods 
of time, the aggregate amounting not unfrequently to three or four hun- 
dred men, embracing artillery, infantry, and cavalry. • In that time 
scarcely a week passed without cases of adenitis in some of its various 
forms being under treatment; and in not a single instance did the opera- 
tion fail to arrest the progress of the disease if performed before suppura- 
tion had been reached. Again, since I have been at this post, four cases 
have been admitted for treatment in hospital. 

Case XVII. — The first was admitted Sept. 22, 1881, with chancroid 
and a large bubo. The ulcer was treated with iodoform and the gland 
injected as usual.. The gland was not very painful at first, but, with the 
reddening of the skin over it, which occurred on the fourth day after ad- 
mission, it became tender ; the operation was then performed with prompt 
relief of the pain, and arrest of the morbid condition. Oct. 8th he was re- 
turned to duty entirely cured, with scarcely a trace of the bubo remaining. 

Case XVIII — The second case possesses more interest. Sergeant L., 
Regimental Band Tenth infantry, was admitted to the Post Hospital Xov. 
16, 1881. His history showed that while absent on the expedition to the 
Yorktown celebration, in attempting to lift a heavy piece of baggage, he 
felt a sharp pain in the left inguinal region, and upon examination by the 
medical officer it was found that he had ruptured himself. The hernia 
was reduced without trouble, but tenderness remained in the seat of injury 
up to the time of admission. Meanwhile a truss had been procured, and 
several attempts made to adjust it, but without success, because of the sore- 
ness. An examination on admission revealed the existence of enlarged 
deep-seated lymphatic glands situated a little above, and outwardly of the 
hernial opening, but their size was not such as to induce much external 
prominence. The truss was abandoned, the man directed to remain in 
bed, saline laxatives prescribed, and the region painted with iodine. Xot- 
withstanding this course the glands continued to enlarge, and their pain- 
ful character became more pronounced. There was no venereal disease 
whatever present, and he claimed that he had never had any. On the sixth 
day after his admission the inflammation had extended so as to involve a 
congeries of glands, reaching from near the penis outward and upward in 
the direction of the anterior superior spinous process of the ilium for a 
distance of fully four and one-half inches. The whole group was more or 
less painful, but those lowest down most so. Three of the glands were 
separated from the others so as to be clearly defined by the intervening 
sulci. At this time I decided to inject three of the most active, and ac- 
cordingly threw into each fifteen minims of the solution of carbolic acid of 
the usual strength after refrigerating the skin so as to admit of the proper 
manipulation. No pain was complained of. The next day I injected the 
fourth in the same manner. This ended the treatment of the buboes. 
The following da)', that is, Xov. 24th, the pain and tenderness were gone 
throughout the whole tumour, and, but for the reported hernia, which I 
wished to examine more fully, he could have been safely returned to duty 
on the day following ; as it was, he remained under observation until Dec. 
Gtli, when he assumed his duties, and, up to the present, has had no fur- 
ther trouble. 
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It is well known that these glands often become inflamed and painful 
without, however, going on to suppuration ; and that, at times, in the pro- 
gress of the diseased action it-is difficult to say in the earlier stages whether 
the termination will be in resolution or in the production of an abscess. 
Because of this, in the minds of some, doubts may arise as to the real value 
of these operative measures in arresting the morbid tendencies. Touch- 
ing this part of the subject I present the following case : — 

Case XIX In June, 1878, Private M., Co. E, Tenth infantry, re- 

ported at the morning sick-call with a chancroid of a few days’ standing, 
and with a bubo in the left groin. Of the latter he complained chiefly ; 
and, as to the first, he had been treating himself in the hope of avoiding 
exposure. As the bubo did not seem sufficiently advanced to enable the 
injection to have the most certain results, I decided to wait until the next 
day before interfering with it, meanwhile directing the administration of a 
saline purgative, and the cauterization of the ulcer with nitric acid. At 
the morning hour he reported as directed. The gland had increased in 
size quite considerably, and the pain had interfered with his night’s rest, 
as well as with his military duties. After the usual refrigeration I in- 
jected thirty minims of the standard solution of carbolic acid. In about 
fifteen minutes he came into my office and said the pain was all gone, and 
that he would like to go to his company ; his request was granted. In a 
day or two he was sent out on escort duty and was absent ten days, during 
which time he had been compelled to ride on the outside of the stage- 
coach under arms, with no chance to give himself any personal attention. 
As a result the chancroid had assumed an aggravated aspect, and another 
gland situated just below the one injected was now highly inflamed, but had 
not reached the stage of breaking down into an abscess. The gland I had 
injected was painless, and reduced to about one-fourth the size when 
operated on. To satisfy myself that the virulence of the disease was 
such, that, if allowed to run the usual course, suppuration in the first 
instance would have been the result, I decided to treat this one in the 
usual way. I prescribed accordingly saline laxatives, and the internal 
administration of iodide of potassium, low diet, rest, and later poultices. 
The gland was deep-seated, and not until the fourth day did it appear to 
be in a condition favourable for discharging it. I then aspirated it, and 
drew off nearly a half ounce of thick pus when I refilled the cavity with 
thirty minims of a solution of twelve grains of carbolic acid to the ounce, 
and applied a firm compress. The second day T aspirated it again, washed 
it out thoroughly with the solution, and applied the compress as before. 
There was a little drainage through the opening made by the needle for 
three days, but no further operative measures were employed, and on the 
sixth day thereafter the chancroid was in a condition to admit of his 
resuming his company duties. 

I have regarded this as in some degree a test case, and I think it is 
fair to presume that the first bubo would have behaved like the second, 
had its course not been interfered with ; and I entertain no doubt, that 
had I treated the second as I did the first, the result would have been the 
same as with that. 

Some care is required to insure certainty in reaching the central por- 
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tion of the gland, and without this the effort may fail of its purpose. To 
that end, therefore, I have found it better to wait until the gland has at- 
tained to some size, and its stroma sufficiently distended to admit of the 
free permeation of the injection to all parts of its structure. I have in- 
jected them when quite small in the earlier stages, but generally, when I 
have done so, a second operation has been required, the reason being in 
my judgment that the gland is too dense for the injected fluid to reach 
all parts ; and the further cause, perhaps, that the inelasticity is such as 
to force out the fluid immediately, thereby preventing jts- specific action. 

It is also better to refrigerate the skin over the tumour, in order to 
diminish the sensibility and permit the gland to be firmly held so as to 
determine its size, and to ascertain the depth to which the needle must 
penetrate to reach its central parts, while an additional benefit is obtained 
in the relieving of the patient of any sense of apprehension of pain due 
to the operation. With some patients this is indispensable to success, for 
not infrequently, by the cringing of the lower abdominal muscles, and the 
raising of the leg at the same time, the bubo is placed beyond the firm 
support of the fingers, the needle thereby misdirected, and the fluid but 
partially thrown into the gland, or, perhaps, merely into the surrounding 
external tissues. Only failure could be reasonably expected in such cases. • 

As a rule, the depth to which the needle should be thrust can be deter- 
mined by indicating approximately on it, two-thirds of the narrowest 
diameter of the tumour when firmly held between the thumb and fingers. 
Taking this measure as a guide, it will admit of the needle being intro- 
duced a little obliquely to the surface of the capsule, so as to make a val- 
vular opening, thereby preventing reflux action ; and this effect may be 
further assured by a momentary digital pressure following the withdrawal 
of the needle. 

The average time my patients have had to forego their usual vocations, 
has not exceeded three or four days, but many will go on with their usual 
employments if assured they can safely do so ; an assurance I have not 
hesitated to give, after ascertaining whether or not a second injection 
would be required. 

The rationale of the treatment can be understood if we accept of the 
views of those who took part in the international medical discussions, 
which were to the effect, in general terms, that lymphadenitis, in all its 
forms, is the result of the absorption of septic matters from some neigh- 
bouring parts, hence, by destroying these zymotic elements, we remove 
the offending cause and arrest the morbid processes consequent thereon. 
But I am not sure that this is all of it; on the other hand, I am satisfied 
that the local amesthetic action of carbolic acid is not a less important 
factor in the treatment. Many other antiseptics, such as iodine, boracic 
acid, chloride of zinc, corrosive sublimate, etc., all of which are very 
prompt in their antiseptic action, have been used, yet they have generally 
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failed to check the inflammatory action, or to allay the pain; on the con- 
trary the latter has been greatly augmented, becoming at times almost 
unendurable. Allaying pain is a necessary element in the treatment of 
any form of disease, and in so far as local effects are concerned, we have 
no agent equalling carbolic acid in this respect. 

While not strictly corning under the heading of this article, yet being 
so nearly akin to it, I am disposed to refer to the necessity of an early 
aspiration of the buboes where matter has been formed. In this respect 
my own experience, as before stated, is fully in accord with M. Le Pi- 
leur’s. In his recommendations, however, of injections of boracic acid and 
zinc chloride, in ordinary cases, while in those supposed to be due to vene- 
real sepsis, nitrate of silver should be employed, I fail to recognize any 
advantages over carbolic acid, if we are to judge by results. Quite to the 
reverse, I aver- that not a single ease which I have treated in the series 
of years I have indicated hitherto, has lasted twenty-four days, the aver- 
age of those reported by him. Bearing on this part of the subject, and 
at the risk of being criticized for attempting to adduce general principles 
in practice from a single case, but which is farthest from my purpose, I 
am constrained to refer briefly to the following case as indicating in some 
degree the relative merits of the different agents. 

Case XX Private A., Co. II, Tenth infantry, was admitted to the 

Post Hospital at Fort Wayne, May 26, 1881, under the administration of 
my predecessor, with chancroid and bubo. The latter was treated by ap- 
plications of ice, with the effect of arresting the inflammation, so that he 
was returned to duty June 17tli. About the middle of September, 1881, 
he was detailed as cook in hospital, when, soon after, the gland began to 
swell again. In the belief that there were some morbid matters in his 
system which had been “ prevented from coming out,” as he expressed 
himself, by the abortive treatment with the ice, he said nothing of his 
condition until spontaneous openings appeared, when he could no longer 
conceal it. At this time, Sept. 25th, he came under my care. The 
tumour was now four and a half inches in length, by nearly three in breadth, 
with openings appearing in three places ; one in the middle and one at 
each extremity, the latter being three inches apart. It looked as though 
the whole intermediate space would slough very soon. An extensive 
cavity, two and a half inches deep, and reaching from one extremity to 
the other, was found on examination to have been formed, with a copious 
flow of pus issuing therefrom. I directed the steward to syringe it out 
thoroughly with a solution of 8 grains of carbolic acid to the ounce, and to 
cover the gland with a thick compress of carbolized oakum. The next 
day there was little or no change for the better, and the same was true of 
the appearance on the second and third days. Indeed, it was disposed to be 
very indolent. On the third day I directed it to be washed out in every 
part, by a 16-grain solution, and a compress of 4 pounds weight, made of a 
bag of shot, to be applied, with a pledget of the oakum a half inch in 
thickness intervening. The whole aspect was changed in twenty-four hours, 
and from this time a speedy recovery followed, and he was returned to 
duty on Oct. 10th, or on the fifteenth day. It was certainly an unpromising 
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case, and one which, if treated with poultices, would have lingered for 
many weeks, judging by experience. I have frequently, in the thirty 
years past, employed iodine and nitrate of silver under similar circum- 
stances, but I have never obtained so satisfactory results in the same length 
of time in a similar case from those agents, as in this instance, with car- 
bolic acid, and it is only one of many which I could cite. 

While there can be no question of the importance of early aspiration 
after pus is formed, considered in the light afforded by antiseptic expe- 
riences, it may be remarked that, in the smaller tumours, and in the larger 
before the stroma is broken down, the operation need llot be carried on to 
the complete exhaustion of all the matter. A removal of a portion, and 
refilling the gland with the carbolized fluid, will generally suffice. Under 
such circumstances, there will often be a little drainage through the open- 
ing, perhaps for a day or two, of a thin watery pus, after which the activ- 
ity of the morbid process will cease, and recovery soon follow. If onej 
therefore, has a pretty large hypodermic needle, both the operations of 
aspiration and injection may be done without removing the instrument. 
When the structure of the gland, however, and with that not unfrequently 
a. considerable amount of surrounding tissue, has been destroyed with the 
formation of a large cavity, only the most thorough washing out with a four 
or five per cent, solution will avail, and this to be followed by very firm and 
exact compression. Without some such course the value of aspiration is 
often greatly impaired, and several subsequent operations may be required. 
It is well known that pus cavities are the more likely to heal at once, if, 
after the first discharge, the pyoid tendencies are destroyed, and the walls 
closely' approximated. 

These may' seem small matters in detail, and scarcely worth mentioning, 
yet they' are often of the highest importance in securing the most favour- 
able results, alike as to the length of time in recovery', the prevention of 
burrowing sinuses, and subsequent disfiguring adhesions ; and further, if 
we do not attend to them, we may r frequently' meet with vexatious disap- 
pointments when we had good reason to hope for success. The injection 
of the abscess is not alone sufficient. It must be followed by' the most 
scrupulous attention in compression, and the appliances resorted to for that 
purpose should be fitted with the utmost exactness and firmness, and y r et 
be comfortable to the patient. It is not always easy to do this, and some- 
times the ingenuity' of the medical attendant is severely taxed to meet the 
requirements. 

Pursuing this course as to details, I can truthfully say that I have 
not had to use a lancet to open an abscess in the lymphatic glands aris- 
ing from whatever cause, or prescribe a poultice to be applied to one, since 
I adopted this mode of procedure ; nor have I had in the time any linger- 
ing abscesses, disfiguring adhesions, or unsightly' scars to regret. 

In so far as the abortive treatment is concerned, I may' say further in 
support of my own experience, that at the meeting of the Texas State 
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Medical Association, held at San Antonio in 1878, 1 invited the attention 
of the members of that body to this subject in some desultory remarks, 
and that subsequently several of the gentlemen informed me that the 
treatment had been equally favourably in their experience. How it will 
answer in those cases, however, where the deposits are of a caseous char- 
acter, I am not prepared to say, for I have had none of that form to treat 
in the time indicated. In respect to such, then, I can only say experience 
must be our guide as to the value of cai’bolic acid in arresting the morbid 
action in its earlier stages ; as to the later, there can be no reasonable 
doubt. 

A few words in regard to compression. As generally understood, when 
•compresses are advised, it means the employment of bandages as recom- 
mended in standard works on surgery. A difficulty in their use, however, 
arises in the adjustment in such a manner as to secure uniformity in pres- 
sure from one dressing to another, and their retention in place ; and with- 
out this uniformity, any mode of antiseptic treatment of deep-seated 
abscesses and sinuses may be a failure. For the inguinal and abdominal 
regions I have obtained far better effects from the employment of a com- 
press made of a bag of shot weighing three or four pounds, and, in its 
absence, a bag of dry sand, with an intervening layer of carbolized oakum, 
tow, or absorbent cotton, to take up the discharge. 

For the axillary and cervical regions the Irish potato, or other similar 
substance, trimmed properly to fit the location — which can be easily done — 
then enveloped in a strip of thin muslin, the ends of which liave been 
divided into three or four parts, and w'lien adjusted these ends carried in 
the direction in which the pressure is required, and passed through loops of 
rubber bands of from one-fourth to a half inch in width, such as are used in 
stationery, and secured in position by tapes, answer the purposes best. The 
elasticity of the bands keeps up a nearly uniform pressure, which is not mate- 
rially varied by changes of position or movements of the body, while the 
readiness with which the direction of the pressure can be altered, as circum- 
stances require, is of great advantage. This mode of dressing is light, 
elastic, firm in position, easily applied directly to the ‘abscess without 
interfering seriously with other parts, is constant and effective in any 
locality, variable in any direction without removal, and comfortable to the 
patient. In these respects no ordinary mode of bandaging is at all com- 
parable to the elastic. The ease with which the potato, or other esculent 
root, can be fitted to any surface or cavity, and that only, and the thick- 
ness varied according to the degree of pressure required, gives it an 
advantage over any other substance likely to be at hand. In order 
to keep the compress from slipping, the muslin envelope should be given a 
half-turn close to each end of it ; this also prevents the strips from becom- 
ing loosened by the tearing of the envelope. The object of the antiseptic 
injections is to correct and arrest the pyogenia; and after this the efforts 
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should be directed to the coaptation of the walls of the cavity, and to 
secure immediate union. To this end I believe that any one who will give 
this mode of applying compresses a fair trial will be satisfied thereafter 
with none other. 

The strength of the solution employed has ranged from 4 grains to 10 
grains to the ounce of water. The weaker solutions are best adapted to 
cases in childhood, but are not prompt enough in allaying pain in the more 
highly inflamed cases in adults. A solution of 8 or 10 grains to the ounce, 
and the injection of from 10 to 40 minims of this strength, will ordinarily 
meet the requirements for abortive results. The stronger solutions are 
sometimes, for the moment, unnecessarily painful from their caustic action. 
An S-grain solution is the most convenient, of which 20 or 30 minims 
may be injected. 

In mammitis, this strength has been used in a single case with prompt 
arrest of the inflammation and cure of the disease. As I have had but 
the one case, however, to treat since adopting the antiseptic method, I 
have not thought it desirable to include it in detail in this report, yet I 
have no doubt of its efficiency in all cases where the morbid action is cir- 
cumscribed, and does not involve the whole mammary gland, and I shall 
not hesitate to employ carbolized solutions when occasions indicate their 
use, with the same confidence as to results, that I now do in other forms 
of adenitis. 

Fort Wayne, Detroit. Michigan, Jan. 5, 1882. 


Article IY. 

Large Pleuritic Effusion in the Right Side without Notable Dimi- 
nution of Vocal Resonance and Fremitus. Diffused Broncho- 
phony in Cases of Pleuritic Effusion. Remarks on tiii: Value of 
Baccelli’s Sign (“ Pectoriloquie Apjionique”) in Determining the 
Nature of the Effused Fluid. By Austin Flint, M.D., Professor of 
the Principles and Practice of Medicine and of Clinical Medicine in Bellevue 
Hospital Medical College, New York. 

Notable diminution or suppression of vocal resonance and of vocal 
fremitus are signs justly' relied upon in the diagnosis of pleuritic effusion. 
They are generally reliable. It is, however, important to take cognizance 
of the fact that in rare instances they are apparently wanting. This fact 
was exemplified in the following case: — 

A man, 31 years of age, was admitted into Bellevue Hospital January 
9, 1882. He had worked very hard in his occupation (butcher) for sev- 
eral weeks, and had been much exposed to the weather. On the 3d inst. 
he had chilly sensations and acute lancinating pain in the right side. lie 
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had kept, the bed from that date to the date of his admission. On his ad- 
mission, flatness on percussion on the right side extended from the base of 
the chest up to the level of the nipple, with vesiculo-tympanitic resonance 
above this level. The respiratory murmur was vesicular above and want- 
ing below this level. The vocal resonance and fremitus were apparently 
normal over the whole of the right side of the chest. 

On the 13th of January, there was flatness on percussion over the whole 
of the right side of the chest. Over the scapula and in the infra-clavieu- 
lar region, the respiration was bronchial, and there was marked broncho- 
phony. Over the remainder of this side there was absence of respiratory 
murmur, but the vocal resonance and fremitus were somewhat greater than 
on the left side. The circumference of the right side measured 1-2 inch 
more than that of the left side. The apex of the heart was inch to 
the left of the left nipple. An exploratory puncture showed the presence 
of serous liquid within the right pleural cavity. 

On the 19th of January, the physical signs remained unchanged, and 
forty ounces of serum were withdrawn by aspiration. The aspiration was 
discontinued owing to the distress of the patient and cough, considerable 
liquid evidently remaining within the chest. 

January 31, absorption of the liquid had taken place. The respiratory 
murmur was heard quite to the base of the chest. The vocal resonance 
on the right side and the vocal fremitus were greater, as compared with 
the left side, than prior to the removal of the liquid, but the difference was 
not marked. Bronchophony at the summit had disappeared, except that 
in the interscapular space near the ridge of the scapula the voice was 
slightly bronchophonic. That the latter, in this case, belonged to health, 
was shown by the absence of any symptoms denoting pulmonary disease. 
The patient on this date was convalescent. 

It is to be remarked that in this case the vocal resonance below the 
scapula and the infra-clavicular region was not bronchophony conducted 
from the compressed lung. It had the characters of the normal vocal 
resonance, as distinguished from those of bronchophony. It was accom- 
panied by a proportionate amount of fremitus. Comparing these signs on 
the two sides during the continuance of the effusion, and after its removal, 
there was evidently some diminution caused by the liquid, but not enough 
diminution to render the signs on the two sides equal. 

I do not undertake to explain the preservation of vocal resonance and 
fremitus, in this case, when the chest was filled with liquid. It is cer- 
tainly a very rare exception to the rule. I report it as a clinical fact. 
Something may be due to the patient’s voice, which was notably strong, 
and of low pitch. 


Cases of large pleuritic effusion, in which bronchophony is heard with 
more or less intensity over the whole of the affected side, are not very in- 
frequent. Before such cases have come under observation the intensity 
and the diffusion of the bronchophony are apt to occasion in the. mind of 
the physician doubt as to the diagnosis, although other physical signs 
show conclusively the presence of liquid. 
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Dr. Baccelii, an Italian physician, maintains that by means of the 
whispered voice the nature of the liquid within the chest may be ascer- 
tained. According to his observations, if the liquid be serous, the whis- 
pered voice is well transmitted through the liquid, and is pectoriloquous in 
character. On the other hand, the voice is not. well conducted if the liquid 
be purulent. Geneau de Mussy sustains the correctness of these obser- 
vations. At the late meeting of the International Medical Congress, Dr. 
E. Douglas Powell, of London, submitted a series of cases, some of which 
sustained and others conflicted with the observations of Baccelii. It so 
happens that in the case of empyema which I last saw, the loud and the 
whispered voice were conducted over the whole of the affected side of the 
chest with such intensity that there had been doubt as to the presence of 
liquid, although the patient had been previously aspirated. The aspira- 
tion was repeated and a very large quantity of pus withdrawn. In the 
case reported in this paper the liquid was serous, and although the vocal 
resonance and fremitus were but little diminished, there was no diffused 
conduction of whispering bronchophony or pectoriloquy. It is not of 
much practical importance to collect clinical facts with reference to the 
Idw laid down by Baccelii, inasmuch as the nature of the liquid, in cases 
of pleurisy, can be ascertained in a minute by an exploratory puncture, 
and there can be no objection to this procedure for that purpose. 


Article Y. 

Pi* ogress of Obstetrical Surgery. Abdominal Deliveries in the 
United States during tiie year 1S80. Five (Lesaeeax and three 
Porro-CjESarean Oi’erations. By Bobert P. Harris, A.M., M.D., 
of Philadelphia. 

The accompanying record would have been given to the medical pro- 
fession of our country at an earlier date but for the fact that all the im- 
portant points in the cases could not be obtained prior to the commence- 
ment of the current year. As reports of Caesarean operations are seldom 
published promptly, and are rarely complete in all respects, it requires 
time to obtain them in a condition to be of value in a statistical sense. I 
stated some time since that we were retrograding in this country in Caesa- 
rean results, as compared with the days when anaesthetics were not in use, 
but am happy now to find that in the year 1880 there was a decided 
change for the better, three women and four children having been saved 
by five classic Cmsarean sections — that is, CO per cent, of the women and 
80 per cent, of the children. During the same year Italy saved 4 Porro 
cases out of 11 ; Germany, 2 out of 5 ; Austria, 3 out of 3 ; and France, 
1 out of 2. 
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Great, changes have been produced in the minds of physicians and the 
public by the marvellous results attained in ovariotomy by a few opera- 
tors in Great Britain and America; and this diminished mortality has 
largely increased the area of abdominal surgery, so that operations are 
now performed daily which were at one time regarded as unjustifiable, on 
account of their great fatality. The prejudice, that at one time existed 
against ovariotomy has given place to a feeling of confidence in the re- 
sults of much more grave operations .upon the abdominal and pelvic 
viscera. Perfection in abdominal operations lias by no means been 
reached, and we may look for increased skill and success from year 
to year, as new methods of operating become tested by experience, and 
are made more widely known through the medical journals. 

Many improvements have been made in ovariotomy since its introduc- 
tion by Dr. McDowell, and the operation of to-day in the most careful 
hands is quite different from what it was twenty years ago, when men 
were wedded to the use of the clamp, and afraid to employ the htemo- 
static measures now regarded as so important within the abdominal cavity. 
Fortunately, for the benefit of humanity, the possibilities of the opera- 
tion, under skilful gynecologists in saving life, have been pretty well 
ascertained, and the mortality is by no means very high, as compared 
with some other capital operations. The antiseptic management of 
Lister, the drainage tube, the uterine suture, the cleansing of the abdo- 
men from blood and other fluids, the internal ligation of the pedicle of 
parts excised, the use of the luemostatic pincers of P&in, the pocketing 
of the pedicle, the excision of the pedicle by the actual cautery, and 
the liajmostatic effect of hot water, have all contributed to secure a 
higher percentage of recoveries after abdominal operations in the cases 
of women. 

As might have been naturally anticipated, the improvements in abdo- 
minal surgery are commencing to show their effect in a diminished mor- 
tality after the Cmsarean operation. Antiseptic surgery has been made 
use of in a few cases under the old method, and has been almost univer- 
sally employed in Porro’s modification. The latter having been of re- 
cent introduction (1876) has had all the advantages of the latest improve- 
ments in operations upon the abdominal cavity, and those have been 
generally most successful who have adhered closely to the directions 
and followed the example of its originator. Like the old operation, 
promptness in the use of the knife secures the largest proportion of suc- 
cessful results. 

The introduction of the Porro modification in Europe has had the 
effect of changing very materially, and for the better, the results of 
Cmsarean deliveries in large maternity hospitals, especially those of 
Vienna and Milan. To save six women in succession with tlieir chil- 
dren, as has been done in the Santa Caterina Hospital of Milan and 
No. CLXVI ArRii. 1882. 25 
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Krankenliaus of Vienna, speaks well, not only for the care and skill of 
the three operators in each hospital, but for the operation as it was 
originally devised by the Pavian professor. Although the new method 
has been adopted in the Italian and French lying-in hospitals, it has by 
no means supplanted the old operation in the country and in private 
practice in small towns of France and Italy. It is well known both 
here and in Europe that the results of the Caesarean operation have 
been so far less discouraging in small towns and the open country 
than in large cities, and especially in the hospitals of the latter. This 
tact has had its influence even in Itnly, whence we occasionally re- 
ceive reports of very successful operations by the classic method per- 
formed antiseptically. 

The number of assistants required by the Porro method as compared 
with the old operation must necessarily limit its application in sparsely- 
settled districts, such as we have an abundance of in the United 
States; hence the importance of diminishing the risks of the latter by 
.prompt action, and the adoption of some of the improvements which 
have so greatly reduced the death-rate after the performance of ova- 
riotomy. To diminish the loss by the Ctesarean section, it is highly 
important to disseminate a knowledge of the improvements which have 
been made in the method of operating. The first and most important 
step is to make the operation one of anticipation and choice, rather than 
of dire necessity and last resort. 

Thus far, but comparatively few Ctesarean sections have been made un- 
der the carbolic spray. Those that have had the Lister treatment fully 
■carried out, appear to have done better on the average than where it was 
not employed. The most important improvements in the operation ap- 
pear to have been the use of the wire suture, and the thorough cleansing 
of the abdominal cavity by sponge-mops, moistened with carbolized water. 
The form of uterine suture that lias been thus far most successful in the 
United States is that, of virgin silver wire, twisted twice, cut closely, and 
hen t down over the line of the incision. This form of suture was first 
employed, and with success, in 1852, upon a woman who was still living 
when last reported. It is likely in time to be supplanted by pure silk, 
which, it lias been discovered, will in time, as an animal substance, entirely 
disappear by absorption. Horsehair has also this advantage of disappear- 
ance, but is objectionable on account of its stretching when wet. The 
wire makes a very secure stitcli ; becomes encysted ; does not blacken 
and turn up as in the vagina; and lias been found unaltered in appear- 
ance at tiie end of five years. In the selection of silk for sutures, care 
should be taken to obtain that which lias not been mixed with sea-island 
cotton, which is itself indestructible; or in any manner coloured with dye. 
AVe hope no one will again commit the error of employing carbolized cat- 
gut as a suture within the abdominal cavity, as it will not hold its knot 
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where kept moist, and will, besides this, stretch. Fine hemp has been 
used with success in sewing up the uterus in one case, but is alike perma- 
nent, with the silver wire. 

The drainage tube of Chassaignac has been used also to advantage, but 
its value is still to be tested in the Caesarean operation. In the Porro 
modification, hysterectomy, and in ovariotomy with extensive adhesions, 
it no doubt enables the operator to remove sanguineous fluids, which might 
give rise to septic poisoning. As soon-as the tube ceases to discharge, it 
should be removed ; which will generally be the case in a few days. 
Where the abdomen has been well cleansed and the uterus closed by su- 
tures, there is usually but little call for drainage, unless the uterine wound 
should gape open, in which event the want of it is apt to give rise to septic 
peritonitis or septicaemia. 

Usually there have not been sutures enough in the uterine wound, and 
where post-partum relaxation has occurred, the parts have gaped between 
them : from 6 to 10 interrupted sutures should be inserted. Attention 
having been called to the value of sewing up the uterine wound, we find 
the method much upon the increase, it having been used fifteen times in 
the last ten years. Of the last eight cases thus treated, four recovered ; 
but of the preceding seven, only two. The nine deaths can be readily 
accounted for from the prior condition of the women, with two exceptions. 
Thus, Case 1, was a dwarf, two days under the care of a midwife, and 
one under an accoucheur, who performed craniotomy. Case 2, carried a 
putrid foetus, and was a month, over her time ; she was also the subject of 
a uterine fibroid. Ho. 3, was a girl of 15, treated in hospital, and sub- 
jected to repeated trials with the forceps ; was in labour six hours, and died 
of exhaustion and septicaemia in two days. There was no appearance of 
peritonitis ; the uterus was soft and dark coloured. No. 4, was a dwarf 
of 3 feet 4 inches, and weighed 65 pounds ; was operated upon early, and 
died in five days of peritonitis. No. 5, had an abscess in the groin, and 
a bad cough following coxalgia ; forceps used ; almost died upon the 
table ; was badly nursed and fed, and died of exhaustion in fifteen days. 
But for her bad health she should have recovered. No. 6, was a dwarf 
of 4 feet 3 inches, in labour 24 hours; was sutured both in uterus and ab- 
domen with carbolized catgut ; died on seventh day, of peritonitis and 
heart-clot ; both wounds gaped open from the giving way of the knots. 
No. 7, was in labour three days ; two under a midwife ; died in 36 to 40 
hours, presumed from hemorrhage; no autopsy. No. 8, was in labour 
over 30 hours, and died in 33^ hours from septieremia ; one suture only, 
used. No. 9, was in labour 4 days with no attention ; operation under 
carbolic spray ; died of peritonitis ; will be more fully reported further 
on. 

Statistics are of very little value viewed simply in a mathematical sense. 
We must examine and weigh the peculiar facts of each case, and draw 
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our conclusions from those that have had the proper advantages to' favour 
recovery. To have failed in nine out of fifteen sutured cases appears to 
be a very bad showing for the method, as this is a greater mortality than 
the average of all the cases in the United States ; but when we examine the 
records minutely, we are only surprised at the success in some of the six 
that recovered, as one was in labour three days, and another Severn The 
other four were, with one exception, operations of election ; the exception 
being one of necessity, tts the operator had in error perforated the gravid 
uterus of a single lady in an ovariotomy. 

We have now to present the special, an‘d somewhat encouraging, record 
of the year 1880. The numbers of the cases are those which belong to 
the entire record of the United States in chronological order. It is possi- 
ble that some unreported operation for the year may have been omitted ; 
if there is one such, the writer would be glad to have the record sent to 
his address. 

C.esarean Case 119, Toledo, Ohio, May 22, 1880 ; operator, Dr. S. S. Lun- 
gren. — Woman, 04, rachitic, operated upon in a previous labour 5 years before 
(MayS. 1S75). In labour only 3 hours ; Fallopian -tubes ligated ; uterine wound 
sutured with silver wire : woman alive and well in February, 1881, when she 
was said to menstruate without pain. There are now two rows of silver sutures 
in her uterus. An abdominal drainage tube was used in this ease for three days. 

Case 120. 1 — White-field, Coos County, New Hampshire, June 10, I860; ope- 
rator, Dr. George S. Gove. Woman 34. rachitic, 1 feet high, and 82 pounds in 
weight ; superior strait reniforin ; conjugate diameter 2 inches ; in labour 32 
hours ; was exhausted, restless, and feverish at the time of the operation ; died 
in 1G hours of nervous shock, and prostration from vomiting. The child was 
saved. No uterine sutures were used (ease not yet published). 

Case 121. ~ — New Prospect, Choctaw County, Mississippi, June 30, 1880; 
operator. Dr. A. S. Kirk, of Louisville, Miss. Woman, black ; 20 ; no deform- 
ity ; in labour with her third child : a day before Dr. G. L. Terrell was called in 
to replace a midwife in charge ; found right arm protruding, and the feetus im- 
pacted in the pelvis; woman at the time of operation exhausted and sinking; 
labour pains had ceased ; operation performed 30 hours after commencement of 
labour; child found dead ; uterine wound not sutured : abdominal wound dressed 
with dilute carbolic acid. Woman recovered, and was up and at work in her 
house in a month. On July 1G, 1881, she bore another child naturally. 

This is the twelfth case in the United States in which the Caesarean 
operation has been performed for the delivery of the fcctus in a transverse 
position. Nine of the twelve operations saved the women, and one, the 
child, the pelvis being too small for it to be impacted in it fatally. In one 
case the pelvis was much deformed ; woman saved. In 3. the pelves were 
small ; C. V. from 3 to 3i inches, all saved. In 8, there was no deform- 
ity ; o women saved ; all of the children destroyed by uterine pressure. 
The time in labour of the 12 varied from 1 to 7 days. But 1 of the 12 
had ever been rachitic; 5 were operated upon in the open country; 5 in 
small towns ; and 2 in small inland cities. 


' Will be reported fully by the operator. 

3 Am. .Tourn. Obstetrics, Jan. 1SS1. Also communicated bj - Dr. Terrell. 
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Case 122.' — Near Stock well, Tippecanoe Count}', Indiana, November G, 
1880; operator, Dr. Moses Baker. Woman, white; 34; wife of a farmer ; 150 
to 1G0 pounds in weight; large immovable fibroid in the pelvis, and a second tu- 
mour the size of a foetal head attached to the fundus uteri ; slight pains for GO 
hours, and membranes ruptured 3 days ; state, of patient good ; pulse 80 ; very 
hopeful of recovery ; phlegmasia dolens appeared in the calf of left leg on the 
eighth day, and whole extremity swollen by the twelfth day ; up and out of bed 
in 30 days; child lived. Operator’s hands, instruments, ligatures, sponges, and 
cloths all carbolized. Uterus suture d with four stitches of c arbolized silk. 

Case 123. 1 2 — Prescott, Arizona, December 7, 1880 ; operator, Dr. F. K. Ains- 
worth. Woman, 35; an Indian squaw of 4 feet 10 inches, with conjugate of 
If and transverse of 2J ; had been in labour without attention for 4 days, and 
was much exhausted ; operation under carbolic spray ; all instruments carbo- 
lized ; Lister dressing ; placenta under line of incision; hemorrhage profuse; 
abdomen eleansed of blood; uterine wound closed with four silver wire stitches. 
Peritonitis set in at the end of the third day and caused her death. Child 
saved. 

Rickets is said to be very unusual in Arizona. There have been two 
Caesarean operations, and the only ones on record, performed upon Indian 
women within a year ; the second was at Bar Harbor, Maine, in August, 
1881, by Dr. George McClellan, of Philadelphia; squaw also died. 

It will be noticed that the uterus was sutured in 3 out of the 5 cases, with 
a saving of 2 ; that Lister’s method was used in 2 cases, and that phleg- 
masia dolens, which attacked 2 of the 3 American Porro cases, occurred 
in one case. This has been a very rare complication of the Ccesarean 
section, here and in Europe ; as it is also a rare sequela of ovariotomy 
and Porro’s operation. 

The American Porro cases of 1880 have been already reported. The 
first operation was by Professor Isaac E. Taylor, 3 New York, April 8, 
1880 ; pedicle dropped in ; phlegmasia dolens of both legs ; woman died 
on 26th day of cardiac thrombosis having wilfully disobeyed orders in sit- 
ting up out of bed ; child saved. Second operation by Prof. D. Hayes 
Agnew, 4 Philadelphia, April 16, 1880. Muller’s modification employed; 
woman died of vomiting and exhaustion in 5 days ; child a 6 months’ 
foetus; woman in an almost hopeless condition when operated, upon. Tiie 
third operation was by Dr. Elliott Richardson, 5 Philadelphia, September 
22, 1880, Muller's modification used; phlegmasia dolens of one leg; wo- 
man and son alive at last report. 

There were then for the year, as far as has been ascertained, 8 abdo- 
minal deliveries in our country, saving 4 women and 6 children. The 
highest number in any previous year was 6, in 1875, with 2 recoveries. 
There were also 5 Cmsarean operations with 3 recoveries in 1867. 


1 Am. Journ. Ohstet., July, 1881. 

’ Med. Bulletin, Pliila., March, 1881. Also communicated h}’ Dr. James S. Ken- 
nedy. 

1 Am. Journ. Med. Sci., July, 1S80. 

* Agnew's Surgery, vol. ii. 

* Am. Journ. Med. Sci., Jan. 1880. 
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The full value of the Porro operation has not been as yet determined, 
either here or in Europe. It is established that it will save a large per- 
centage of cases regarded as “ favourable” at the time of operation ; and 
that as a hospital measure it is much less fatal than the old method. This 
is proved correct, by the record of the maternities of Milan and Vienna, 
where the contrast with the old operation is much to the credit and ad- 
vantage of the new. The Santa Caferina of Milan has saved (i women 
out of 8, and the Krankenhaus of Vienna 8 out of 11 ; the last six ope- 
rations in each, having been successful. All of the foetuses were removed 
alive. One more success in Vienna will bring each hospital up to 75 
per cent, of women saved. 

329 S. Twelftii Street , Philadelphia. 

January 25, 1SS2. 


Article VI. 

A Second Infection from Syphilis— Syphilitic Re-infectio.v. By F. 
11. Sturgis, M.D., Professor of Venereal Diseases in the University of the 
city of New York (Med. Dept.), Visiting Surgeon to Charity Hospital, B. I., 
etc etc. 

M. P., ait. 35, entered Charity Hospital for the first time in Oct. 1878, 
with two ulcerations, which the patient stated came on three weeks after 
coitus. They appeared on Sept. 20, 1878. One was seated on the corona 
glandis near the frmnuni, the other on the free edge of the prepuce. Both 
were half an inch in diameter, and were indurated. He also had a fluc- 
tuating bubo in the right groin, which he said came on five days after the 
appearance of the ulcers. The sores were touched with pure carbolic 
acid, and subsequently dressed with iodoform, the bubo wits opened, and 
under poulticing: and simple dressing rapidly healed. On Nov. 20, 1878, 
a macular syphilide appeared on the chest and arms, which, in some places, 
became inactilo-papular. Only the post-cervical glands were indurated. 
The patient was put upon the mixed treatment, and on Dec. 9, he was 
discharged much improved. 

On January 9, 1879, he was re-admitted to the hospital suffering with 
osteocopic pains in the legs, arms, and head, and with an iritis of the left 
eye. Adenitis universalis. He had an itching papular eruption, due to 
phtlieiriasis. Atropin was used for the eyes, and a mercurial pill of blue 
mass and iron was given internally. On Jan. 19, the mercury was 
discontinued, and on the 21st. the iritis had almost disappeared. The atro- 
pine was now discontinued, and he was placed upon the iodide of potas- 
sium in increasing doses for a short time, on account of the osteocopic 
pains which very decidedly improved in one week. He was discharged 
Feh. G, 1879, improved. 

Re-entered the hospital April 1, 1879, with a miliary papular syphilide 
of the face and chest. Adenitis universalis still present, the right epi- 
trochlear and post-cervical glands were especially indurated. There were 



1882.] 


Sturgis, Syphilitic Re-infection. 


379 


copper-coloured stains on his shoulders and buttocks (probably due to his 
old phtheiriasis), and a synechia of the pupil of the left eye. Had no 
alopecia nor osteocopic pains until April 8, when he was seized with vio- 
lent pains of the head and bodj r , and a recurrent iritis of the left eye. 
He was then placed upon an internal treatment of mercury and iodide of 
potassium. 

On May 1, the left eye had recovered, but the right one was now in- 
volved in the same trouble. Leeches were applied to the temple, and the 
mercurial was increased. On June 5, his symptoms having disappeared, 
he was discharged. 

The patient was not seen again for fifteen months, when on Nov: 29, 
1880, he re-entered the hospital with two ulcers on the penis, one on the 
dorsum of the mucous membrane of the prepuce, the other on the right 
side of the framum. He declares, that from June, 1879, to Oct. 27, 1880, 
he had had no sexual intercourse whatever, but between the latter date and 
Nov. 8, 1880, when the ulcers appeared, he had five. The ulcers ap- 
peared three days after the last coitus (Nov. 5, 1880), and presented the 
following appearance. The one on the dorsum was superficial, red, granu- 
lating, and had a thin, scanty secretion ; the other, near the fnenum, which 
invaded the glans penis, fossa glandis, and inner lamella of the prepuce, 
was slightly undermined, and secreted a scanty amount of pus. Both 
vlcers were indurated, the one on the dorsum |>enis to a marked degree. 
In the right groin were cicatrices of old suppurating buboes; in the left 
groin was a brawny glandular swelling extending for '2i inches along the 
genito-crural fold. On the trunk (front and back), thighs, and buttocks 
was a macular eruption of a dark-brown colour. Anterior and posterior 
cervical and epitroehlear glands were indurated. No iritis, sore throat, or 
osteocopic pains were present. In the early part of December, auto- 
inoculation was successfully performed with the matter taken from the 
ulcer near the fnenum. The pustule of inoculation was very small and 
short-lived. He was placed upon expectant treatment, and on Dec. 21, it 
is noted that the sores had entirely healed, leaving decided induration 
behind. In the left groin, at the apex of the glandular swelling, was a 
spot, of softening, 1-L inches in diameter, over which the skin was thin and 
reddened, not painful on pressure, and without fluctuation. Reports, in 
addition to other symptoms, hemicrania, with pains extending down the 
jaws and neck. The fauces were congested, but no mucous patches were 
present. Placebo. 

Dec. 28. For the past few days nocturnal cephalalgia and pains in ribs 
and sternum have been very marked. The eruption was not so vivid and 
the induration of the penis was slightly less. Fifteen grains of the iodide 
of potassium thrice daily and ten-grain Dover’s powder once in the twenty- 
four hours were given until January 11th, when they were stopped as the 
pains had disappeared. 

Jan. 18. The induration of the penis was nearly gone and the inguinal 
and cervical adenitis much less. The eruption was very nearly gone. 
There were no mucous patches of the throat or air-passages. No pain in 
the throat nor aphonia. 

Feb. 9. Induration of the penis just perceptible. Adenitis as on Janu- 
ary 18th. The nocturnal hemicrania and osteocopic pains have returned, 
and in addition he complained of a severe pain at the junction of the 
xiphoid cartilage and the gladiolus sterni, and of precordial pain. Upon 
examination of the chest a marked systolic souffle was heard at the apex 
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and base of the heart, and also, but to a less extent, over the carotids. 
Mercury (blue mass and iron) was given for the first time since his last 
entrance. 

14 ih. Symptoms unimproved. The protoiodide of mercury, in one 
single dose of half a grain, and the iodide of potassium, in t wo doses of 
thirty grains each, were substituted for the blue mass and iron, with the 
effect of relieving the pains in a few days, when the mercurial preparation 
of February 9th was resumed. 

22 d. The anaemia was less and the cardiac and carotid souffle percepti- 
bly diminished. The induration of the initial lesions was very soft and 
hardly perceptible. The osteocopic and intercostal pains had disappeared. 
Mercurial unchanged. 

March 8. The pains reappeared on the Gth and continued until the 
20th, when they disappeared again. The record states that no traces of 
his syphilis are left, and this state of things lasted until April 14th, when 
he was discharged, much improved. 

To sum up the points of the case. We find the history of a man, who, 
apparently free from previous disease, enters the hospital with two initial 
lesions, followed by a macular syphilide, osteocopic, and muscular pains, 
and a double iritis. Under treatment, which extended over eight months, 
his symptoms entirely disappeared and remained absent for fifteen months 
from the last date of his taking medicine. He then enters the hospital 
again with a couple of lesions of the genitals, which appeared three days 
after coitus, no other connections having been indulged in for a period of 
five months. At the time of his entrance these ulcers were already a 
month old, and presented the appearance of initial lesions. Auto-inocu- 
lation practised with the matter from one of these ulcers produced an 
apparently positive result, but it should be noted that the resultant pustule 
was short-lived, and did not have the characteristics of the simple vene- 
real ulcer. It resembled rather the inoculations produced by the secre- 
tion of the initial lesion upon syphilitic persons, as instanced by Pick, 
Reder, Kraus, Henry Lee, and others. This was followed by a macular 
syphilide, osteocopic pains, and the other symptoms of an early syphilis. 
In order to allow the full development of the disease, mercurial treatment 
was not instituted until the symptoms had fairly developed, and these 
disappeared shortly after it was commenced. 

This question of the possibility of a re-infection by syphilis is a very 
important and interesting one, touching as it does upon the possibility of 
a cure of the disease, for it is generally believed that, while the patient is 
under the influence of the first infection, lie is not obnoxious to a second. 
Cases have been reported in which two infections have taken place, but 
many of them, upon a careful analysis of the symptoms, prove to have 
been but a further development of the disease, and not a true fresh infec- 
tion. The general history in such cases is that a fresh initial lesion 
appeared accompanied or followed by a pustulo-crustaceous eruption. 
The correct explanation of this supposed initial lesion is that it was an 
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ulcerating gumma of the genitals, and the pustulo-erustaceous eruption 
would he a necessary and proper concomitant. In order to prove a 
second infection it would be necessary to prove that the initial lesion was 
followed by the early symptoms of syphilis, such as macules or maculo- 
papules, and the immediate appearance of pustules or pustulo-crustaceous 
eruptions would throw doubt at once upon the accuracy of the diagnosis. 
In this case nothing was done to interrupt the natural course of the dis- 
ease, in order to allow any symptoms whatever that might recur to fully 
develop themselves, and it is noticeable that what did appear belonged to 
the early and not to the late stages of the disease. It should be remem- 
bered that fifteen months had elapsed without any symptoms appearing, 
during which time, had the first disease still been active, they (the symp- 
toms) would, doubtless, bave manifested themselves. I believe, without a 
question, that this is a case of syphilitic re-infection ; a condition of things 
by no means common, notwithstanding what many syphilographers would 
induce us to believe. 

A very pertinent question in this connection is, whether the second 
attack is lighter than the first, and to this question it may be said that, as 
a. rule, it is. In this case the second macular eruption was lighter than 
the first, and the second attack was not accompanied, as was the first, with 
an iritis. It will be understood, of course, that I do not consider the 
reported cases of initial lesion followed by late syphilis to be genuine cases 
of re-infection. As a rule, a second attack of syphilis seldom goes beyond 
the earlier and milder forms of the disease, the previous attack having 
conferred a partial though not complete immunity to the patient’s recep- 
tivity to a fresh infection, analogous to what we find in cases of a second 
attack of variola and varioloid. 

I have published the case, not only with regard to its being a second 
infection, but also because it presented many features which were unusual. 
The ulcers of the second attack probably began as chancroids, that is to 
say, the patient received a twofold infection, or, as the French school, fol- 
lowing M. Rollet’s nomenclature, persist in calling it, a “ mixed chancre,” 
but this successful auto-inoculation, which was practised after the ulcers 
were a month old, was due, not to chancroidal matter, but to the fact that 
the skin of syphilitic persons is capable of being irritated into a fictitious 
pustulation by the secretion of an initial lesion. 

10 AVest 32d Stueet, New York Cm'. 
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Article VII. 

Truk Aneurism of the Brachial Artery at its Ur per Third Cdrkd 

by Compression* maintained for tf,x hours by means of a Conical 

Pad, with a I»esum£ of the Literature of the Subject. By L. 

Emmett Holt, A.M., M.D., of New York, lute House Surgeon to Bellevue 
- Hospital. 

In* consulting the literature of brachial aneurism, arising from other 
causes than traumatism, one is struck at the outset with the extreme 
rarity of recorded cases. John Hunter does not mention it at all. Astley 
Cooper 1 says : “ I do not recollect to have seen a case of aneurism from 
disease of the brachial.” Hodgson says :* “ those morbid alterations in 
the coats of arteries which predispose to the formation of aneurism are 

rarely met with in the brachial or its branches I have never 

seen an aneurism of the arm which was not produced by accidental vio- 
lence.” Crisp 3 tabulates five hundred and fifty-one cases of aneurism of 
all varieties, in which there does not appear a single case of spontaneous 
brachial aneurism. Alluding to it he says it is extremely rare. 

Scarpa* reports a case of his own (Case V.) and refers to one by Fla- 
jani (Case XIII.). llirkctt, who reports Case VII., says he had searched 
the records and inquired among his professional friends, but was unable 
to learn of another case. Sir Benjamin Brodie, who saw this with him, 
had never seen one. 

Broca 5 in his tables mentions twelve aneurisms of the brachial, but 
they were all of traumatic origin. 

Liston 0 says : “ disease of the coats of the arteries of the upper extremity 
to a great extent is not known, and very few cases of true aneurism below 
the axilla are mentioned. I have treated but one. such case” (Case XI.). 
Coming down to more recent authorities we find that it is barely alluded 
to by Holmes, Hamilton, and Bryant. 

Erichseru says : “ spontaneous aneurism rarely occurs below the axilla, 
but may be met with at an)* part of the upper extremity.” He alludes to 
four published. cases, but does not mention any of his own. 

Gross 8 says: “ spontaneous aneurism of the brachial is extremely un- 
common. I do not believe it has ever been noticed in this country.” 

Ashhurst does not mention a case. Agnew relates Case IX. as his 
only experience upon the subject. 

The first case related below came under my own observation last sum- 

* Surgery, p. 7S. 

’ Diseases of the Bloodvessels, T.ond., 1S17. 

* Ancvrysme.s et leur Traiternent , Paris, 1850. 

' Surgery, vol. ii. 140, ed. of 1878. 

* System of Surgery, ed. 157:2, vol. i. 77S. 


® Diseases of Arteries, p. 033. 

* Sur l’Ancvrysmc, Paris, 1SOO. 
c Surgery, p. 144, ed. oflS3S. 
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mer. After a vex - y careful search through the literature of the subject, 
I have been able to get together from all sources thirteen other cases ot 
brachial aneurism which seemed to be of spontaneous origin, e., not 
directly traceable to a wound or injury of the vessel. In some of these 
cases, slight exciting causes are stated to have been present, but that fact 
does not seem to me to be sufficient to exclude them from the number. 
There are very few surgical diseases which the patient does not attribute 
to some antecedent strain or fall. A shadow of doubt is thrown upon one 
or two of the cases on account of the brevity of the histories given. It is 
noteworthy that only three of the thirteen cases, Nos. II., III., and IX., 
were observed in this country. 

Case I Jas. Corcoran, ait. 36, labourer, was admitted to Ward 11, 

Bellevue Hospital, May 31, 1881, for an aneurism of the right brachial 
artery which he had discovered only four weeks before. He states that 
his father died by accident at the age of eighty, and that his mother is 
still living in good health at eighty-two. He has a sister suffering from 
a malignant growth of the face, probably cancerous. When a child the 
patient had an articular osteitis of the right knee, which resulted in an 
anchylosis of the joint at almost a right angle, and which has necessitated 
the use of a crutch upon that side up to the present time. No distinct 
history of syphilis; admits the use of tobacco to excess; drinks “moder- 
ately.” 

About four weeks ago, after he had been at work shaking some carpets, 
he felt severe pains in his right wrist, and noticed it was a little swollen. 
The pains continued ; and, under the impression that they were rheumatic, 
he applied to a druggist, who, strange to say, advised him to consult a 
physician, which he did. The doctor discovered a pulsating tumour, which 
lie told the patient was a brachial aneurism, and attempted to treat by 
compression by means of a tourniquet. The pain from this became in a 
short time so intolerable that the patient was obliged to have it removed. 
He has had no other attempt at treatment, and the pains have continued 
with increasing severity up to the present time. The tumour has also 
grown steadily in size, but. quite rapidly during the past week. 

On examination there is found, about two and one-half inches below the 
border of the pectoralis major on the right side, a tumour the size of a 
hen’s egg, pulsating strongly. Its pulsation is forcible, expansile, but is 
easily controlled by pressure upon the axillary or the subclavian artery. 
There is a distinct thrill and a loud bruit which can be heard in the 
brachial below, and also in the radial at t he wrist. The radial pulse 
seems to be slightly delayed upon this side. The whole extremity is swol- 
len so that it measures from half an inch to an inch larger than the left, 
and it is the seat of some venous congestion. The patient now complains 
more of numbness and tingling in the hand than of pain, but there is very 
little if any anaesthesia. A careful examination of (lie heart was made 
without detecting any organic disease. Dr. Frank II. Hamilton, who 
was on duty at the time, very kindly turned the case over to me for treat- 
ment, advising that I use compression without an anaisthetic. Digital 
pressure was first thought of, but was given up and the following contri- 
vance resorted to : A piece of splint board was cut about a foot and a half 
long, and three inches wide at one end t.apering to a half inch at the 
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other. This latter was padded so that it made a hard ball about three- 
fourths of an inch in diameter. The patient was placed at the edge of the 
bed, and his arm, stretched out at a right angle with the body, rested 
upon a table. Seating myself in front of the patient, I rested the broad 
end of the splint-board against the front of my shoulder, and placed the 
padded end upon the artery in the axilla. With one hand this was 
steadied and kept in position. The other hand was kept upon the tumour 
to make sure that its pulsation was completely controlled. We were thus 
enabled to make very constant and even pressure with comparative ease. 

June 1 at 10.40 A. M. After having used digital pressure at intervals 
for about half an hour previous, the above was applied with the purpose 
of controlling entirely the pulsation of the tumour. 

11.15 A. 31. Patient complains of numbness and amcsthesia in the hand 
and arm, and of considerable pain. 

11.45 A. 31. Pain has increased so that 3Ligendie npviij are admin- 
istered hypodermically. 

12.50 P. 31. It is toiind that by a little care the pad can be so placed as 
not to include any of the nerve trunks between it and the bone, and that 
when this is done be complains of no pain. A very slight deviation from 
this position is immediately announced by darting pains down the arm, 
which is a signal for a readjustment of the pad. As a little soreness 
begins to be felt, the pad is removed entirely and digital pressure used 
for twenty minutes. 

1.50 P. 31. There has been no pain of any consequence for the past two 
hours. The patient is in fact so comfortable that he has been dozing for 
ten minutes. The hand is warm but the arm and forearm are quite cold, 
and there is some venous congestion. 

3.45 P. 31. A radial pulse is detected, even when there is no pulsa- 
tion in the aneurism. On making pressure higher up in the axilla above 
the usual point, this is completely arrested. For the last half hour there 
has been considerable pain in spite of all effort not to press upon the nerve 
trunks, and 3Iagendie npvj is given. 

G P. 31. During the day, the assistants, who were the internes of the 
Hospital, relieved each other at intervals of from half an hour to an hour. 
During the change of hands, occasionally the aneurism would pulsate three 
or four times before the pad could be adjusted. Sometimes, also, it would 
slip a little in avoiding nerves, so that there lias not been more than fif- 
teen or twenty minutes at a time when there was no pulsation whatever of 
the tumour. Since 5 P. 31., it has been noticed that much less pressure 
was required to control the pulsation, and also that- none took place during 
a change of hands. The whole limb is now warm and of nearly normal 
colour. 

9 P. 31. Ho pulsation in the sac has occurred since five o’clock. The 
radial pulse has steadily improved. There has been no numbness since 
early in the afternoon. The only pain the patient has experienced for 
the last few hours has been in his hack, from his constrained position. No 
bruit can be detected. Pulsation of the artery immediately, above the tu- 
mour is very feeble, and even high in the axilla is much less forcible than 
normal. The tumour is hard and firm. A hard pad was now placed in 
the axilla and the arm bandaged to the side. The patient was given a 
light supper and 3Ingendie jrpviij, and in a short time he fell asleep. 

4 th. There has been no further pain, and no return of pulsation ; the 
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patient lias been kept quiet in bed. The axillary pad is no £ w removed ; 
the tumour is found much smaller and very firm. 

20th. There has been no sign of relapse. A careful examination estab- 
lishes this fact, which before has been doubtful, viz., pulsation in the bra- 
chial below the aneurism and throughout its course. This is very feeble. 
The principal means by which the circulation of the arm is carried is by a 
vessel which approaches in size the brachial, situated on the outer side of 
the belly of the biceps. This can be followed down to the elbow, where it 
is lost. The case has been examined by Drs. Hamilton and Me Burney, 
and several other gentlemen, all of whom agree that the cure is a radical 
one. The patient is discharged from the Hospital at this date in good gene- 
ral condition, with instructions to use his crutch with the left arm. 

Aug. 1. He returned for observation, having had no symptom of re- 
lapse since his discharge. The tumour can only be found by careful 
search. 

Jan. 9, 1882. I examined the patient to-day, and was unable to satisfy 
myself that I could find the tumour at all. The circulation is still car- 
ried on chieflj r through the large collateral branch above, mentioned, the 
pulsation in the brachial throughout being quite feeble. The radial pulse 
is about as strong as that upon the opposite side. He complains of the 
hand often becoming cold. In spite of injunctions, he was found to be 
using the crutch with the right arm again. He has no pain or other in- 
convenience than the coldness mentioned. 

Case II. Aneurism of Left Brachial at its Middle; Ligature of the Bra- 
chial at Upper Third; Secondary Hemorrhage ; Ligature of the Axillary; 
Cure. (Reported by L. D. Waterman, of Indianapolis. Western Jour, of 
Medicine, 1SG7, p. 584.) — A butcher, aged thirty-two years, seen in May, 1857, 
with a tumour, size of small hen’s egg, at middle of the left brachial artery. It 
was steadily increasing. The patient had valvular disease and great cardiac 
hypertrophy. The brachial was tied in its upper third. The aneurism shrunk 
to a small hard lump without pulsation. The ligature did not come away, and 
on the sixteenth day, with the thread still hanging, the patient butchered a 
calf. A few days afterwards he called attention to a vapidly forming tumour just 
above the ligature. Ligation of the axillary was advised, but refused. Two 
weeks later the surgeon was called for hemorrhage, the false aneurism having 
burst. The axillary was then tied in its lower third : the ligature came away 
properly, and the artery between the ligatures as well as the aneurism was com- 
pletely obliterated. The patient died six months later of dropsy. 

Case III. Aneurism of Bight Brachial at its Upper Third ; Ligature of the 
Axillary in its Lower Third ; Secondary Hemorrhage; Ligatures of the Axil- 
lary in its Upper Third; Cure. (Reported by C.. B. Ivibler, Corrv, Pa. Buf- 
falo Med. and Surg. Journal, 1870-71, p. 225.) — Male, aged twenty-nine 
years. The physician was called August 17, 1870, on account of intense pain 
in the right arm, forearm, and hand. In the upper third of the brachial artery 
was a pulsating tumour the size of an orange, which had been noticed six weeks 
before. It was attributed to swinging on a horizontal bar. August 25, the axil- 
lary artery was tied in its lower third. On the eighth day, secondary hemor- 
rhage took place ; it was temporarily controlled by pressure upon the subclavian, 
and finally by ligature of the axillary in its upper third. This -ligature came 
away in five weeks, and the wound was healed. When last seen, a few months 
after the operation, he had but limited use of the hand and forearm, and no 
radial pulsation. 

Case IV. Aneurism at the junction of the Upper with the Middle Third of the 
Brachial; Instrumental Compression; Cure. (Reported by hi. Denuee. 
Gazette ties Hdpitaux , I860, p. 170.) — A vinedresser, aged fifty-two years; no 
history of contusion or injury of any kind ; tumour first noticed three and one- 
half years before, and had grown steadily since that time. lie had suffered 
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meanwhile from neuralgic pains, numbness, and stiffness of the fingers. He was 
first seen July 20; the tumour was then of the size of a large walnut. It. had 
expansile pulsation, thrill, bruit, and, in fact, all the marked signs of aneurism. 
On J u ly 21, compression of the axillary was begun by means of Broca’s instru- 
ment for compressing the femoral. In fifteen minutes the pulsation ceased, but 
the patient was suffering greatly. After an hour and a quarter, lie declared lie 
would bear it no longer, and loosened the apparatus. He would not allow it to 
be reapplied for any consideration. Two hours later examination showed that 
the pulsation had diminished very much in intensity ; the pulse was feeble, and 
the whole arm red, and a little (edematous. The next morning the pulsation 
was found to have ceased entirely; it returned again in the evening, but was 
feeble ; patient would not allow anything to be applied. On July 23, and daily 
thereafter, until August 8, the tourniquet of Petit was applied, or at least the 
attempt was made to apply it. Once he allowed it to remain fifteen minutes, but 
usually loosened it immediately, on account of pain. At no time during this 
period* was suspension of the pulsation obtained. He left the hospital at this 
time. He was seen August 24, and reported that there had been no pulsation for 
eight days, his pain and numbness were all gone, and he considered himself 
cured. Pulsation was then absent, as was also the bruit, pulsation of the artery 
below the tumour felt with difficulty, feeble radial pulse. On October 2, there 
had been no relapse ; the radial pulse was a little stronger, but still weak. Still 
feeble pulsation in the brachial below the tumour, i. e., the tumour had been ob- 
literated, but the artery not completely. The entire compression was estimated 
at two and one-half hours. 

Cask V. Aneurisms of the Brachial , Radial, and Vascular Tumour of the. 
Thumb, all in the Left Arm ; Unsuccessful Compression. (Reported by W. IX 
Spanton. London Med. Times and Gazette, 18G5, p. 517.)- — Female, aged 
twenty-three years, came under observation in Sheffield General I nfirmary, N ovem- 
ber 5,’ 18G3, for a swelling of the left thumb. She had bronchoeele, but reports 
she had always been in good health. Examination revealed a swelling of the 
thumb which looked as though it were going to suppurate ; also between the 
heads of the first and second metacarpal bones, an aneurism of the radial the 
size of a small marble, which had been noticed by a sister three years before. It 
had never caused pain, and had grown very slowly. On the following day an 
aneurism of the brachial was discovered three inches above the bend of the elbow, 
of the existence of which the patient was ignorant. It was the size of a 
pigeon’s egg, pulsated strongly, and had a loud bruit. A systolic murmur was 
heard at the base of the heart. She was kept quiet, and a tourniquet applied 
on the upper third of the brachial for a few hours at a time. A little consolida- 
tion of the sac seemed at first to take place, but the surgeons having decided 
against the use of the ligature, she left the infirmary in about the same condition 
as on admission. 

Cask VI. Aneurism at Upper Third of the Left Brachial ; Treatment Palli- 
ative; Death from Rupture. (Reported by Scarpa. Sur V Anevrysmc, l’aris, 
1809.) — T. C., a soldier, perceived, at the beginning of the year 1759, a tumour 
situated just below the left axilla, for which he knew no cause; no history 
of traumatism of any sort. Fordyce, who saw the patient, recognized an aneurism, 
but did not dare to undertake its cure. It steadily increased in size until the 
patient was brought to St. George’s Hospital. The tumour then extended along 
the course of the brachial artery, and presented marked pulsations. The physi- 
cians and surgeons of the hospital were of the opinion that no operation should 
be undertaken, because the tumour was situated so high up. They contented 
themselves with palliative measures, t. c., cataplasms and anodynes. At the 
beginning of December, the aneurism ruptured and the patient died of hemor- 
rhage. On the autopsy, the artery was found corroded and ruptured in the 
neighbourhood of the axilla. At first sight it appeared that the sac was formed 
of the arterial coats ; but it was not so. The cavity of the artery was only a 
little dilated where it opened into the aneurismal sac and half a finger's breadth 
above it was closed. 

Cask VII. Aneurism of the Brachial at the bend of the Elbow ; Failure oj 
Compression; Ligature at Middle Third; Cure. (Reported by Jules Bicckel. 
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Gazette Held om. <le M6d. et dc Chirurg., 3 877, p. 344.)— Mechanic, n<red 25 
years, entered the hospital at Strasburg November 19, 3876, for a tumour of 
the right elbow of five weeks’ standing. It is reported to have been of “ sponta- 
neous” origin but came quite suddenly and with marked pains down the forearm 
and hand. These obliged him to stop work. A physician treated him two 
weeks before ; a small pulsating tumour in the fold of the' elbow was discovered to 
be the cause. It increased in size until it became as large as a small apple [pomtne 
d’ajri"]. Compression by a tourniquet was applied, but the patient became so un- 
manageable and the pains produced by it so severe it was discontinued. On ad- 
mission to the hospital, characteristic pulsation, thrill, and bruit were obtained, 
and the radial pulse was feebler on this side. Compression was not again attempted, 
but the artery was tied with catgut at the junction of the middle and the lower 
thirds followed by cessation of the radial pulse. On the third day the radial 
pulse became again perceptible, and on the following day the stitches having been 
removed, the patient left the hospital. December 7, tumour was one-half the 
original size and there had been no return of the pulsation. In January it was 
observed that both the ulnar and radial recurrent arteries were notably dilated, 
and could be felt pulsating. The patient was last seen on March 5, he had then 
been working a month without any relapse. Nothing had been seen of the liga- 
ture. 

Case VIII. Aneurism of the Brachial at the Bend of the Elbow ; Partial 
compression for four months ; Cure. (Reported by Mr. Birkett. Guy's Hasp. 
Reports , 18G2, p. 311.) — A young surgeon, aged 29 years, noticed January 23, 
1SG2, an aneurism at the bend of the left elbow the size of a hazel-nut. It had 
caused no symptoms, and was only discovered by accident. No blow or injury of 
any kind was known, and he had never been bled. He had had repeated attacks 
of rheumatism during the past five years. When first observed by Birkett, Jan. 
24, it presented all the diagnostic signs of aneurism. Compression by an elastic 
armlet extending six inches above and below the tumour was advised, and a pad 
placed under the upper part so as to make moderate pressure upon the artery. 
During three weeks before this could be made, the aneurism had doubled in size. 
After two weeks’ trial it was discontinued on account of the swelling of the hand 
and the great pain produced. Flexion was then used for a few nights, but also 
caused great pain and swelling. After this until May 7, irregular compression 
was made chiefly by a pad and bandage sometimes combiningflexion. The tumour 
was then about the size of a walnut, and its walls felt much thicker. The pro- 
priety of ligating the artery was now discussed but decided against, and under the 
advice of Sir Benjamin Brodie, the continuance of the compression was deter- 
mined upon. A steel tourniquet with two pads was now tried and worn by the 
patient under his coat, the arm being carried in a sling most of the time. This 
was worn until July 11, when all pulsation ceased, it having been very feeble for 
some days before. After four or five days all pressure was left off. On exami- 
nation September 12, it was found to have diminished in size to a hazel nut. 
There was no pulsation. Considerable wasting in the muscles of the arm took 
place. 

Case IX. Reported by Dr. D. Hayes Agnew (Agnetc’s Surgery, i. G05, 
ed. 1878), who says: ‘*ln only a single instance have I witnessed a sponta- 
neous aneurism of the brachial artery. The patient was about GO, and the tumour 
was situated two inches above the’ bend of the arm. The artery was tied two 
inches above the tumour with entire success.” 

Case X. Aneurism of the Brachial at Middle Third; Unsuccessful Com- 
pression; Ligature of the Axillary ; Subsequent Opening of the Sac and finally 
Excision of the greater part oj it ; Cure. (Reported by Fade. St. Petcrsbwgh 
Med. Zeitschrift, 18GG, p. 202.) — Boatman, aged 4G. Came under observation 
January 4, 18Go’ with a tumour commencing'' three fingers’ breadth below the 
ritrht axilla and extending to within the same distance of the fold of the elbow, 
if was of ifremdar size, ami occupied the internal and anterior surfaces of the arm. 
It measured 19 cm. in length, 17 in width, and the circumference of the arm was 
33 cm against 23 of the opposite side. In one place it was hard, at another elas- 
tic and soft, and at another there was fluctuation. It was covered by healthy, 
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but in places, very thin skin. Expansile pulsation, bruit and thrill all marked ; 
pulse in radial and ulnar arteries scarcely perceptible. 

He stated that when he was about 20 or 25 years of age, a heavy board fell on 
liis right arm, and that ever since there had been a small nodular swelling at the 
middle of his arm. It did not pulsate, and remained unchanged until six months 
ago, when if began to increase in size and grew steadily until it attained its pre- 
sent dimensions. 

Intermittent compression was tried for six days, being employed for two or 
three hours four or five times a day. It seemed to diminish in size, and the 
bruit was sensibly weaker, but at the end of another week it was larger than ever; 
the skin was hot and very thin, and ligation of the axillary was decided upon. 
This was done January 3 9, and an ice-bag placed upon the arm after the opera- 
tion. January 25, an exploratory incision was made in t lie sac for pus, and about 
a teaspoonful of blood evacuated. February 4, the sac was opened bv a free in- 
cision, and the clots turned out ; there was now some pus. The greater part of 
the sac was removed a few days Inter ; the wound filled in by granulations ; and 
by the middle of March was entirely healed. The patient was discharged April 8, 
complaining only of a little weakness in his arm and hand ; the arm then measured 
onlv 2 cm. more than the opposite one. 

Katie’s interpretation of the history in this case is ingenious and quite 
plausible. He concludes that the immediate consequence of the injury 
was an extravasation of blood either between the arterial coats or into the 
sheath of the vessel ; that this was gradually changed to a firm fibrous 
tumour adhering closely to the artery; that the continued pressure and 
irritation of this upon the vessel together with the disturbances from the 
original injury done to the artery were the starting point of an endarteri- 
tis deformans chronica ; and that as a result of the atheromatous changes 
which followed this, the aneurism had developed within the last six months. 

Case XI. Aneurism at Bend of Elbow; Unsuccessful Compression; Cure 
by Ligation. (Reported by Sidney Jones. Brit. Med. Jnurn 1872, p. 210.) 
—A woman, aged 80 years, four months before she was admitted to St. Thomas’s 
Hospital, “ violently sprained her left elbow.” There was much pain at the time, 
and only two months later was noticed a pulsating swelling. On admission it was 
the size of a walnut, and situated at the bifurcation of the brachial. Pressure and 
flexion were tried for two weeks without success. The brachial was then ligated 
two inches above the tumour. The ligature cainc away on the twenty-first day; 
there was now no pulsation at the wrist or elbow. She left the hospital three 
weeks later, quite well. 

Case XII. (Reported by Liston. Liston’s Surgery, p. 181.) — “An old ship 
carpenter, while at work as usual, felt something snap in his arm, and a pulsating 
tumour was soon after noticed, and before I wasasked to see him by Mr Clioyne, 
of Eietli, it bad attained during four months the size of a lien’s egg, and was evi- 
dently made up in part of solid matter. The brachial was tied find everything 
went on favourably.” 

Case XI II. Aneurism at the Bend of the Elbow ; Digital Compression for 
ten hours; Cure. ( Keported by Viennois. Gazette Medicate de Lyon, 18GG, 
p. 192.) — Male. 17, entered l’Hotel Dieu, July 2G, 18GG, fora pulsating tumour 
of one year's standing. He had been tievoting himself to exercising with a ham- 
mer for two months when lie felt a tumour tit the bend of the elbow. When he 
entered the hospital it was the size of a pigeon’s egg, situated apparently at 
the bifurcation of the brachial. He bad bad from time to time numbness in the 
fingers, and the arm was weaker than the other. The tumour was sacciform, 
and situated in front of the artery. It presented forcible pulsation, thrill, and 
loud bruit. On extending the arm completely all these signs disappeared. 
Digital compression was begun over the middle of the brachial at eleven o'clock 
in the morning. After three hours the tumour became'liard, and neither pulsation 
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nor bruit could bo detected. In order to insure a cure tlie pressure was main- 
tained seven hours longer, until nine o’clock in the evening. Patient left the 
hospital August 8, completely cured. He was heard from September 13 : there 
had been no sign of relapse, the tumour was about one-fourth its original size, 
and tlie arm had regained its function. 

Case XIV. Aneurism at bend of Elbow ; Failure of Compression ; Ligature 
applied above and below the Sac; Cure. (Reported by Flajani, Collezzione d’os 
Serv, et riffles di Chirurg., t. ii. 22.) — A plethoric young man, after making 
the muscles of his right arm tense in lifting a weight, could not use it at all for 
several days because of the pain. A lividity of the skin came on the next day ; 
pain and discoloration disappeared in a short time, and he resumed his work. U sed 
his arm freely for six months when lie began to feel pain, which, at last, obliged 
him to stop work on account of its severity. Although he had seen, for some 
months, a small tumour at the fold of the elbow, he did not think of this as the 
cause. When he came under observation the tumoip - was the size of a large wal- 
nut, situated about three fingers’ breadth above the internal condyle. The usual 
signs of aneurism were present. After bleeding the patient, as a preparatory 
measure, compression was begun by means of a bandage extending from the axilla 
to the condyles of the humerus. It produced considerable engorgement of the 
arm, though only moderately tight, and not arresting the radial pulse. This was 
removed. on the fourth day, having been applied in all thirty-two hours, and the 
only change produced in the tumour was a little flattening ; the hand and forearm 
were greatly congested and ocdematous. Believing the aneurism would not war- 
rant any further continuance of this treatment, the ligature was applied the next 
day above and below the sac. On the fifth day afterwards the radial pulse was 
detected, and suppuration established in the sac. The ligatures came away on the 
eleventh and twelfth days, and on the forty-first day he left the hospital cured. 

Abstracts of the three following cases by Paletfa, Pellatan, and Richet, 
are introduced here, because they have been so often referred to, especially 
the first two, by other writers upon this subject, as instances of true bra- 
chial aneurism. It does not seem to me that they ought to be included 
under this bead. 

Paletta’s case ( Ginrnale di Venezia, Marzo, 179G) was in a nun, a scorbutic 
subject, who beard one day, in her left arm, “a noise as if she bad broken a, 
nerve.” Immediately afterward a pulsating tumour appeared a little above the 
internal condyle. An attempt was made to treat it by compression, but had to 
be abandoned on account of a fracture of the forearm of the same side, which was 
received soon after. The aneurism extended to the lower extremity of the arm, 
and the increased pulsation of this, together with frequent attacks of hemorrhage, 
are said to have hastened the death of the patient, which appears from the history 
to have been two or three months from the appearance of the aneurism. No 
autopsy was made, but the author had no doubt that it was produced by corrosion 
and rupture of the brachial artery. 

Pellatan’s case (C/inigue Chirurg., t. ii. 4) occurred in a man of fifty-four, 
who was first seen June 21, 1779. lie was in wretched general condition, ami 
had had for about three months a very bad cough, during which he rested mostly 
with bis bead upon his right hand. About three weeks before admission to the 
hospital he had noticed a swelling in tlie fold of the arm, which had increased in 
size with all the signs of intlammation, finally rupturing and discharging a large 
amount of pus. It appeared like an ordinary phlegmon, the skin over it had a 
gangrenous look ; the sinus was still present, but, on careful examination, strong 
pulsation was detected at the bottom of it. “ Everything indicated an elltision of 
arterial blood,” says tlie author, who then proceeded at once to apply a ligature 
above and below the tumour. Secondary hemorrhage came on the tenth day, 
and the patient lost so much blood that lie died on the fourteenth. On autopsy 
the brachial was found ossified at its lower extremity to its bifurcation ; alontr this 
track a large rent was found, which he thought, had been produced by extension 
of tlie prolonged flexion. 
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Ricliet’s ( Bulletin de la Socicld Aimtnmiquc , 187.'!, p. G97) case is a more 
recent one. The patient was a man of sixty-live, who, when seen, hurl a large 
tumour extending from a little above the left'elbow to the middle of the forearm, 
and was of eight days’ standing. It came suddenly after a blow received upon 
some barrel-staves which he was carrying in this arm, and with an acute pain. 
There was then neither expansion nor bruit. But a week later the tumour had 
become circumscribed and the size of tin orange, and gave till the si"iis of aneu- 
rism. Flexion and compression by sand-bags failing to produce any change in 
the tumour; digital compression was practised for ten consecutive hours. This 
arrested permanently the pulsation of the tumour. The bruit could be heard for 
a week and then disappeared completely. The radial and ulnar pulse continued 
imperceptible. The patient died comatose one month after the compression. 
Arteries of the brain were found atheromatous, and extensive cerebral softening, 
but no hemorrhage or embolus discovered. The aneurismal sac was very thin, 
and in the anterior part of this a portion much thicker was found, which was 
interpreted to be another smaller aneurism, by the rupture of which the secondary 
traumatic aneurism had been produced. This was supposed to have existed a 
much longer time, but unobserved by the patient. A rupture of the artery was 
found to correspond to the opening into the sac. 


The accompanying Table is a summary of the main points in the pre- 
ceding cases : — 


Xo. 

Authority. 

Ago. 

\ 

Sex Side. 

1 

Site. 

Supposed 

C.UlhC. 

Treatment. 

Result. 

1 

Holt 

36 

i 

M. Right 

| 

Upper 

thud 

Shaking 

carpets 

Instrumental comprcv- 
Mon for ten hours. 

Cure 

o 

Waterman 

32 

“ j Left 

i 

1 

Middle 

third 

A’onc 

Maied 

Ligation of br.ichnil ; 
libation of axillary 
for secondary hemor- 
rhage. 

44 

3 

KiMcr 

29 

M Right 

Upper 

third 

Swinging 
on h nizon- 
tal bar 

Ligation of axilla y, 
lower part; ligation 
of upper part for 
hemorrhage. 

“ 

4 

Denuce 

52 

»« 

Junction 
of upper 
mid. ihiid 

None 

known 

Intermittent instru- 
mental compression. 

<( 1 

j 

5 

Spun tou 

23 

F. Loft 

Lower 

third 


Compression by tourni- 
quet. 

Left hospi- ; 
tal unim- 
proved. 

C 

Scarpa 

** 

M. “ 

Upper 

third 

“ 

Palliative 

Death ; 

7 

Boeckel 

21 

“ Right 

Bend of 
elbow. 

Spontane- 

ous 

Failure of compression 
hy a tourniquet ; li- 
gation of brachial. 

Cun; 

S 

Elrkett, 

29 

“ Loft 

“ 4. 

A one 
known 

Intermittent compres- 
sion and flexion. 

*4 1 

9 

A new 

GO 

.. 

Lower 

third 

i. 

Ligation of brachial. 


10 

Ksulc 

40 

M. Right 

Middle 

third 

Blow 25 
v'r* before 

Failmc of compressiou; 
ligation of axillary. 

“ t 

n 

Jones 

30 

F. Left 

Bend of 
elbow. 

Sprain 

Failure of compression 
and flexion ; ligation 
of brachial. 

** ! 

12 

Liston 

“ an 
old 
in a n" 

M. . . 

“ 

Strain 

Ligation of brachial. J 

J 

ti ! 

13 

Yiennois 

17 

" 

<< ii 

Exercise 

with 

hammer 

Digital compression 
ten hours 


14 

Flajani 

‘‘a 
yon n 
man*’ 

“ •• 

1 

' 


Strain 

Failure of compression; 1 
ligation above and he- ] 
loir the tuc. , 



From the foregoing cases the following conclusions may be drawn re- 
garding : — 

1. Age By the best authorities on the subject of aneurism between 

thirty and forty years is given as the time of life in which the disease is the 
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most frequent. Seven of the above eases, eight, if we include Case XIV., 
which is said to have been in a “ young man,” occurred under thirty-two 
years. 

2. Sex The predominance of the male sex is borne out by our statis- 

tics, as well as by those of all observers on the subject. Only two of the 
cases (V. and XI.) occurred in females. In one the sex is not men- 
tioned. 

3. Site of the Disease The aneurism affected the left side five times, 

the right four times, and in five the side is not mentioned. In six of the 
eases, nearly one half of the whole number, the tumour was at the bend of 
the elbow, presumptively at the bifurcation of the artery. In two cases 
(Y. and IX.) it was situated at the lower third. Of the remaining six 
cases, two (II. and X.) were at the middle third; one (IV.) at the junc- 
tion of the middle and upper thirds, and three at the upper third (I., III., 
and VI.). 

4. Exciting Cause In five of the cases it is distinctly stated that no 

assignable cause was known. In one (VII.) it is stated to have been 
“ spontaneous.” In Waterman’s case (II.) no reference whatever is made 
to etiology. It may be thought that it is not quite fair to accept this nega- 
tive evidence as proof that the aneurism was not from an injury. But 
the additional evidence afforded by the fact mentioned of coexisting val- 
vular disease of the heart, together with the occurrence of secondary 
hemorrhage following a ligature placed close above the sac, and the death 
of the patient six months later from dropsy, make it more than probable 
that the aneurism depended upon 'disease of the arterial coats. 

In Kibler’s case (III.) the history states that it was attributed to exer- 
cise upon a horizontal bar. Arterial disease seems pretty clearly demon- 
strated in this case also, by the occurrence of secondary hemorrhage on the 
eighth day after ligation of the artery just above the sac. 

In Case X., that of lvade, the aneurism is believed to have been due to 

i 

an injury by a falling board received twenty-five years before symptoms 
developed. His argument, though very interesting, does not appear to 
me to furnish sufficient grounds for excluding this case from the category 
of true aneurisms. 

In Cases X., XII., XIII., and XIV., the tumour could be pretty dis- 
tinctly traced to a strong muscular effort or a blow as an exciting cause. 
In two instances it is stated in the history that the tumour was first noticed 
some months after the occurrence of the injury. In tiie other two cases 
there is no evidence in the histories that a rupture of t he artery had been 
produced. In my own case, the patient, on being questioned, could re- 
member no otherpossible exciting cause than the carpet-shaking, but it was 
some little time after this before the tumour was discovered. Whether the 
use of the crutch under that arm for thirty years had anything to do with 
the production of the aneurism, is an interesting question, and one upon 
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which there was quite a diversity of opinion among those who saw the 
case. I am myself not quite prepared to admit it as the cause of the 
arterial degeneration. My reasons for this are twofold: In the first place, 
the pressure of the crutch came two or three inches above the point at 
which the tumour developed ; secondly, notwithstanding the frequency 
with which crutches are used at all ages, and in all conditions, and that 
we see almost daily the effects of pressure upon the nerves in the shape 
of “ crutch paralysis,” this, I believe, is the only instance on record, if 
indeed this be one, in which the use of a crutch has been followed by 
aneurism. 

5. Treatment Palliative treatment onty, was used in one case 

(Scarpa’s), it being decided that it was unfit for operation, and the patient 
was left to die. 

In eight cases the ligature was used, with ultimate success in every in- 
stance. In four of these the vessel was tied pretty close to the sac, i. e., 
within two or three inches. Secondary hemorrhage followed in two in- 
stances, II. and III. The Hunterian operation was done twice, in Cases 
VII. and X., in one of which it was followed by suppuration in the sac, 
and the excision of the greater portion of it. In Liston’s case it is not 
stated at what point the ligature was applied. In Flajani’s case (XIV.) 
the old operation of cutting down upon the sac and placing a ligature on 
the vessel above and below was performed. 

Compression was tried in nine cases; it was successful in four, and 
failed in five. Of the unsuccessful cases, four (VII., X., XI., and XIV.) 
were afterwards cured by the ligature, and one (V.) left the hospital 
unimproved, the ligature being decided against. In Case VII., the 
compression was made by a tourniquet, hut it had to be removed on 
account of the intense pain produced. In Case X., intermittent com- 
pression, which appears to have been digital, was tried for six days, being 
kept up for two or three consecutive hours four or five times a day. No 
lasting improvement seemed to follow, and it was then given up. In Case 
XI., it is simply stated that compression and flexion were unsuccessfully 
tried for two weeks. In Case XIV., compression was made by means of a 
bandage extending from the axilla down to the tumour at the bend of the 
elbow. So much oedema and congestion were produced that it was re- 
moved in thirty-two hours, and no change having taken place in the 
tumour, the bandage was thrown aside. In Case V. the tourniquet was 
used for a while and then given up, as no special improvement had taken 
place. 

Of the successful cases of compression, digital alone was used in one 
case (XIII.). It was kept up ten hours, but consolidation of the tumour 
took place in three hours, as neither bruit nor pulsation could be detected 
after that time. In three cases some form of instrumental compression 
was used. In Case VIII. it was made first by an elastic armlet and a 
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pad, but this had to be discontinued on account of intense pain and swell- 
ing. A steel tourniquet making partial compression was then worn for 
two months before pulsation ceased. In Case IV. instrumental compres- 
sion was kept up for an hour and a quarter, when the pain became intoler- 
able, the instrument bad to be removed, and the patient would not allow 
it to be reapplied. For a week afterward a tourniquet was endured for 
a few minutes each day, and then the patient left the hospital disgusted. 
Pulsation ceased spontaneously eight days later. 

My own patient (Case I.) had had a tourniquet tried before I saw him, 
but was unable to stand the pain. By means of the conical pad lie was 
kept free from pain the greater part of the ten hours during which com- 
pression was kept up. Only twice was morphia required : once early in 
the day before we had discovered that it was possible to avoid entirely 
the nerve trunks. Prompt and complete relief was afforded in both in- 
stances. The thickening of the integument in the axilla, consequent 
upon the long use of the crutch, was undoubtedly of a good deal of ad- 
vantage in enabling the patient to tolerate the pressure for so long a time. 
Six hours were required for the consolidation of the tumour; in Case XIII. 
it was accomplished in three hours. The existence of a good radial pulse 
at end of five hours, through the collateral circulation, seems to be worthy 
of more than a passing notice. The condition of the radial pulse is only 
referred to in three cases. In Case IV. the patient was not seen until 
eight days after pulsation of the tumour had ceased, and then the radial 
pulse is said to have been feeble. In Case VI. the radial pulse was not 
noted until the third day after the application of the ligature ; and in 
Case XIII. not until the fifth day. 

May this not be explained in my case, by the supposition that the pres- 
sure of the crutch upon the artery had already produced a considerable 
dilatation of the collateral branches ? 

The cure of the aneurism without the obliteration of the artery was 
noted in Denuce’s case (IV.), as well as in mine. 

From the foregoing it will be noticed that those aneurisms, situated at 
the bend of the elbow or just above it, have been quite easily managed by 
pressure when persisted in, or by the ligature. The real difficulties in the 
treatment of these cases meet us in those in which the aneurism is situ- 
ated in the middle or upper third of the artery. Broca (op. cit., p. 884) 
says that aneurisms of the upper tiiird of the brachial still call for the 
ligature of the axillary, and that pressure is not applicable on account of 
the proximity of the large nerve trunks. Below the insertion of the 
coraco-brachialis the indications change; here he advises alternating com- 
pression by means of two pads, as even here continuous compression at 
one point is out of the question. 

Ashhurst ( Principles and Practice of Surgery, p. 55S) condemns in 
toto the ligature of the axillary for aneurism of the upper third of the 
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arm. He says these “may be treated by direct compression or by flexion, 
and if these fail by the old operation or amputation, either of which is 
preferable to ligature of the axillary.” 

Of the six cases above narrated, situated above the middle of the arm, 
the use of the ligature was followed in two (II. and III.) by secondary 
hemorrhage ; in one (Case X.), bj' suppuration and excision of the sac. 
Scarpa’s case was left to die, being decided unfit for operation. Denuce’s 
case left the hospital because of the great pain to which he was subjected 
by compression, and nature completed the cure. "With this showing, the 
simple contrivance of the conical pad, which we will not dignify by the 
name of an apparatus, but which fulfilled so well the indications in the 
case in which it was used, seems to deserve a further trial in similar cases. 

New York, No. 200 West Fifty-second Street. 


AltTICI.E Till. 

On the Physics ok An.kstiif.tics. By War. II. Greene, M.D., 
of Philadelphia. 

Many of the substances which have, from time to time, been proposed 
as anaesthetics, have been selected with a recklessness and want of judg- 
ment which would be surprising were it not for the fact that aiimsthetics, 
like other drugs, have been used empirically. A sudden death, caused 
by a new anaesthetic, is followed by a universal condemnation of. the agent 
and prolific theories as to the cause of the accident. 

Mv attention has been called to an article by Dr. Edward Reichert, in 
the American Journal of the Medical Sciences for July, 1881, in which 
certain simple ethers which have been passing favourites, are condemned, 
and the accidents to which they have given rise are attributed to arterial 
depression caused by the chlorine, bromine, or iodine which they contain. 

Without in any manner discussing the physiological action of chlorine, 
bromine, and iodine, it may be interesting to inquire whether disastrous 
results may not be occasioned by the physical nature of an anajsthetic to 
the exclusion of all other factors. 

All gases or vapours which are capable of replacing a portion of the air 
entering the lungs, and which exert no poisonous action on the tissues, 
may be classed as anaesthetics. It is well known that the inert gases, 
hydrogen, nitrogen, nitrous oxide, etc., are capable of producing complete 
insensibility, generally ascribed, and very' probably for the most part due, 
to the exclusion of oxygen. It is not at all improbable that at least a part 
of the effect of all anesthetics is due to the same cause. Air charged 
with vapours of ether or chloroform contains a proportion of oxygen which 
diminishes as that of the vapour increases, and, while the aiuesthefic un- 
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doubtedly enters the blood and may' have a direct action either on that 
fluid or on the nerve centres, the diminution in the supply of oxygen can- 
not be without influence. It is manifest that gases or vapours which exer- 
cise a destructive effect on the tissues, could not enter the list of anaesthetics, 
from which carbon monoxide, carbon disulphide, hydrocyanic acid, etc., 
would consequently be excluded. IYe must remember that while the 
gas or vapour used as an anesthetic excludes a portion of oxygen from the 
lungs, it may also impede the removal of carbon dioxide, so producing a 
double effect. It is well understood that the excreted carbon dioxide is 
eliminated by the ordinary process of diffusion, obeying the laws of the 
diffusion of gases. Any other gas or vapour is eliminated from the system 
in the same manner. 

The volatility of a liquid is necessarily an important question in select- 
ing an anmsthetic, and it is doubtful whether there be a liquid volatile at 
about the temperature of the body, and whose vapour is not poisonous, 
which has not been tried as an anaesthetic. The volatility of a liquid of 
course depends in great measure upon its boiling point, and the closer 
the approximation of that boiling point to the temperature of the air, the 
more rapidly will the liquid assume the gaseous state. But the tension of 
the vapour of a liquid at ordinary temperatures, also has an influence on 
its spontaneous evaporation, so that liquids, of comparatively high boiling 
points, such as ethylene chloride (85°), have been used as anaesthetics. 

But while the ready volatility of a liquid insures the ability to introduce 
a sufficient quantity of its vapour into the lungs, that volatility does not 
indicate the facility with which the system may be relieved of an agent 
whose further presence is neither necessary nor desirable. The elimina- 
tion of an anaesthetic is a matter of as vital importance sis is its introduc- 
tion, and this elimination, for the most part effected by the lungs, must be 
governed by the laws of the diffusion of gases. If the vapour diffuse but 
slowly into the air, it is obstinately retained by the air lobules, and its 
presence must, to a certain extent, interfere with the elimination of carbon 
dioxide, and the necessary absorption of oxygen. 

The rate of diffusion of gases is inversely sis the square roots of their 
densities. It is interesting to compare the vapour densities of a few simple 
compounds and at the same time their reputed values as safe anesthetics. 


Boiling point. Vapour densities. 


Nitrous oxide 

— 

1.527 

Ether 

. 35. G° 

2.5G5 

Methylene chloride 

. 41.0 

2.045 

Ethylidcne chloride 

. GO.O 

3.430 

Ethylene chloride . 

. 85.0 

3.430 

Ethyl bromide 

. 40.7 

3.754 

Chloroform 

. G1.0 

4.109 

Methyl chloride 

— 

1.73G 

Ethyl chloride 

. 11.0 

2.219 
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In such a comparison, the attention must necessarily be drawn to the 
low densities of the substances which are universally recognized as those 
whose employment- is most devoid of danger. 

Of the true physiological action of anaesthetics we are in complete igno- 
rance, and the various theories of “coagulation of protoplasm,” and “dis- 
turbance of equilibrium of motion of protoplasmic molecules,” are unworthy 
of serious consideration. We know only that they exert- a momentary 
action upon the. nerve centres, and it has been long since shown that 
they are eliminated from the system unchanged.’ That, their action is 
peculiarly exerted upon the nerve centres may be understood from the 
tact that, nervous tissue is capable of absorbing a greater proportion of 
the volatile anaesthetics than any other animal tissue. Yet the anaes- 
thetic. chloroform particularly, undergoes no chemical change during its 
sojourn in the organism. 

All of the effects of anesthetics may be accounted for if they simply 
cut off from the nerve centres the necessary supply of oxygen, and these 
effects should vary with the nature of the agent which temporarily re- 
places the oxygen. It is unquestionable that whatever the physiological 
action of a drug may be, that action will be intensified by the long reten- 
tion of the agent in the system, as is the case with those anajsthetics hav- 
ing high vapour densities. 

Its vapour density would indicate chloroform to be the least safe of the 
common anaesthetics, that which would be most obstinately retained in 
the system* because the lungs are unable to eliminate it. Ethyl bromide 
should be scarcely less dangerous; indeed I pointed out this element of 
danger to one of those prominent in introducing ethyl bromide, but the sug- 
gestion, based only on theoretical reasoning, received but little attention. 

The fatal cases of poisoning by methylene chloride cannot be cited as 
due to any particular poisonous action, lor I have no hesitation in stating 
that the cases in which methylene chloride has been used as an anassthetic, 
have been extremely rare. Under the name of this compound, mixtures 
of diverse composition have been sold, and it is not to be expected that 
the surgeon should verify the identity of the substances recommended to 
him. The preparation of methylene chloride is quite difficult, and the 
consequent expense is so great as to remove the compound from the list 
of practicable anaesthetics. A sample of methylene chloride, imported 
from a reputable London house, when it was in vogue as an amesthetic 
some years ago, I found to contain about ninety-five per cent, of chloro- 
form, and there is no reason to believe that any of the methylene chloride 
which has been so loudly abused, was any purer than this sample. Re- 
commended as a safe anaesthetic, it- was used without the precautions ne. 
cessary in the administration of chloroform, and the usual consequences 
of the careless use of chloroform were inevitable. 


1 Lalleinand, Perrin et Durov. Prize Essay, Academic des Sciences, 1SC0. 
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Carbon dioxide is a non-poisonous gas, its density is the same as that 
of nitrous oxide. The introduction, as an anaesthetic, of undiluted car- 
bon dioxide into the lungs, however, interferes with the elimination of the 
same gas from the blood, and its accumulation is shortly followed by as- 
pliyxia. On the contrary, the excretion of carbon dioxide may still pro- 
gress while the lungs are filled with nitrous oxide, and anaesthesia by the 
latter agent is accomplished without a symptom indicating danger. 

The chlorine, bromine, and iodine ethers of the lower alcoho’ic radicals, 
especially those which have been used as anaesthetics, are not “loosely 
molecular compounds,” as supposed by Dr. Squibb. They are exceed- 
ingly stable bodies, and are in great part, if not totally, eliminated from 
the system unchanged. The odour throughout the body of the anaesthetic 
employed, noted after death in the experiments of Dr. Reichert and others, 
is of itself evidence that the negative radical is not separated by decom- 
position in the economy, and it would be difficult to understand why bro- 
mine in ethyl bromide should be more toxic than in potassium bromide, a 
compound of the same nature, unless such effect be attributable to the 
carbon radical. 

As to the ethers higher in the series, those of butyl and amyl, it seems 
hardly probable that they should be less injurious than the corresponding 
alcohols, whose poisonous natures have been well established. 

While all of these simple ethers may have a depressing influence upon 
the heart, it may still be open to question whether the depression be due 
to the chlorine or bromine which they contain, or whether it may not be 
due to the difficulty with which they are eliminated. They all have high 
vapour densities, and the greater the proportion of the chlorine or bromine, 
the higher the density. 

That chloroform, whose physical characters would indicate the least 
security, is repeatedly used without accident, by eminent surgeons, is ex- 
plained by the manner of administration, and the continually growing 
death-list shows that its safe administration is an accomplishment not 
easily acquired. 

It may be confidently predicted that methyl chloride and ethyl chloride 
might be safely used as anajsthetics. but the former is a gas, and would 
have no advantage over nitrous oxide, while the latter is too volatile to 
be used in the liquid form, and not sufficiently volatile to be administered 
as a gas ; they would not, therefore, be apt to fill the places of nitrous 
oxide and ether. 

I would not be understood as attributing all of the effects of the agents 
mentioned to their physical actions, but the foregoing considerations will 
show that the relations between physical properties and danger are suffi- 
ciently well marked to introduce purely physical characters as important 
factors in all problems on anaesthesia by inhalation. 
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Article IX. 

Acute Glaucoma Induced by Duboisia. By Albert G. IIeyl, M.D., 
Ophthalmic Surgeon to the Episcopal Hospital, Philadelphia. 

That atropia instilled into an eye may excite an attack of acute in- 
flammatory glaucoma is generally accepted by ophthalmologists as an es- 
tablished clinical fact. An inference which may properly be deduced 
from this is that all drugs belonging to the mydriatics may likewise cause 
this morbid state to appear. A practical illustration of this as regards 
duboisia is presented in the following history J the first, so far as I am 
aware, on record : — 

I was asked to see Mrs. M., act. 55, in consultation with Dr.- F. P. 
Henry, Dec. 28, 1881. Forty hours preceding the consultation she had ap- 
plied to Dr. Henry with reference to the condition of her left eye, the sigh t 
of which had been failing for some time. The vision of this eye was [{•. 
Owing to a difficulty of obtaining a clear view of the fundus a drop of a 
two-grain solution 1 of dtiboisia sulphate was instilled in the eye ; partial my- 
driasis was induced, and then it was discovered that a glaucomatous cup- 
ping of the disk existed. The tension seemed to be about the same in 
each eye. The patient was sent to her home, but presented herself early 
the following morning with an acute inflammatory glaucoma which had 
developed during the night. Eserine was dropped in the eye, morphia 
administered, and the condition somewhat relieved; owing, however, to 
the critical state of the eye, I was asked to see it, and found on my visit 
the following; R. E. Difficulty in obtaining a view of the fundus, but 
no abnormal cupping of the disk. L. E. Conjunctiva considerably in- 
jected ; cornea steamy ; vitreous cloudy ; no view of the fundus ; tension 
considerably increased. Dinr/uosis. Subacute inflammatory glaucoma. 
An iridectomy was advised to be made as soon as possible, and was suc- 
cessfully performed the same day, in my presence, by Dr. Henry. About 
two weeks after the operation, as Dr. Henry informs me, the R. E. be- 
came hard and vision diminished, but under the use of eserine and mor- 
phia these glaucomatous symptoms subsided. The condition of the patient 
Jan. 27, 1N82, may be learned from the following record, furnished me 
by Dr. Henry, to whom, also, I am indebted for the privilege of publish- 
ing this case: R. E., V.= T ? y° 5 ; L. E., V.=2g ; with a convex glass, 
Y.=2° 1,1 each. A more careful examination with test lenses would 
doubtless have brought up the vision still more ; but this for the present 
may be properly postponed. All signs of vascularity about the incision 
in the sclera have disappeared. 

The main point of interest is that, following the instillation of duboisia, 
acute inflammatory glaucoma was speedily developed in an eye in which 
a simple glaucoma already existed. Several questions of practical im- 
portance demand attention : — 

1 This identical solution was instilled by Dr. Henry into bis son’s eyes for refraction 
purposes, only a day or two before using it on the ease narrated in tbc paper, without 
the slightest ill effect. The lad is myopic. It. E., M.=jJ r ; L. E., J[. = *. 
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1. The isolated character of the case, the general clinical record of 
acute glaucoma, the existence of the glaucomatous cup, will doubtless 
suggest to some minds that there was no causative relation between the 
duboisia and the acute glaucoma ; the case was one of coincidence. Ac- 
cording to this view, the eye was in a state favourable to an acute outbreak 
at any time, and the excitement attending the ophthalmoscopic examination 
was sufficient cause for its development. This train of reasoning, plausible 
though it may seem at first, is antagonized by the clinical record of atropia 
as regards glaucoma. Experience has shown that atropine is badly borne 
by glaucomatous eyes ; that after operations for glaucoma it ought never to 
be used. This clinical experience strengthens the asserted fact that atropine 
will induce acute glaucoma, and from it may be properly reasoned that duboi- 
sia resembling in action the belladonna alkaloid may likewise, excite acute 
glaucoma, as in the case described. The burden of proof rests with those 
who deny the causative relation. 

2. In view of cases similar to the one referred to in this paper, it is evi- 
dent that duboisi'a as well as atropine, and probably other mydriatics, are 
agents capable of doing damage in the solutions ordinarily employed. 

Furthermore, it may be set down as a good rule never to employ any 
mydriatic in any eye predisposed to what we ordinarily understand as glau- 
coma. But the practical questions meet us here, can the predisposition or 
even the prodromes always be diagnosed? Theoretically, in the present 
imperfect knowledge respecting glaucoma, probably not; our present means 
of diagnosis in certain stages of glaucoma are altogether too coarse and 
imperfect. Practically, however, with due care and vigilance it is, I 
think, possible to avoid in the vast majority of cases putting a mydriatic 
into an eye on the verge of glaucoma. There are doubtless exceptions to 
this statement, but they ought not to detract in any degree from the pro- 
per employment of mydriatics. I say proper employment, because there 
seems to me need of a deeper realization of the fact that these remedies 
are edged tools which, handled carelessly, may do harm. If this be so, it 
is proper to direct the attention of the profession to a few practical points, 
which, although not new, acquire fresh power in view of the case narrated 
in this paper. 

1. The use of mydriatics in determining refraction anomalies. In view 
of these cases of mydriatic glaucoma, ought the use of mydriatics for t he 
purpose named to be abolished or limited? Timid and cautious men will 
hesitate in answering this question ; the reckless will not heed it. It seems 
to me that the proper answer is the following statement, which embodies 
the practice which I follow: — 

While beyond doubt there are cases of refraction anomalies which can 
be fitted without the mydriatic, yet it is by no means possible always to 
decide which demand it and which do not. Accordingly, in cases where 
there is the slightest doubt, I paralyze the accommodation without wasting 
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time and the money of patients in fruitless examinations. This is, how- 
ever, done with proper caution. I do not entrust the mydriatic with my 
patient, I drop it in myself. Nor do I use the mydriatic to the same ex- 
tent as some practitioners ; it. is dropped in the eye and the examination 
deferred for an hour and a half or two hours to allow the mydriatic to 
produce full effect. If necessary, this is repeated a second or third time, 
on succeeding days, when the examination is completed. When the ex- 
aminations have been carefully made, further use of the mydriatic is gen- 
erally unnecessary, and if the result be not what is desired, I conclude 
that the error is dependent upon the incorrect answers of the patient or in 
some other undiscovered defect — generally the latter. It seems to me a 
mistake to submit patients of this kind to prolonged use of mydriaties 
under what is doubtless a false assumption that the ciliary muscle is in- 
sufficiently acted upon by the remedy. I do not. doubt but certain well- 
known cases which go from one oculist to another, seeking in vain for re- 
lief, while suffering from anomalies of refraction have also other elements 
in their cases which the light of science thus far has failed to reveal. It 
is of course unwarrantable in cases of this kind to employ mydriaties be- 
yond what is absolutely necessary. 

It is assumed in following out the plan described that there is skill on 
the part of the examiner; a keen and practised observer will often learn 
from the mere manner in which the patient answers questions whether 
the examination is proceeding satisfactorily or not, and he need not re- 
quire much time to ascertain where the fault lies; whether with the 
method of examination employed or with the patient. It is altogether 
beyond the limits of this paper to illustrate or specify the details con- 
nected with the subject of refraction anomalies: but the point to which I 
wish to direct attention is that it is possible to use the mydriatic solution 
employed in refraction anomalies in a reckless and careless way which 
may prove damaging both to patient and physician. Should obstinate 
cases occur, before the prolonged use of mydriaties is resolved upon, let 
careful examination determine whether the fault lies in (lie imperfect pa- 
ralysis of accommodation or in some other element. I do not. suppose that 
in a healthy eye prolonged use of a mydriatic can induce the glaucomatous 
state, but aside from the difficulty of determining whether an eye be in 
normal condition or not it certainly is better not to use the drugs beyond 
what the necessities of the case demand. 

One more point in this connection : before employing mydriaties for 
refraction purposes it is proper to exercise circumspection with regard to 
the case, e. g., to examine the state of the accommodation. An instance from 
my case book will illustrate my meaning. 

C. T., act. 40, carpenter, says that three years ago be began to use glasses for 
his near work, he used them for perhaps a year then obtained the present pair 
which are — 1 S- These, are, however, insufficient now, and he accordingly applies 
tome. It. E-, V.=|J; with +48 V.=|Jj ; with ophthalmoscope II. =jj. L. 
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E., with +4SV.=!®; with oplitbalmoscope II.= 3 ] 5 ; at 12 inches in 

order to read Jiegcrl, lie requires -J-l 4 for 11. E., -}-l 2 for L. E., which are given 
him. There is nothing abnormal in the fundus of either eye. The tension is not 
recorded. N ow here is a ease of rapid failure of accommodation in a man aged 49. 
Suppose for some reason it would have been desirable to paralyze the accommo- 
dation. I would prefer not to do it owing to the previous history* of the patient , 
the rapid increase of presbyopia even though there be no cupping of the disk and 
no increase in tension, being sufficient cause to avoid the mydriatic. 

2. The use of mydriatics for ophthalmoscopic purposes. It is probable 
that almost all the cases of mydriatic glaucoma have been induced in cases 
when the drug has been used to produce dilatation of the pupil. In's easy 
to understand why it is so ; a patient applies to a physician on account of 
failing sight : the lens is slightly cloudy or cornea steamy, pupil small, the 
background, as in the case described in this paper, very imperfectly seen. 
(The optic disk of sound eye which I examined the day of the operation 
was seen with great difficulty.) The tension seems to be physiological. 
Of course any one may fall into the trap. Certain precautions may there- 
fore be mentioned when it is desirable to dilate the pupil, a. The exami- 
nation of the tension and the field of vision, b. The use of weak solutions 
of the mydriatic, the assumption being that the weaker the solution, cccteris 
paribus, the less likely to have ill-effects from its use or at all events the 
more easily will they be combated by proper remedies. The natural 
tendency is to use the first solution that comes to hand, be it strong or 
weak, from lack of thought or ignorance. Every one who uses mydrintics 
ought to make it a standard rule never to employ a stronger solution than 
the necessities of the case demand. A \ gr. solution of atropia or a cor- 
responding solution of any mydriatic may be used as a standard solution 
for dilatation purposes, c. Suppose we find after dilatation of the pupil 
that the eye is glaucomatous, what is to be done ? Evidently one had 
better not await the signs of the onset of acute glaucoma but begin at 
once the use of eserine and morphia- 

3. Suppose, however, the acute glaucoma be developed, what further 
is to be done? This brings us to the question of operation. The question 
is a difficult and delicate one, chiefly from the danger of starting the dis- 
ease in the other eye. ^Nevertheless I think the responsibility must be 
assumed, without shrinking or without delay, by all concerned ; we may 
not temporize by using eserine, pilocarpine, morphia, etc., when the vision 
lias diminished to counting fingers, and the conjunctiva is injected. Every 
surgeon of experience in this disease understands the dangers of delay at 
such a time ; a day or two of glaucomatous pressure may so damage the 
delicate retinal elements as to turn what seems at first a brilliant operative 
success into a total failure. Thus I have seen by operation vision rise from 
barely counting fingers to ] g, but sink again in the course of months from 
the cause mentioned to bare light perception. 

1535 Pixn Stuekt. 
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Article X. 

Tin: Soft Palate and Uvula and their Functions. By Whitfield 
Ward, A. 31., 31. D., Physician to the Metropolitan Throat Hospital, 

The physiological action of the velum pendulum palati is under the 
especial control of three groups of muscles, viz., the levators, the depres- 
sors, and the tensors. The first group comprise the levator palati 
muscles, the second the palato-pharyngi and palato-glossi, and the 
third the tensor-palati. During deglutition, when the morsel of food 
has passed over the epiglottis, the palato-glossi muscles, the con- 
strictors of the fauces, contract behind the food, the soft palate is 
slightly raised by the levator-palati, and made tense by the tensor- 
palati, and the palato-pharyngi contract and come near together, the 
uvula filling up the slight interval between them. During phonation 
the movements of the soft palate are both remarkable and instructive. 
In most of the works devoted to laryngology, although great promi- 
nence has been given to the physiology of the larynx, scarcely a line 
has been devoted to that of the palate and its attached uvula. Why this 
is so, 1 am unable to state. But this I am confident of, that the velum 
and uvula play an important part in the production of nearly every tone 
that issues from the vocal organs, and without their proper action singing 
is out of the question. The tone-waves which are created by the vibratory 
action of the vocal cords pursue three different courses in their journey from 
the bod}', viz., through the mouth, through the nose, and through the 
mouth and nose combined. The direction which each wave takes de- 
pends entirely upon its position in the voice-register. In some cases the 
majority if not all of the positions assumed by the velum can be observed 
without the belli of the tongue-depressor, whilst in others, especially where 
the tongue is thick or unruly, this instrument is indispensable. During 
the production of tones that are emitted through the nose alone, the free 
border of the velum, throughout its entire extent, rests upon the dorsum 
of the tongue, thus shutting off all communication between the fauces and 
anterior buccal cavity, and creating, as it were, two distinct compart- 
ments. This valve-like action of the soft palate is a very important one ; 
for, by so doing, the length of the human musical pipe is increased. 
If, during the- intonation of certain notes, the pendulous velum should be 
pressed up against the pharynx, exactly the same effect could be produced 
as though a piece of the upper extremity of an organ-pipe were to he cut 
off, namely, the placing of the note higher in the scale. The posterior 
pillars of the fauces play a most important part in the formation of this, 
what might be called, “ annex” vocal tube ; since by the contraction and 
relaxation of the muscles forming these columns, the diameters of the 
above-described cavity are made to increase and diminish, in order to 
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exactly conform to the. varying dimensions which the larynx assumes 
during the production of certain tones. 

During the intonation of sounds that pass through the mouth alone, the 
free border of the velum is pressed tightly against the upper surface of 
the pharynx, thus cutting off all communication between the mouth and 
posterior nasal cavities ; the human musical instrument is thus materially 
shortened. In the production of these tones the roof of the mouth, made 
up of hard and soft palate, acts the part of a complete sounding-board, 
increasing the timbre of the voice, and greatly adding to its beauty. 
During the singing of tones that issue in the same degree from both nose 
and mouth, the velum is poised in the posterior part of the buccal cavity, 
at an equal distance from the posterior wall of the pharynx and base of 
the tongue. Let us examine a vocalist during the singing of the scale 
with the full chest register. At the intonation of the lowest note, the 
velum rests throughout its whole free edge on the base of the tongue, and 
there is no communication between the cavity immediately beyond this 
pendulous body and that in front of it. As the performer ascends in the 
scale, the velum lifts itself from the tongue, at first forming two semi- 
circular openings on either side of the uvula. When a middle note of the 
register is arrived at, the valve-like palate is suspended in the mouth at 
an equal distance from the pharynx and tongue. As soon as the higher 
tones are reached, the body is approximated to and touches the posterior 
wall of the pharynx, at first only in three places, viz., at the site of the 
uvula, and at either extremity, thus forming, as in the case, of some 
of the loV’er notes, two semicircular openings. When the highest 
note of the register is sounded, the pendulous velum is drawn tightly 
up against the pharyngeal wall, 
and no communication what- 
soever is allowed to exist be- 
tween the buccal and posterior 
nasal cavities. The subjoined 
cut will serve to illustrate the 
three different positions assumed 
by the soft palate, as described 
above, a, representing its lo- 
cation during the production of 
tones that issue through the 
nose alone, b, the location of 
the velum during the produc- 
tion of tones that issue throusrh 
the mouth alone; and c, its location during the production of tones that 
issue in. the same degree from both nose and month. 

The truth ot these assertions can be easily demonstrated by any person 
possessing slight vocal abilities. All that is necessary to do is to com- 
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press the anterior nares so as to preclude the possibility of air escaping 
therefrom, and produce the tones above described. Those that proceed 
entirely through the mouth will, of course, be unaffected by such pressure, 
while those emitted through the nose alone will be entirely gone, or greatly 
muffled. 

The physiology of the uvula is none the less remarkable, since very 
many of the actions of the velum are entirely under the control of this 
important little body. The uvula is the supporter of the soft palate. 3n 
order that the velum pendulum palati shall perform its functions in a nor- 
mal manner, it must be kept from vibrating. If perchance this body 
should vibrate during intonation, a sort of tremulousness would be im- 
parted to the voice, and the whole beauty of the singing be utterly de- 
stroyed, or seriously compromised. In order to examine fully the move- 
ments of the uvula, it is necessary to resort to rhinoscopy. Those cases 
in whom the interval between the soft palate and pharyngeal wall is marked 
afford the best advantages for examination. Presuming that the uvula is 
of the normal size, let us examine one of these cases during singing, and 
tabulate the result. While the free border of the palate is resting on the 
base of the tongue the uvula lies dormant on the surface of the same 
organ ; but as soon as the velum elevates itself the uvula begins to act, 
rising up from the tongue, where, in the first instance, it was extended for 
its full length, in proportion as the velum recedes from the latter body. 
When the pendulous palate has reached a certain point in its journey up- 
wards the uvula is depressed to its fullest extent, touching the tongue only 
at its tip end. Generally speaking, the point of suspension above alluded 
to is midway between the pharynx and the tongue, normally poised. At 
this time the tongue begins to take an active part in the above move- 
ments, for when the tip of the uvula just touches the dorsum of the tongue, 
this latter organ begins to elevate itself at the base, assuming gradually a 
more and more convex position as the velum ascends. This action on the 
part of the lingual organ, is for the purpose of continuing its support to 
the velum. The degree of convexity, which is reached by the tongue, is 
regulated by the distance at which the soft palate is placed from the phar- 
yngeal wall. As soon as the tongue ceases to rise, and thereby fails to 
afford support to the velum, the azygus uvula: muscles begin to contract, 
and the uvula is seen to be speedily drawn upwards. When tlie.-e muscles 
begin to contract there appears on the posterior surface of the soft palate a 
slight prominence, which in its inception is scarcely noticeable. Upon 
carefully inspecting the posterior nares, with the valuable assistance of the 
rhinoseope, during the workings of the azygus uvuhe muscles, it is seen 
that the prominence just alluded to increases or diminishes in size, accord- 
ing as the uvula is drawn up or relaxed. What then is the function of 
this which has been aptly termed the azygous prominence? It is akin to 
that of the uvula itself, furnishing support to the soft palate when the 
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uvula fails to perform this important duty. Were it not for this action, as 
soon as the apex of the uvula became separated from the base of the 
tongue the velum would be free to vibrate at will, and the singing voice 
be seriously affected. Before concluding, I would say one word regarding 
the amputation of the uvula. In order that the uvula shall perform its 
function of supporting the velum properly, its dimensions must be normal. 
It is impossible to set down any standard length by which the surgeon can 
be guided. The only safe rule which can be employed, is to gently de- 
press the tongue and measure the distance from its base to the quiescent 
velum. The tip end of the normal uvula will just touch the lingual organ 
during the above manipulation. What will be the effect of an elongated 
uvula upon the velum pendulum palati? It will seriously compromise its 
action. The maximum amount of interference will be manifested during 
the production of tones that pass entirely through the mouth, and the 
minimum amount during the rendition of sounds that pass entirely through 
the nasal passages. In the first instance the voice will be interfered with 
in two distinct ways: 1st. The complete approximation of thd palate to 
the pharyngeal wall will be prevented on account of the additional weight 
which the elongated body imposes upon the velum. 2d. The azygus uvula) 
muscles will be unable to draw up the entire uvula, hence there will' be' a 
relaxed body of varying size directly in the line of the emitted tone. 
When the tone passes through the nasal passages only the entire uvula 
rests on the tongue, and is not apt to offer any obstruction. An elongated 
uvula must interfere with tones that pass partly through the nose and 
partly through the mouth, not only by offering an obstruction to the 
egress, but also by bearing down on the velum, which latter act will suffer 
more air to be transmitted through the nose than is required. Very many 
practitioners make a grievous error when performing this operation, in that 
they excise too great an amount of this important little organ. This is a 
grand mistake, and one that is almost certain to harm the singing voice. 
If the uvula is wanting, the velum will lose its support in the rendition of 
nearly one-half the vocal register, hence the currents of air, as they pass 
from the body, will set this valvelike body into vibration, which will cause 
a certain degree of tremulousness to be imparted to the voice. I have 
seen several instances in which the excision of the entire uvula has been 
followed by the above phenomena. As soon as the surgeon becomes 
aware that this conical-sliape body, which is generally considered as use- 
less, has an important function to perform within the human organism, 
such cases will be extremely rare. 

330 West Twenty-third Street, N. V. City. 
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Article XI. 

Some Considerations in Military Surgery or the Femur. f\ViTn 

Case of Excision at Hip-joint.) By John Van Rensselaer Hoff, 

A.M., M.D., Captain and Asst. Surgeon U.S.A. 

There is a peculiarity about gunshot wounds so characteristic that it 
marks a wide difference between the practice of surgery in civil and mili- 
tary life. It has been well said that as a science, surgery, wherever prac- 
tised, is one and indivisible; but. as an art, it varies according to the 
peculiar nature of the injuries with which it has to deal, and with the cir- 
cumstances in which it falls to be exercised — more particularly is tin’s true 
of military surgery, which is ever changing as the conditions and appli- 
ances of warfare change. The history of the great campaigns of the world 
(their tactical evolutions, strategical operations, the climate and country 
in which conducted, the quantity and quality of supplies, and especially 
the style *of armament) is the history of equally varied changes in the 
surgery of war. The improvement in arms of precision, the wonderful 
growth of great guns, the terribly increased destructiveness of missiles, 
large' and small, are but few factors among many which are gradually 
but surely working radical changes in military surgical practice. Pare 
wrote in the sixteenth century, “ Truly when I speak of the machines 
which the ancients used for assaulting men in combats and encounters, it 
•appears to me as if I spoke of infant’s toys in comparison with these, 
which, to speak literally, surpass in figure and cruelty the things which 
they thought the most cruel.” Macleod, 1 commenting upon this remark, 
says, “ "When Pare thought the cannon of his day so enormous and de- 
structive, what can we say of those huge sea-service mortars and immense 
■cannon used to defend and attack Sebastopol ?” and yet these very guns are, 
in their turn, little more than toys in comparison with the monsters of 
■destruction now in use. As there is ever an increase in the destructive 
ipower of arms, there should be an equal, if not greater increase in the 
power of conservation possessed by the military surgeon. Recent expe- 
rience teaches us that a real advance has been made in this direction, 
though certainly until our war of the rebellion statistics present anything 
'but an encouraging picture; while the opinions of authorities were nearly 
unanimous that any attempts at temporization in gunshot wounds of the 
femur were, as a rule, not good surgery. 

Mr. Holmes’ says : — 

“In field practice . . . excepting, in certain special cases, in fracture 
above the knee from rifle-balls, amputation is held by most military surgeons to 
be a necessary measure. The special cases are gunshot fractures of the upper third 
of the femur, especially if it be doubtful whether the hip-joint is implicated or 
uot, for in them the danger attending amputation itself is so great that the fjues- 

1 Notes on Surgery of Crimean War. 


’ A System of Surgery, II., 2d Edition. 
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tion is still open whether the safety of the patient is best consulted by excision of 
the injured portion of the femur, by removal of detached fragments, and trusting 
to natural efforts of union, or by resorting to amputation.” 

He further says — 

“When a patient with gunshot fracture of the femur comes under a surgeon’s 
charge, however free from complications, and however favourable the case may 
appear to be, the surgeon knows that the patient will be invariably subjected to a 
wide variety of hazardous circumstances, if an attempt to conserve the injured 
limb be determined upon.” 

Dr. Macleod, 2 in speaking of shot fractures of extremities, says : — 

“It can hardly be doubted that the great striving after conservation, which 
influenced the surgeons of our army (English), was one main cause of that mor- 
tality which attended these injuries. Full of the promise of the schools, we would 
not admit that any injury' apparently so slight could withstand the assiduities of 
a wise conservatism,” but the author was soon forced to conclude “that though 
union did in rare cases follow compound fractures in the riiiddle and lower third 
of the thigh, still the ultimate percentage of loss was greatly less when primary 
amputation had been performed than when limbs were saved, or tried to be pre- 
served, or removed at a late period.” . . . 

Dupuytren maintains that, 3 “in compound fractures from gunshot, in re- 
jecting amputation we lose more lives than we save limbs.” This opinion 
was fully endorsed by the French surgeons, and finally John Bell, 1 deduc- 
ing his conclusions from experience and statistics, says of the attempt at 
conservation : — 

“ Taking a retrospective view, we see in true perspective all the dangers of a 
nine months’ cure, which is but a weary travel, step by step, betwixt life and 
death. In this view, we see the dangers of frequent fevers, wasting diarrhoeas, 
foul and gleety sores ; some dying suddenly of gangrene, some wasted by pro- 
fuse discharge and successive suppurations, new incisions, and unexpected dis- 
charges of spoiled bone ; we see those v^h* — ecover halting on limbs so deformed 
and cumbersome that they are rather a burden than a help. In the very moment 
that we hear of such a cure, we know how much the patient must have suffered, 
and how poorly lie has been cured : and we can, from the long sufferings of those 
who escape, tell but too truly how many must die.” 

During the latter part of the Crimean war, under the most favourable 
circumstances, and in most favourable cases, selected because injury to the 
bone and soft parts was comparatively slight, only 9 per cent, of compound 
fractures of femur recovered without amputation, while 34.7 per cent, in 
apparently less favourable condition, recovered after this operation. 

The comparative value of temporization and amputation in the Crimean 
and in our own war (18G1 to 1865), is indicated in the following table : 5 — 


1 Loc. ctt. ’ Loc. cit. ’ Clinical Lessons. 4 Treatise on Gunshot Wounds. 
* Shot fractures of thigh occurring during war of 1SG1 to 1SG5 (thus far reported 
and traced to conclusion) are divided ns follows : — 



Treated expectantly. 

Treated by ampntation. 

No. of 
cases. 

Recov- 

ered. 

Percent- 
age of 
mortality. 

No. of 
ca^es. 

Recov- 

ered. 

Percent- 
age of 
mortality 

Upper third of thigh 

330 

93 

71 SI 

32 

S 

75.00 

Middle third of thigh 

23S 

10G 

55. 4G 

93 

42 

54. S3 

Lower third of thigh 

173 

72 

57.79 

243 

131 

4G.09 

Mean percentage of mortality .... 

Gl.GS 


5S.04 
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Treated expectantly. Treated by (imputation. 
Percentage of mortality. Percentage of mortality. 
Crimean -war 1 ..... 00.30 65.20 

War of rebellion 2 .... G1.C8 58.64 

Our statistics show an advance of nearly 33 per cent, beyond those of 
the Crimea, in favor of temporization, and but 3 per cent, in favor of am- 
putation as against the expectant plan, while the results of our amputa- 
tions are only about 7 per cent, better than those from the same operation 
in the Crimea. Allowing the 7 per cent, to represent the difference in 
surroundings and circumstances of patients, and deducting this from the 
33 per cent, gain for temporization, we have remaining 26 per cent, to indi- 
cate the advance made by conservative surgery. Surely if statistics are 
worthy of any credit, this exposition may inspire the hope that “new 
methods” will not, in time to come, prove so unavailing as their “ new 
methods” seem to have in the Crimean war. 

If there has been any question in the mind of the military surgeon as 
to the value of conservation in shot fracture of shaft of femur, there seems 
to be no doubt upon that subject in its relation to gunshot wounds of the 
hip-joint ; they certainly are to be treated conservatively, apparently, be- 
cause in any event the same fatal result must obtain. To again quote 
Bell : 3 “ As for a wounded joint, we may take the united experience of all 
surgeons, which has established this as the true prognostic, that wounds 
of the joints are mortal.” Macleod admits this conclusion with a reser- 
vation. He says “ No class of gunshot injuries prove more uncertain 
in their results, or are more commonly followed by disastrous conse- 
quences.” While military surgeons agree that there is little to hope from 
temporization, amputation and excision have thus far given equally un- 
favourable results ; though it is questionable whether the latter method 
has been sufficiently tried to deduce from statistics of the operation any 
logical conclusions. There seems to have been some hope during the 
Crimean war that good would result from more frequent resort to the ope- 
ration of excision ; but it never came into general use. Of six excisions 
of the hip-joint, primary and secondary, but one case recovered ; this was 
a primary operation, and naturally led to the conclusion that primary ex- 
cisions were much more successful than secondary, an opinion justified by 
the statistics; but the number of cases was too small to establish a prin- 
ciple. Moreover, though this one case recovered from the operation, it 
can hardly be regarded as a successful case, as the patient, though he lived 
ten years, never had a useful limb. The records of the Italian campaign 
(1859) are equally discouraging ; four excisions were performed, all rc- 

* Macleod’s Surgical Notes on Crimean War. 

5 Circular Orders, No. VI., Surg.-Gencral’s Office, U. S. A., November 1, 1805. 

* Loc. cit. * Loe. cit. 
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suiting disastrously, while of the sixty-three operations done during our 
war (1861 to 18G5) but five recovered. 

On the other hand, amputation at the joint apparently gives more satis- 
factory results ; for including primary, intermediate, secondary, and re- 
amputations of our war, the mortality was 78.84 per cent., though in both 
French and English armies of the Crimea all cases of amputation at this 
joint proved fatal. In view of the Crimean statistics, M. Legouest 1 main- 
tained that amputation at the hip-joint should be abandoned except when 
the great bloodvessels are involved. If, then, as a dernier resort, the 
operation is decided upon, it should be delayed until the last justifiable 
moment — immediate primary amputation must never be performed in any 
case. Baron Larrey 1 indorsed these conclusions, adding, however, an 
additional indication for operation, in extensive laceration of soft parts 
about the joint. Brevet Lieut.-Col. G. A. Otis, Medical Department U. 
S. Army, 3 in his report upon coxo-femoral amputations during the war 
1861 to 1865, dissents from views previously obtaining in regard to this 
operation. He says : — 

“ 1st. We have learned that the primary operation for traumatic causes is not 
uniformly fatal, as has -latterly been taught, and are enabled to define three con- 
ditions under which it should be undertaken, while two other conditions in which 
it may be justifiable are left stub judice. 2d. Much evidence has been brought 
to controvert the prevailing doctrine that disarticulation at the. hip is an excep- 
tion to the general rule requiring all amputations, deemed indispensable, to be 
performed immediately, the eighteen intermediate amputations performed during 
the war having all resulted fatally. 3d. We have proved that secondary ampu- 
tations at the hip for necrosis of the whole of the femur, or for chronic osteo- 
myelitis following gunshot injuries, may be performed with as successful results 
as hip-joint amputations for other pathological causes. 4th. It has been shown 
that when, after amputations in the continuity of the thigh, the stump has be- 
come diseased, reainputations at the hip may be done with comparative safety.” 

With these facts in view, and in the light of experience gained during the 
Franco-Prussian war, 1870-’71, Prof. Yon Langenbeok 4 naturally reaches 
the conclusion that the statistics of gunshot wounds of the hip thus far 
obtained, have not established the principles upon which this lesion should 
be treated. In fact, their teachings have rather resulted in evil, for the 
very hopelessness with which this injury has been hitherto regarded, leads 
to a hasty examination, and an equally hasty conclusion that the unfortu- 
nate patient was beyond the pale of surgery, because, forsooth, it is writ- 
ten, “ wounds of the joints are mortal.” Prof. Von Langenbeck believes 
that an early and accurate diagnosis in these cases is essential to their 
cure, and that the sooner this fact is realized by military surgeons, the 
sooner will statistics of the future give very different results from statistics 

* M6.noires do la Socie 6 do Chirurgie, 1800. ■ Loc. cit. 

3 Circular No. 7 W. D., S. G. 0., Washington, D. C., July 1, 1S07. 

* Surgical Observations on Guusliot Wounds of the Hip-joint, translated by J. F. 
West, ete. 
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of the past. Of eighty-eight cases of shot fracture of liip-joint in this 
war, treated conservatively, twenty-five recovered ; mortality 71.5 per 
cent. In thirty resections, four were successful ; mortality 86.6 per cent. 
In thirteen cases of amputation there was not a single recovery. 1 As to 
the relative value of primary and secondary excisions, military surgeons 
have little to say, though Macleod and Yon Langenbeck, as well as Otis, 
agree that the earlier the operation is performed the better. 2 

The value of different surgical procedures in the whole number of 
(thus far) recorded cases of shot wounds implicating the coxo-femoral ar- 
ticulation, is shown in the following table : — 

Method of treatment. 

Temporization 2 . 

Excision 2 

Amputation 2 


No. of cases. 

. 356 

. 115 

. 171 


Recoveries. 

74 

12 • 
16 


Percentage 
of mortality. 
79.21 
89.56 
90.64 


This, of course, but approximately represents the value of these dif- 
ferent methods, for numerical statistics are always doubtful. Especially 
should we distrust the alleged results from temporization, for the question 
of diagnosis, as to whether or not the joint is actually implicated, offers a 
wide field for error. Otis 3 says “ I am not satisfied by the evidence in 
any of the alleged examples of recovery, without operative interference, 
from gunshot wounds involving the hip-joint, reported by authors or re- 
corded on the registers of this office. I continue to share the convictions 
of Guthrie and the elder authors as to the uniform fatality of such inju- 
ries when abandoned to the resources of nature while, to the contrary, 
other authorities believe we have much to hope from the conservative 
course. Certainly Langenbeck’s statistics (eliminating possibility 'of error 
in diagnosis) encourage the belief that Bell’s dictum is no longer the 
“ true prognostic.” 

It is exceedingly unsatisfactory to the searcher after truth that, in spite 
of all experience gleaned by observers of world-wide reputation, and col- 
lated by statisticians of undoubted veracity and ability, we seem to-day 
so far from solving the problem of conservation. From military statistics 
of hip-fractures we have thus far learned little, hardly enough to determine 

i 

1 The sixty-three excisions of the hip-joint done during the war, 1861 to 1805, are 
divided as follows : — 


Operations. j Number or ! Xnmbcrof 

1 cases. i recoveries. 

Percentage 
of mortality. 

Primary (within 4£hrs. after receipt of injury) \ 32 2 

Intermediate (within 3 mos. ** 41 u ) ; 22 | 2 

Secondary (any time after 3 months) ... 0 ; 1 

03.75 

oo.no 

SS.88 

Mean percentage of mortality 

PI. 174- 


’ Von Langenbeck, loc. cit. S. O. No. 2, Surg.-General’s Office, Jan. 2, 1809. 
’ Ibid. 
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•what not to do, for between expectation, excision, and exarticulation, the 
lines are so closely drawn that there could scarcely be an imputation of 
had surgery if resort was had to either method of treatment. An appeal 
to civil statistics of excision in cases of morbus coxarius proves but little 
more satisfactory, the same doubt of the advisability of this operation; 
and the same discrepancy in results again meet us. In this connection, 
I was particularly impressed with the conclusions of Mr. Holmes, as set 
forth in a clinical lecture on “ Results of the Operation of Excision of the 
Hip,” 1 in which he sa}'s, “ from what I have myself seen of the operation 
I should base its claims to adoption, in suitable cases, not on its ultimate 
results being superior to the natural cure, but on its success in saving life 
in cases where the natural cure appears improbable.” In other words, 
the operation is to be regarded simply as a forlorn hope, a something to 
be done, when Nature’s efforts have proved unavailing, and the unfortu- 
nate patient is about to succumb to the disease. But even this concession 
has a reservation, for Mr. Holmes further remarks, “ we can never say 
that the natural cure is impossible, except in cases where recovery from 
the operation of excision is so also.” 

Such an opinion from such authority is in itself almost enough to con- 
demn the operation. But what is left for our patients? The picture is 
familiar in all its Idogarthian outlines to every surgeon ; our author colours 
it but delicately when he says : — 

“We know the length of time and the amount of care which such cases require 
when carious bone has to be gradually removed by ulceration or necrosis, and 
deep-seated abscesses or long sinuses have to close up. Many patients require 
years, and some require many years, of the most sedulous care before they arc 
well, or indeed out of danger of a fatal relapse.” 

The experience of our own countryman is undoubtedly happier than 
that of English surgeons. Dr. Sayre, whose opinion of excision as an ope- 
ration might be regarded as that of an enthusiast, did not the successful 
results of his cases justify it, says : 2 — 

. “ The most favourable cases healed by kindly nature . . . have been left 

with permanent deformity, and with a very much less useful limb than those which 
have been cured by exsection. I have now performed this operation over fifty 
times, and can, therefore, speak with positive assurance upon this subject.” 

Mr. Holmes believqs 8 that, though the mortality from direct results of 
the operation is not great, only about one-quarter of the cases operated 
upon result in a complete and permanent cure ; while, on the other 
hand, Dr. Sayre’s 4 cases which recovered,' all had “ more or less good 
motion,” excepting one, in which the after-treatment was left in other 
hands. 

As to the mortality of this operation in civil practice, the following table, 
quoted from authorities therein named, will give an approximation : — 

1 Medical Times anil Gazette, London, vol. ii., No. 1437. 

5 American Clinical Lectures, vol. i. * Loc. cit. * Loc. cit. 



412 


Hoff, Military Surgery of tlie Femur. 


[April 



Percentage of mortality 1 


in civil surgery. 

Barwell (London) . . . . . 

. 3G.3G 

Leisrink (Hamburg) . 

. GS.G0 

Sayre (New York) . . • . 

. 25.00(?) 

Mean percentage of mortality 

. 41. Go 


Which is in somewhat striking contrast with the results of the same ope- 
ration, as recorded, in four wars. 

Percentage of mortality 
in military surgery. 


Crimean war ..... 
Italian campaign, 1859 (French) 

War of rebellion .... 
Franco- Prussian war 

Mean percentage of mortality 


. 83.33 , 

. 100.00 
. 91.17 

. 8G.GG 


. 90.29 


There can be no question that the circumstances under which this 
operation is performed in the one case and in the other differ widely, so 
far as the primary operation for shot fracture is concerned, but the con- 
ditions of patient and place in the secondary operation are not necessarily 
so far removed from those which obtain in f lie same operation for morbus 
coxarius that the military surgeon can afford to leave the latter entirely 
out of consideration. The differences of opinion which undoubtedly exist, 
between civil surgeons as to the value of excision in disease of the hip find 
their counterpart in the same differences which army surgeons entertain 
relative to the proper treatment of shot-wound of this joint. In the hope 
of contributing towards the final solution of tiiese questions I present the 
following case : — 

Case Sergeant W. L., Company “M,” 4th U. S. Cavalry, admitted 

to Post Hospital, Fort Fetterman, Wyo. T., March 29, 1877, with gunshot 
wound of right hip-joint ; is an American, aged 22 years. L. was wounded 
in a cavalry fight with Cheyenne Indians, November 25, 187G. The 
bullet (probably conoidal, calibre 50, weighing 412 grains) entered right 
groin three inches below and slightly internal to anterior superior spinous 
process of ilium, and two and three-quarter inches external to symphysis 
pubis, passing obliquely backward through hip-joint it fractured neck of 
femur, notched posterior segment of rim of acelabtllum and made exit in 
gluteal region at point on a right line joining the great trochanters, twelve 
and three-quarter inches from left, and four and one-quarter inches from 
right sides (present dimensions). Immediately. after receiving wound pa- 


* The percentage of useful limbs is estimated as follows : — 


rercontafre of 
useful limbs. 

Barwell G7.S5 

Holmes 42.81 

Sayre 99.00 


Mean percentage G9.S9 
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tient was carried to rear, had a plaster-of-Paris bandage applied, was drag- 
ged on a travois 1 over an almost impassable country, during weather so cold 
that mercury froze, reached supply-camp on third day, when plaster bandage 
was removed and reapplied; and finally, he was carried thence to Canton- 
ment Reno in an ambulance wagon. Patient was received into a tem- 
porary hospital at latter place after a five days’ journey over a country where 
roads are unknown, in weather of the utmost severity, and under circum- 
stances of hardship which skilful care and unremitting attention could but 
little alleviate. A week after arrival at Reno the plaster bandage was 
removed, the limb elevated, and the wounds front and rear, now discharging 
pus freely, were treated with simple dressings. In four weeks the wound 
of entrance closed, and, though the exit was still discharging, an immense 
abscess formed in and about the joint which pointed in anterior cicatrix; 
finally opened spontaneously, and remained so for several months. A light 
extending weight was used for a short time, and no medicine given, except 
occasionally morphia for pain and physic for constipation. 

March 24, 1877. Patient was transferred from Cantonment Reno, 
and' after five days’ journey on a stretcher, slung in an army wagon fa 
very comfortable method of locomotion), reached Fort Fetterman, Wyo. 
I found his condition as follows. Very emaciated, pale, and pain-worn ; 
weight about 100 pounds (striking contrast with the 180 pounds, weighed 
at date of injury) ; thoracic and abdominal viscera apparently healthy 
pulse and respiration greatly accelerated; two suppurating sinuses were 
found leading into articulation in positions already indicated ; and both 
hip and knee-joints ankjdosed (fibrous). Patient had not moved from 
recumbent position since receiving injury, and could not even -be raised 
upon a bed-pan without great pain. Immediately upon arrival he was put 
under tonic treatment, with milk-punch, cod-liver oil, and generous diet; 
the wounds were dressed with carbolic acid solution (one per cent.) ; the 
bowels freely opened and kept regular. When patient had fairly recov- 
ered from exhausting effects of journey, a side splint, after Sayre’s short 
splint, was applied, which enabled him to be moved without pain (this was 
relieved when in bed by an extending weight of eighteen pounds). He 
soon grew sufficiently strong to walk about on crutches, and until a few 
weeks before operation, took considerable exercise in the open air. Mor- 
phia was given hypodermically from time to time in increasing quantity 
to allay pain, never absent. These measures were instituted in the hope 
that suppuration would be checked, bony ankylosis result, and the pa- 
tient recover with a stiff but moderately useful member. Unlike those 
cases of morbus coxarius which have progressed to the third Stage and 
left the leg distorted and dislocated, here we had neither of these condi- 
tions, the limb was straight, in its proper place, and exactly like its fellow, 

1 A rude liorse litter. 

5 There were functional derangement of heart and nntemic murmurs, hut I could 
discover no organic difficulty, either of heart or lungs. The remarkable rapidity of 
pulse and respiration in this case are features of no little interest. There seems to be 
no definite relation existing between these and the temperature, and no apparent 
cause. A similar case is reported to have occurred during the Crimean war. The 
operation was secondary, after shot fracture of neck of femur, not implicating head 
of bone. The patient lived two weeks, and finally died of exhaustion ; while he lived 
the pulse remained very high, never below 120, though his aspect was so calm “ it led 
one to expect a more subdued state of the circulation.” (McLeod’s Notes on the Sur- 
gery of the Crimean War.) 
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except there was no joint at the hip, only a suppurating sore, which dis- 
charged so freely as to leave no doubt of the presence of carious bone in 
the articular cavity. Certainly, if there was ever a case of hip-disease 
(traumatic or idiopathic) which held out reasonable hope of recovery 
under the expectant plan, this was one; and it was in this belief that I 
instituted the line of treatment already indicated. The patient had every- 
thing in his favour, — a comfortable habitation, plenty of nutritious food, 
sufficient air and exercise, the most careful attention, and yet, though, at 
first, there was an apparent gain, I came finally to see that he was gradually 
but surely failing'; the suppuration still continued as profuse as in the be- 
ginning, and confirmed a suspicion long entertained, but which could not 
be verified previous to operation, that when the neck of femur was frac- 
tured, the round ligament ruptured, and the head of the bone lay, a foreign 
body, in the joint. 1 * 3 

It was simply a question as to whether or not the patient had sufficient 
strength remaining to get rid of dead bone still in the joint, which must yet 
be considerable in amount. I believed not, for he grew so feeble, and 
complained of so much pain towards the last, it seemed to me but a ques- 
tion of weeks between an operation or death. The expectant plan had 
been fully and fairly tried. The patient had suffered “ all the dangers of 
a nine months’ cure,” with its weary travel, and I now resolved to operate 
at once. The excision (after Sedilott) was done September 28, 1877, and 
the condition of joint found to be as surmised. There was partial bony 
anchylosis; spiculie of bone (after the manner of flying buttresses), had 
been thrown out front and rear, and though yet but slight, firmly bound 
the femur to the pelvis ; in the cotyloid cavity lay the caput femoris, re- 
duced to half its normal size, and more resembling a petrified sponge than 
the dense head of the femur. This mass was easily removed; 2^ inches 
of shaft of femur (including trochanters) sawn off', a small spicula of dead 
bone gouged out of notch in acetabulum, and the fibrous adhesions about 
knee-joint broken up. This completed the operation ; easily performed, and 
almost bloodless. There was a large abscess burrowing along femur about 
five inches, filled with pus, which discharged through incision. The neck 
of femur looked rather as though it had been cut across by some sharp in- 
strument, than fractured by a bullet, and was not fissured in any direction ; 
the acetabular cavity was apparently healthy. The wound was thoroughly 
cleansed, a long drainage tube introduced, the edges approximated with 
sutures, and dressed antiseptieally ; not a single ligature was used during 
or after operation ; the hemorrhage was slight ; purulent discharge profuse. 
Extension straps and bandages were then applied, and the patient placed 
in a double splint 1 of domestic manufacture, somewhat after the fashion of 
Sayre’s “ cuirass,” with tin extending weight of eighteen pounds. 

1 I was present at a clinic held by Prof. Sayre, in Bellevue Hospital, N. Y., a few 
years since, when be operated on a case of morbus coxarius, presenting exactly these 

features. The patient, a child, had fallen upon the hip and sustained an intercapsular 
fracture of femur with rupture of ligainentum teres ; when the excision was done, 
these conditions were at once diagnosticated and verified. 

3 This 6plint is Eimply a light iron frame, made to loosely fit the lower extremities 
posteriorly, and extending from the ankle externally to the waist, internally to about 
two inches below the perineum. The limbs are placed at an angle of 15 or 20 degrees 
to facilitate use of bed-pan. Such a splint can be made by any blacksmith ; and 
though not so expensive an instrument as the Sayre “cuirass,” I think, answers 
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Sept. 28 (after operation). Patient quite weak. To have sp. vim 
gallici giij in divided doses, at short intervals. Effects of anesthetic 
having disappeared, complains of intense pain in hip and knee-joints. 
To have morph, sulph. gr. j (hypodermically) at 1 P. M. ; gr. J- at 2 P. M., 
and gr. jr every hour after if necessary. (Took altogether in twenty-four 
hours gr. 2f.) 

29</i. Doing well ; opiate allayed pain ; patient passed a comfortable 
night ; dressing not changed ; no perceptible odour from wound ; tempera- 
ture normal; pulse 100. To have sp. frumenti siv. in a quart of milk 
during day ; quinire sulph. gr. j every two hours ; morph, sulph. pro re 
nata ; not to exceed one grain in twenty-four hours ; milk diet. 

30<A Complains of considerable pain. Wound dressed; discharge 
very free and somewhat offensive, slightly tinged with bloorl ; to continue 
treatment, and have oil bath once daily. ' Temperature and pulse un- 
changed. 

October 1. Discharge copious, saturating bandage; is healthy, non- 
offensive pus; wound dressed; bowels constipated. To continue treat- 
ment, and have magn. sulph. § j. A. M., temp. 98§° ; pulse 110 ; respi- 
ration 21. P. M., temp. 101|°; pulse 118; respiration 25. 

2 d. Passed restless night ; no operation of bowels ; to have at 4 P. M. 
magn. sulph. 3 ss, and, if non-effective, at 9 P. M. calomel gr. x, et.jalap 
gr. v. The latter dose was given ; produced free catharsis and great re- 
lief. A. M., temp. 101§°; pnlse 112; respiration 17. P. M., temp. 
100 1 ° ; pulse 115 ; respiration 24. 

3 d. No apparent change ; still requires morphia in varying amounts, 
and constantly complains of pain ; wound dressed ; edges here and there 
uniting by first intention ; drainage-tube acting effectively. A. M., temp. 
98jj-° ; pulse 104; respiration 21. P. M., temp. 99|°; pulse 10G ; respi- 
ration 17. 

Alh. Passed restless night; complains of griping pain in bowels; is 
weak from continued catharsis ; has tenesmus ; wound dressed ; is doing 
well; discharge still very profuse. To omit quinia ; continue treatment; 
have sp. vini gallici gj 10 A. M. and 4 P. M., and suppository, opium gr. 
vj at 7 and 9 P. M. A. M., temp. 99|° ; pulse 103 ; respiration 27. P. 
M., temp. 98|°; pulse 110; respiration 24. 

every purpose, and lias at least two virtues not possessed by its more elegant proto- 
type — cheapness and accessibility. The method of application is as follows : Splint 
having been thoroughly padded (the padding resting upon roller bandage, carried from 
side to side of each limb from bottom to top, a small space being left for defecation), 
the patient is placed therein, and secured by bandages from ankle to groin, and a belt 
about the waist ; the foot-piece, a bit of board, is movable on the injured side, and per- 
forated with boles through which pass the extending straps, to be secured to a bar 
attached to splint, or to rope carrying weights and playing over a fixed pulley. On the 
sound side the foot-piece is fixed, the foot presses against it, the leg is securely bound 
and affords perfect counter-extension. If a patient has to he moved from camp to 
camp, or from bed to bed, the extending straps are secured to the bar, and lie can be 
carried with the least inconvenience and pain. There is nothing about this apparatus 
original with me, and I have described it so minutely, simply because I believe it to be 
very essential to the successful after-treatment of liip-excision cases, and because it is 
so easily improvised. If iron and a blacksmith arc not at hand, the double-splint, made 
•of three pieces of board (not unlike, in form, a pair of wagon shafts), recommended 
by Dr. Hamilton in cases of fracture of femur in children, would do almost ns well, 
and could be constructed under the most adverse circumstances. 
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5th. More comfortable ; wound looks healthy ; bed-sore on sacrum 
(chronic since shortly after receiving wound), is spreading in spite of pre- 
ventive measures ; discharge from wound so copious as to keep sore con- 
stantly bathed in pus; dressed (with wound) antiseptieally. To continue 
treatment, omitting brandy, and opium suppository. A. M., temp. 98?°; 
pulse 108 ; respiration 24. P. M., temp. OS'? 3 ; pulse 101 ; respiration 24. 

G th. The great advantage of double splint is fully demonstrated. The • 
patient can be turned on his side to permit of wound being dressed, and 
moved to another bed while his own is being aired and changed, with the 
least amount of pain. The extending adhesive straps, causing some un- 
easiness, were removed and reapplied. A. M., temp. 98g° ; pulse 102 ; 
respiration 2G. P. M., temp. 98j°; pulse 10G ; respiration 28. 

7th. Bowels acting regularly ; appetite very capricious ; wound looks 
well ; bed-sore still spreading. A. M., temp. 100g° ; pulse 1 25 ; respira- 
tion 27. P. M., temp. 99jJ°; pulse 120; respiration 30. 

8f//. Passed restless night; very weak and unable to endure suffering; 
opiate is given freely up to limit of one grain morphia in twenty-four 
hours ; wound dressed ; no unfavourable change in appearance ; bed-sore 
spreading and ugly. A. M., temp. 99°; pulse 102; respiration 24. P. 
M., temp. 99£°; pulse 124; respiration 21. 

9th. Very weak, but cheerful (when pain ceases a little); wound still 
discharges freely, frequently saturating bandages, and interfering with 
complete asepsis. (The utmost care was taken to prevent contamination, 
but not always successfully.) A. M., temp. 98g°; pulse 120; respiration 
12. P. M.. temp. 994°; pulse 110; respiration 1G. 

10th to 1 6th. Between these dates condition remained without marked 
change. Wound was dressed daily, union had occurred, except at two 
points; one, anterior, communicating directly with large deep abscess; 
the other, posterior, giving exit to drainage-tube. The bed-sores (several 
had appeared) were healing kindly, and altogether there was a slow, but 
sure improvement. Treatment continued. Appetite very delicate. 

17 th. Passed a very restless night; complains of pain in all the joints, 
and has diarrhoea. There had been occasional slight spasmodic action of 
injured limb, not very troublesome. On this date it became excessive, so 
that one spasm followed another in constant succession, causing excruciat- 
ing agony; the action seemed entirely confined to ham-string muscles. 
Wound dressed, discharge less, but healthy ; continue treatment. To have 
potass. brom.,gr. v, every two hours; sp. vini gallici, 5 ij, and opium sup- 
pository, gr. v, at 9 P. M. 

18 th. Spasmodic action not quite so severe, though sufficient to cause 
much suffering. Wound dressed, discharge slight and healthy ; bed-sores 
doing well. To continue treatment, giving potass, brom., gr. x, every 
three hours, omitting brandy, and opium suppository. 

19t/o Passed comfortable night, with very little spasmodic action-. 
Discharge from wound so slight and healthy that drainage-tube was re- 
moved. Antiseptic dressings continued. 

20t//. Fever running high ; spasmodic twitching continuous, and ex- 
hausting. Wound dressed, discharge but slight, looks healthy. To con- 
tinue treatment, have tr. digitalis, npx, every' four hours; quinise sulph., 
gr. x, every three hours: potass, brom. et chloral hydrate, fin. gr. x, p. r. n. 
A. M., temp. 102|°; pulse 150; respiration 25. P. M., temp. 102|°; 
pulse 137 ; respiration 32. 

21st. Spasm almost uncontrollable ; is excited by the slightest stimulus, 
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as sudden noise, a touch, draught of air, in fact any unlooked-for occurrence, 
even the moving of patient’s finger. Wound dressed, discharge unchanged ; 
lower sinus contracting ; a probe introduced through upper sinus passes in 
along bone six inches ; syringed sinuses with carbolic solution (five per 
cent), and dressed antiseptically. To continue treatment, reduce potass, 
brom. e't chloral hydrate to gr. v every three hours, and omit quinia. 
A. M., temp. 101 §°; pulse 125; respiration 36. P. M., temp. 102°; 
pulse. 132 ; respiration 28. 

22 d. No noticeable change ; still complains of great pain. Bowels open 
and regular; appetite nil, must be forced even to take milk; discharge 
from wound scanty and somewhat offensive. To continue treatment. 
A. M., temp. 100|° ; pulse 122; respiration 28. P. M., temp. 102°; 
pulse 132 ; respiration 29. 

23 d to 24 th. No improvement ; patient very weak, hardly able to endure 
the slight fatigue and pain of dressing wound ; is constantly under influence 
of narcotics, and continually demanding something to relieve his sufferings. 
To continue treatment, increase tr. digitalis to n^xv, every three hours, 
and have quiniax sulph., gr. xv, at 9 P. M. 

25 th. Slight improvement; is brighter, and complains less of pain in 
hip and knee. Discharge from wound scant, but healthy. To continue 
treatment, omit potass, brom. et chloral, and have 11. Strychnia; sulph. 
gr. ss. ; cannab. ind. gr. xv; pulv. rhei, gr. xx; quinine, gr. xxx. M. 
Divide pil. No. xxx. One pill every three hours. A. M., temp. 98|°; 
pulse 118; respiration 24. P. M., temp. 99g°; pulse 132*, respira- 
tion 2"4. 

26<A to 29t//. During this time the wound was dressed daily ; the dis- 
charge was scanty, but healthy ; the bed-sores had not healed, but were not 
spreading; the spasmodic action continued. No change in treatment. 

30f/i. Passed restless night ; complains of severe pain of throbbing cha- 
racter about joint ; cicatrix, and orifices of sinuses red and puffy ; redness 
extending some distance on either side; discharge slight; dilated lower 
sinus and reintroduced drainage-tube. To continue treatment, omit digi- 
talis, and have quinice sulph. gr. xx, at 9 P. M. 

31st. Very copious discharge from wound saturating bandages and run- 
ning into bed. On removing dressing pus is found pouring freely from 
drainage-tube and anterior sinus, as well as through the old wound of exit 
which had opened since last dressing. (This track closed spontaneously 
shortly after patient arrived.) Wound looks better, and patient feels much 
more comfortable, though very weak. To continue treatment. 

Nov. 1 to 5. General condition unchanged ; the discharge continued 
very copious ; bed-sores constantly bathed in pus are extending, though 
superficially ; spasmodic actions still a most disagreeable feature ; only 
partially controlled by morphia, of which an average of half a grain daily 
lias been taken, hypodermically, since operation. Wound dressed daily, 
and treatment continued. 

6 th. Discharge less copious; again removed drainage-tube; patient very 
comfortable, though still troubled with the spasmodic jerking ; all func- 
tions regularly performed. 

7th to 10th. The sinuses again contracted, and old wound of exit nearly 
closed; discharge from anterior opening still free, of a thick cheesy char- 
acter. At every dressing the greatest care was taken to inject all sinuses 
thoroughly with carbolic solution (5 per cent.), and to maintain compres- 
sion, both with adhesive straps and bandages, to prevent any further bur- 
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rowing of pus- (from time of operation). Patient complains of copious 
cold sweats occurring both day and night. To have atropine gr. hypo- 
dermically, once daily ; be sponged with alcohol and water, equal parts ; 
omit strychnia pills. 

. lit/). Discharge apparently entirely from deep abscess, and principally 
through anterior sinus; legs are twice weekly removed from splint and 
exercised; both are quite stiff, the right, at knee-joint, especially so; 
there is here considerable thickening, and some excoriation ; the latter 
due to traction of extending straps. To have quinia: sulph., gr. x, at 9 
P. M., with chloral hydrate, gr. x, during night. 

1 2t/i. Passed comfortable night ; took chloral a# prescribed at 1 A. M. ; 
discharge quite free from abscess; of a thick, curdy character; non-offen- 
sive odour; bed-sores all doing nicelj' ; exit of bullet-track entirely closed ; 
spasm still frequent and painful ; appetite improving slightly. 

13f/t. The case has now practically resolved itself into one of chronic 
abscess. In this view, believing that a cure of the abscess would result in 
successful termination of treatment, and a failure to cure in death of 
patient from exhaustion, resolved to forcibly distend suppurating cavity 
with antiseptic solution ((Hollander's method). Having introduced long 
tube of universal syringe deep into cavity, injected 5' per cent, solution 
carbolic acid gvj ; result, rupture, instead of distension of pyogenic mem- 
brane (miscalculation of capacity of abscess, and force applied). Patient 
without pain ; antiseptic dressing, as usual, and continue treatment. To 
have quinia: sulph., gr. xxx, at 9 P. M., given gr. v at dose; the whole to 
be taken in half hour (rule always followed with large doses of quinine). 
A. M. temp. 9.'-i° ; pulse 1 1 G ; respiration 15. P. M. temp. 103£° ; pulse 
142 ; respiration 38. 

14t/z. Passed restless night; complains of soreness in tissues of thigh; 
anterior and external (abscess was posterior and internal); considerable 
swelling in this region, with boggy feel of cellulitis ; wound dressed ; dis- 
charge very scanty from both openings ; no spasmodic action. To con- 
tinue treatment, and have quinia: sulph., gr. xl, at 9 P. M. A. M. temp. 
1012°; pulse 128; respiration 24. P. M. temp. 104£°; pulse 142; res- 
piration 38. 

1 ~)th. Swelling and soreness of tissues still the marked feature. Intro- 
duced hypodermic needle, but could discover no pus ; complains of ’great 
pain, which patient says is near surface and not at bone as formerly ; 
spasm entirely ceased ; discharge from wound slight find healthy. To 
continue treatment, have tr. digitalis, tr^xv, tr. ferri chloridi, npx, every 
three hours, and quinia: sulph., gr. x, at 9 P. M. A. M. temp. 101 ° ; pulse 
114; respiration 21. P. M. temp. 100g°; pulse 115; respiration 20. 

lG(/i. Passed very restless night ; pain increasing, only partly controlled 
by narcotic (morphia); is very weak; will cat nothing; bowels consti- 
pated ; tongue coated find dirty ; breath offensive ; very little discharge 
from wound. To continue treatment, have pil. hydrarg. gr. v, and quinia: 
sulph., gr. x, at 9 P. M. A. M. temp. 101 J° ; pulse 115 ; respiration 24. 
P. M. temp. 1002°; pulse 11(5; respiration 20. 

llth. Discharge from sinuses very copious, saturating bandage and bed 
clothing; odour exceedingly offensive. Patient slept quite well, and says 
he has less pain ; tissues still very sore to toue.li ; bowels moved freely. 
To have quinia: sulph., gr. x, at 9 P. M. A. M. temp. 99-jj-°; pulse 11G ; 
respiration 21. P. HI. temp. 100£°; pulse 115; respiration 2(3. 
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18/A Sweats, continue, though not so free ; mydriasis complete, much 
to patient’s discomfort ; thinks lie is losing eyesight ; discharge from wound 
very copious, offensive, and rusty; bed-sores again very troublesome; 
swelling somewhat diminished. To continue treatment, and have quinim 
sulph., gr. x, at 9 P. M. A. M. temp. 98|°; pulse 100; respiration 20. 
P. M. temp. 100§°; pulse 110 ; respiration 30. 

1 9th. Pus pouring out copiously through sinuses, and along track of en- 
trance, which reopened during night; discharge still very offensive and 
rusty; swelling and pain considerably diminished ; complains of nausea. 
To continue treatment; omit digitalis and iron, and have quiniaj sulph., 
gr. xv, at 9 P. M. A. M. temp. 100£°; pulse 122; respiration 28. 
P. M. temp. 100§°; pulse 122 ; respiration 28. 

,20 th. Patient much more comfortable. Discharge diminishing, still 
offensive; whole appearance improved, eyes bright, tongue clean. To 
continue treatment. A. M. temp. 99J° ; pulse 103; respiration 18. P. M. 
temp. 100-|° ; pulse 111 ; respiration 23. 

21sf. Double splint replaced by single straight splint. Discharge still 
quite free, but non-offensive, and in character very different from curdy 
matter which came from deep abscess before rupture. There are still some 
pain and swelling. To continue treatment. 

22 d to 24 th. Continued improvement; less pain and more appetite; 
discharge still quite free. Bed-sores inflamed and painful. Patient be- 
coming reconciled to new splint, got up for first time (22d) since opera- 
tion, and by aid of nurse and crutches walked to chair, near bed, and sat 
in it a few minutes, a position not before. assumed in a year; renounced 
bed-pan, used commode (23d). Treatment continued ; had quiniaj sulph. 
gr. x. each night, and on 24th tr. ferri. chlor. tq, xv three times daily. 

25 th. Very little discharge; bed-sores doing well; pain but occasional. 
Spasmodic jerking again, first time since 13th inst., not so severe as for- 
merly; sweating less ; atropine continued as usual. To coutinue treat- 
ment, and have quinite sulph. gr. x' at 9 P. M. 

. 26 th to 30 th. During this lime improvement was very gradual, the 
spasmodic action continued, and even extended to left leg; the constant 
jerking irritated bed-sores, which could not in any way be protected from 
some pressure. Daily exercise was taken; considerable difficulty expe- 
rienced with all joints of lower extremities, which were stiff, and sore; 
massage was regularly employed. Discharge had greatly diminished, and 
anterior opening of wound track again closed; superior and inferior 
sinuses very much contracted; probe arrested after entering half an inch. 
On 27th inst. bowels becoming constipated were relieved by simple enema, 
and tr. ferri. chloridi omitted. Appetite continued precarious, with but 
slight improvement. No nausea. Pain still present, relieved by mor- 
phine, now reduced to maximum of gr. (hypodermically) in twenty-four 
hours. Patient had taken milk punch, cod-liver oil, had oil baths and 
milk diet, occasionally varied with solid food, when he could be induced 
to eat it, almost continuously since operation. Antiseptic dressing, as 
usual, was renewed each day, an operation much more difficult and pain- 
ful since removal of double splint. To continue treatment, and have 
every alternate night quinim sulph. gr. x. 

Dec. 1 to 3. Patient still very weak ; handles crutches and moves about 
with greater difficulty than at first; considerable soreness at hip and knee, 
and stiffness of all joints ; finds it impossible to touch left heel to ground, 
ankle so stiff; soon gets fatigued while sitting in chair ; spasm still per- 
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sistent ; sweats very freely in spite of atropia, and alcohol baths ; very 
little discharge of healthy character. To continue treatment. 

Atk to 9 ///. Patient had chill on the 4th, more of a creepy cold feeling 
than a well-defined chill ; probably caught cold while at stool ; muscles of 
face and neck, as well as lower extremities, very still’; unable to move 
head forward without assistance, or to open mouth ; spasm intense and 
painful ; discharge growing less, is thin and healthy ; bowels constipated ; 
abdomen tympanitic ; appetite unimproved ; sweats profuse. To continue 
treatment, have simple enema, pil. hvdrarg. gr. v. (4th), with Bochelle 
salts 5'j in morning ; chloral hyd. gr. xv every four hours, quinta: sulph. 
gr. x 9 P. M. (5th). From 9th instant there was scarcely an untoward 
symptom, convalescence progressed slowly but surely, stiffness of neck 
disappeared entirely about loth instant; tympanitis lasted three days; 
spasm persisted, but with greatly reduced violence, nearly two weeks 
after extending weight was removed (27th inst.). Patient had daily 
exercise, increasing excursions from ward to ward, until finally, January 
10, 1878, he took his first walk in open air. Discharge grew less in 
amount, ceased 13th inst., and dressings were removed entirely 15th inst. 
Bed-sores all healed, except one on sacrum, nearly closed, dressed with 
simple cerate. December 27th, side splint was removed and the treat- 
ment practically ended. Appetite quickly returned, until it grew beyond 
satisfaction ; patient took meals at table during Christmas week, first 
time in fifteen months : joints and muscles gradually lost rigidity under 
massage and use ; motion at hip quite free in all directions, and joint suf- 
ficiently strong to bear whole weight of body ns early as December 30th ; 
sweats disappeared with returning strength. Medicines were discontinued 
on 17th inst, and afterwards only occasional doses of quinia given. 

Shortening of leg on getting up two inches ; weight 100 pounds, in- 
creased to 127 pounds Jan. 15, 1878; morning and evening tempera- 
ture varied about one degree for two months after convalescence was 
established, when it finally settled down to the normal ; pulse continued 
higher than the other symptoms appeared to justify, though at last exam- 
ination there was no discoverable organic lesion ; motion in every direc- 
tion at hip was sufficiently free to permit of easy locomotion, and the joint 
surprisingly strong. It is probable that compensatory falling of the pelvis 
on right side will reduce apparent shortening to about one inch. 

In reviewing this case, not the least inportnnt consideration is, when, 
if at all, under similar circumstances, should an operation he done ? I 
think there can be little doubt that in military surgery, at least, the joint 
should he excised at the earliest moment after patient has reached an hos- 
pital. Prof. Yon Langenbeck believes that the mortality attending 
operation would be less if done within twenty-four hours after receipt 
of injury. Dr. Macleod also advocates early excision. Such a course 
has at least three indisputable arguments in its favor: it saves the patient 
pain, the surgeon work, and the government expense. The extentof ope- 
ration, the amount of bone exsected, of course will depend upon extent of 
injury, though it seems to have been the rule in surgery that the trochan- 
ters must-alwnys be removed, for the alleged reason that their presence 
mechanically prevents union of incision. Von Laugenheck, Otis, and, 
more recently, other authorities, condemn such unnecessary sacrifice. It 
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is fair to presume that, in this case, had the joint been simply opened, the de- 
tached head of femur removed, a drainage tube introduced, and trochanters 
left intact, the results would have been even better than those now obtained. 

But in any event, the operation, per se, is of secondary importance, and 
we must look for successful results from excision, not in the manner of its 
performance, but in the after-treatment of the case; herein, 1 believe, lies 
the secret which enables Dr. Sayre to recommend excision as the treat- 
ment, par excellence , for morbus coxarius, a recommendation which, in the 
light of such statistics as he presents, cannot be ignored. In the after- 
treatment of this case (as in all secondary excisions for shot wounds of 
hip), we met with abscesses of greater or less extent, which became the 
most important elements in its treatment (and an additional argument in 
favor of primary operations). The spasm, due to rigidity of hamstring 
muscles, seemed to be governed by no rule; one day severe, the next 
scarcely perceptible, it baffled nearly every effort at control ; narcotics, 
even in excessive doses, had as little effect as the increasing of the extend- 
ing weight to thirty pounds or its reduction to six pounds. There was no 
malpositjon of limb, and tenotomy was not resorted to, as neither the 
condition of the patient nor the parts seemed to justify it. A somewhat 
remarkable fact in this -connection is, that with rupture of deep abscess 
spasmodic action ceased entirely, and did not thereafter recur, excepting 
very occasionally, with much diminished force. 1 

The object of this paper is to invite the attention of the profession to 
the fact that, as yet, there is no surgical procedure in gunshot wounds, 
particularly in shot fractures of femur, so successful that it can be ae- 
• cepted as the treatment for such cases. With increasing experience, sur- 
geons are coming to believe that their predecessors have pronounced too 
emphatically upon methods of treatment and disastrous results of certain 
gunshot injuries, for they have seen many patients who by the old rules 
should die, not alone live, but possess such useful members, that their 
wounds are recalled as hardly more than a disagreeable episode. 

Font Monroe, Va., 1881. 


Aiiticlk XII. 

Removal of tiie Entire Uterus for the Cure of Cancer of the Cer- 
vix, with a Refort of Two Cases. By Clinton Cushing, M.D., Prof, 
of Gviuccology in the Medical College of the Pacific, San Francisco. 

Case I March 1, 1881, I was consulted by Mrs. A. B. for severe 

[min in the region of the womb. She was apparently healthy, was aged 

1 L. was returned to duty with his regiment in Texas, where he remained for nearly 
a year, and was finally discharged the service. The limb became very useful, and pei- 
mitted of locomotion without cruteli or canc. 

No. CLXYI. — April 1882. 
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4G, and the mother of several children, the youngest of which was nearly 
grown. She was suffering the most excruciating pain through the pelvis, 
her suffering evidently aggravated by the condition of her mind, for she 
had been examined by several medical men, who had all told her that she 
was suffering from cancer. She had taken opium in large doses to allay 
the pain, and had twice tried to commit suicide by taking large doses of 
laudanum. 

Upon making a digital examination, per vaginam, I found the charac- 
teristic symptoms of carcinoma — the intense hardness of the cervix, the 
borders of the os excavated by an ulcer that bled upon the slightest touch. 
The uterus was perfectly movable, and the surrounding structures seemed 
free from disease. It was decided to remove the uterus according to 
Treund’s method. 

On the following day, assisted by Drs. Plummer, Ellenwood, Regens- 
burger, Jewell, and Farnum, the abdomen was opened in the linea alba, 
the upper portion of the broad ligaments were ligated, and the ligatures 
cut short; then, taking a heavy needle fourteen inches in length, sharp at 
both ends, with an eye near one end, such as is used by mattress-makers, 
I threaded it with silver wire, No. 14 gauge, and passed either end of a 
loop of wire into the vagina, so tliat when the. loop was drawn tight, it 
included the lower half of the broad ligament. The loops of wire were 
then twisted tightly from the vagina- and the uterus separated from the 
surrounding tissues by means of a pair of strong, long-handled, slightly 
curved scissors. The opening in the upper end of the vagina was par- 
tially closed by two silk sutures, the ends left long and hanging in vagina. 
The ends of the wire loops were also left long, so as to project into the 
vagina. The abdominal wound was closed in the usual way with silver 
wire sutures. The antiseptic precautions were observed, and the spray 
was used. 

The operation occupied an hour and forty minutes, and was attended 
with considerable difficulty on account of the large amount of fat in the 
abdominal wall, and also in the omentum. There was but little loss of 
blood. Ether was used as an anaesthetic. The shock was very marked, 
xkfter being placed in bed, and the effects of the ether having subsided, 
she conversed with her family, but remained very weak, although brandy 
and ammonia were freely administered. She gradually sank, and died 
fourteen hours after the operation. 

No post mortem was made. A microscopical examination of a section 
of the cervix demonstrated it to be carcinomatous. 

Cask II Mrs. S. G., set. 47, a native of Poland, one child, now 24 

years of age. Menstruation had ceased two years since. She applied to 
me Sept. 1, 1881, at the suggestion of Dr. Pawlike, her family' phy'sician, 
on account of a sharp lancinating pain in the region of the uterus, and 
also because there was a hemorrhage from the uterus after each sexual 
connection. She was pale and anaemic, and said she had always been a 
delicate woman. 

An examination showed at once the characteristic condition found in 
carcinoma of the cervix. The cervix was slightly enlarged, very' dense, 
with an excavated ulcer about the size of the end of the thumb surround- 
ing the os. The body of the uterus was quite small, and freely movable. 
The difficulties attending my former operation, and the fatal result follow- 
ing so rapidly' upon its conclusion, led me to a somewhat extended study 
of the anatomy concerned, and after making several dissections upon the 
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prepared cadaver, I became convinced that the uterine arter} r , where it is 
reflected off from the upper portion of the vagina upon the side of the 
cervix, could be ligated from the vagina before any incisions were made, 
and the blood supply in this way cut off, in a great measure, from the tis- 
sues to be divided in the removal of the uterus. 

The operation of removal of the entire uterus having been decided on, 
on Sept. 4th, assisted by Drs. Lane, Pawlike, Regenslmrger, and Farnum, 
the patient was etherized, and placed upon her left side on a table before 
a window; the largest-sized Sims’s speculum introduced, and the cervix 
seized with a vulsellum forceps, and slightly drawn down ; any consider- 
able displacement of the uterus was avoided, in order not to disturb the 
relation of the parts, for the ureter lies in such close relation to the uterine 
artery, at the junction of the vagina and cervix, that the greatest danger 
exists of involving the ureter in the ligature, unless great care is observed, 
this accident having occurred several times under the hands of the Ger- 
man operators. A strong, short, slightly-curved needle, armed with a 
heavy silk ligature, was now introduced from below backwards, through 
the roof of the vagina, by means of a long-handled needle-forceps, the 
needle passing within a quarter of an inch of the cervix, and including 
the tissues as high as possible in its sweep. After a ligature had thus been 
introduced upon either side of the cervix, and firmly tied, the uterus was 
separated from the bladder by means of a pair of long-handled slightly- 
' curved scissors. Douglas’s pouch was opened in the same manner, the 
fundus of the uterus was drawn down with a vulsellum, and retroverted 
until the Fallopian tubes and the upper portion of the broad ligament came 
within reach. A ligature was then passed through the upper portion of 
the broad ligament, including the spermatic arteries. The blood supply to 
the uterus was now controlled, and the organ was allowed to return to its 
position. Now drawing down upon the cervix, and keeping very close to 
the uterine tissue, the uterus was removed easily with the scissors. There 
was slight oozing of venous blood from a portion of the right broad liga- 
ment, which was easily controlled by a ligature introduced with the needle 
and -needle-holder. The ligatures were all left long, and depending from 
the vagina. The aperture left by the removal of the uterus was not closed, 
so as to insure perfect drainage. A Goodman’s Skene’s self-retaining 
catheter was left in the bladder, and to the end of the catheter was at- 
tached a short piece of rubber tubing which conducted the urine into a 
small vessel placed between the thighs. 

It was supposed that there would be considerable discharge from the 
seat of operation, requiring frequent vaginal injections, but such was not 
the case ; there was but little discharge, and scarcely any odour. Anti- 
septic vaginal injections were used every second or third day as needed. 
For the first week she was nourished entirely by enemata of beef-tea, to 
each of which were added a few drops of laudanum, and two teaspoonfuls 
of brandy. She then began to take a thin soup of flour boiled with milk. 

Recovery was uninterrupted, the temperature at no time being over 
101°. The ligatures came away at the end of four weeks, except one 
which was removed with some difficulty. She is now, four months since 
the operation, in her usual health, with no indication, thus far, of a return 
of the disease. The roof of the vagina is closed by a smooth scar, and no 
tenderness exists on pressure. 

In reporting the above cases I had two objects in view, first, to place 
upon record the results, in these two cases, of an operation which is still 
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comparatively new, and the value of which is still unsettled : and second- 
ly, the methods employed in the procedure. 

In the last operation the sponges, ligatures, and instruments were kept 
immersed in a five per cent, solution of carbolic acid, and the hands of 
myself and assistants were washed clean with soap and warm water, and 
then dipped in the five per cent, solution. The spray was not used. In 
the first operation the shock was great, the patient evidently dying from 
tiiis cause ; in the second operation there was but little if any shock. 

We are compelled to look to Germany for any statistics in regard to 
removal of the uterus for the cure of cancer, for it is only there that it 
lias been performed sufficient^ often to form any basis for an opinion as 
to its value, and even now, it is too soon to judge, for in many of the 
cases that are now reported cured, the disease may yet return at the seat 
of operation and cause death. Olshausen reports six cases of removal of 
the uterus through the vagina, all of which recovered ; he also reports 
forty-one cases of the operation b}’ the vaginal method performed by others, 
of these twenty-nine recovered and twelve died. Where the uterus has 
been removed by abdominal section, the results have been much less 
favourable. Kaltenbach reports only thirty successes out of eighty-eight 
operations ; and Kleinwaehter reports only twenty-four recoveries out of 
ninety-four operations. Relapse of the disease will probably materially 
lessen the number of cases that are above reported as successful. 

Dr. L. C. Lane was the first to perform the operation on the Pacific 
Coast; he operated in 1S78, removing the uterus through the vagina; the 
patient recovered from the immediate effects of the operation, but ulti- 
mately died several months afterwards from what was supposed to be the 
bursting of a pelvic abscess into the abdominal cavity, no post-mortem 
examination being made. 

Without taking up the question of the predisposing causes of cancer of 
the uterus, causes of which we know but little, it is a matter of prime 
importance to determine if there be exciting causes which are removable, 
or which are under our control. 

The statistics of England show (Sir J. Y. Simpson) that cancer is 
nearly three times more fatal among women than among men. No part 
of the woman’s organism is so liable to cancer as the uterus ; no part of the 
uterus so liable as^the cervix; and no part of the cervix so liable as the 
mucous membrane that lines it. What condition, then, is commonly pre- 
sent in the cej'vix, that would act as an exciting cause? I believe it ex- 
ists in an unhealed laceration of the part consequent upon childbirth or 
abortion. We have here a point of irritation that often goes on for years 
unhealed: enlarged and diseased glands in the mucous membrane; hyper- 
plasia of the whole cervix, and often a continuous and irritating discharge 
from the diseased surface; surely, we have in these cases provocation 
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enough to set up malignant disease, more especially where there is any 
predisposing cause. 

TValdeyer and other observers have arrived at the conclusion that all 
cases of uterine cancer are of epithelial origin, that is, commencing upon 
the surface. Dr. Emmet says that out of two thousand four hundred and 
forty-seven women in his private practice, who applied to him for some 
form of sexual disorder, fifty-three cases, or 2.19 per cent., were cancer of 
the uterus. Of these fifty-three cases, fifty-one had borne a number of 
children each, and the other two had suffered from criminal abortion ; he 
also says that he has never known a woman to have any form of epithelial 
cancer of the uterus who had not at some time been impregnated. These 
are, to my mind, sufficiently good reasons for repairing all fissures of the 
cervix, when irritable and accompanied by hyperplasia and increased dis- 
charge. 

From the reports of cases that I have read, and from my own expe- 
rience, I have been led to the following conclusions : — 

First. Do not undertake the operation of entire removal of the uterus 
if the surrounding tissues are involved in the disease, or the uterus is at 
all fixed, for the operation is then very difficult, and the disease would 
certainly return at the seat of operation. 

Second. Operate bj' the vaginal method, it being a much safer one. 

Third. Leave the opening made by the removal of the uterus open, so 
as to allow perfect drainage, there being apparently no disposition to pro- 
lapse of the small intestine. 

Fourth. Keep a self-retaining catheter in the bladder, in order to avoid 
its distension, and to prevent the too frequent disturbance of the patient. 

I would also suggest that, where it can be done, enough of the diseased 
structure be removed for a microscopical examination, before the decis- 
ion is made final as to the advisability of an operation. 


Article XIII. 

Central Colour-Scotoma — the Error of Ordinary Tests. By James 
L. Minor, M.D., Assistant Surgeon to the N. Y. Eye and Ear Infirmary. 

The method ordinarily employed for detecting central colour-scotoma is 
to have the patient direct the eye under examination to a small spot on a 
dark background, 30 cm. from the eye. A small piece of cardboard, 
about 12 mm. in diameter, of the colour to be tested, is slowly brought 
from the peripheral portions of the visual field towards the centre, and 
the point at which the colour disappears is noted. This is repeated for the 
various meridians, and these points, when connected with'each other, will 
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form the boundary line of an area in which the colour is not recognized — 
a central colour-scotoma — which is accurately and clearly delineated. 

In testing for partial central colour-scotoma, or a circumscribed area in 
the centre of the visual field, over which the perception of a given colour 
is dulled or diminished but not obliterated, it is customary to adopt much 
the same procedure, using in this case, however, a small bit of cardboard 
for fixation, of the same colour as that used for testing the more periphe- 
ral colour sense, thus allowing a comparison to be drawn between the 
colour looked directly at, and that seen in the eccentric portions of the 
visual field. The small movable coloured card is slowly carried from the 
periphery towards the centre, and when a point is reached at which this 
appears of a brighter colour than the central card of fixation, it is noted. 
This is repeated for the various meridians, and these points are then con- 
nected. Thus a boundary line is established which maps out a circum- 
scribed area in the centre of the field of vision over which the colour 
perception is duller than in surrounding zones — a partial central colour- 
scotoma. 

This way of testing for absolute colour-scotoma furnishes an accurate 
result, but the method can be improved upon, while that described for 
partial colour-scotoma is open to the gravest errors. For we there de- 
pend upon the comparative brightness of two pieces of card of the same 
colour seen in different parts of the field of vision ; the one placed cen- 
trally, and under constant observation, the other in various parts of the 
field in constantly changing positions. While it is a fact that the normal 
eye does recognize colours most accurately at the macula lutea, which cor- 
responds to the point of fixation, it admits of easy proof that the most 
fallacious results may be obtained, if implicit reliance is placed upon it, 
under all circumstances. And these circumstances are entirely left out of 
consideration in testing as described above. I refer to the consequences 
of fatigue of the retina, the importance of which may be judged of by 
trying the following simple experiments : — 

First, a piece of red cardboard, 0 or 8 cm. square, is held before the 
eye at a distance of about 30 cm., and the eye is fixed upon a piece of 
black cardboard, 2 cm. square, held over the centre of the red card. After 
looking at tin's intently for a half minute or more, the bit of black card is 
quickly removed, and it will be observed that the space which had been 
covered by it is of a much brighter red colour than the surrounding red 
of the card — this bright spot being clearly delineated. The explanation 
of this is to be found in the fact that all that portion of the retina which 
had been exposed to the red rays became fatigued by their constant im- 
pact, while the small spot which corresponded to the black card was 
shaded almost entirely from all rays, leaving the retina at that point, when 
the black card was removed, fresh to respond to the red rays which then 
impinged upon 
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Second. A piece of black cardboard, 6 or 8 cm. in diameter, with a 
small central red card, 2 cm. in diameter, for fixation, is held at 30 cm. 
from the eye, which is directed to the red centre. After a few moments, 
both the black and the red cards are removed, and a large piece of solid 
red card is quickly substituted. It will be observed that a dull red or 
brownish spot, corresponding in size and position to the space which had 
been covered by the central bit of red card, is seen upon the now red 
field. In this instance, that portion of the retina which received the im- 
age of the small red card, became fatigued, the red nerves becoming ex- 
hausted — while the remaining portions which had been shielded by the 
black card, responded, with that vigour which rest affords, to the red rays 
suddenly falling upon its surface, creating the anomalous condition of the 
appearance of a bright red periphery with a dull brownish centre, when 
viewing a card of uniform red color. The contrast thus afforded by a 
simultaneous comparison of the apparently different colours is striking. 
It is just this condition that is brought about when we attempt to map out 
a partial colour-scotoma by the method of testing usually employed. The 
central coloured card which is used for fixation and comparison does not 
change its position, hence its image falls upon a part of the retina, which, 
though in the normal condition, is extremely sensitive to changes in col- 
our, soon becomes exhausted, and it is then unable to compete in colour- 
perception With the fresh and untired parts of the retina more distant 
from the centre, which, under ordinary circumstances, are deficient in 
colour-perception as compared with the centre. Tested in this way, the 
scotoma (partial) enlarges and becomes more pronounced, pari passu, with 
the retinal exhaustion of the centre, which increases every moment during 
the test. 

To obviate the central retinal exhaustion, and at the same time to fur- 
nish a means of comparison between the central and peripheral colour 
perception, I have made disks of coloured cardboard about 30 cm. in diam- 
eter, which are used as follows : The patient is directed to look at the 
centre of the coloured disk, and if either an absolute or a partial scotoma 
exists, it will be plainly mapped out upon the card, where the patient can 
himself trace the outlines; and this may be kept as a permanent record of 
the case ; or, if tracing-paper of sufficient transparency be at hand, this 
may be placed over the coloured disk, and the tracing be done upon it, 
rather than upon the cardboard, which can be preserved for further use. 
If neither the disk nor coloured cardboard of sufficient size be at hand, we 
may take the two small bits of cardboard used in ordinary tests, and com- 
pare the acuteness of colour perception in various parts of the field of view 
by placing them, at the same time, in different positions, thus allowing a 
simultaneous comparison between them. 

A very delicate test is to use a disk of a compound colour, — pink, for in- 
stance, which is made up of blue and red, and it is placed among the reds 
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by ordinary observers ; with the red blind, the blue only is recognized, and 
the pink is by them referred to the blues. Hence an individual with a 
complete or total central colour-scotoma for red would, on viewing a 
pink disk, have the scotoma appear as a blue spot, surrounded by the 
pink, which is correctly perceived in the more peripheral parts of the fun- 
dus. A partial or incomplete central scotoma for red, would appear blue 
in proportion to the blending of the perception of red. 

139 East 30th St.. New York, N. Y. 


Article XIV. 

Js the Ovarian Cell Pathognomonic?' By W. A. Edwards, M.D., 

of Philadelphia. 

The accurate diagnosis of ovarian tumour is of vital importance, as 
mistakes are by no means rare, even among our most skilful diagnosticians. 
For example, John Hunter diagnosticated an ovarian tumour, and tapped 
the woman, who a short time afterwards was delivered of a child showing 
the marks of the trocar on its shoulder. 

Dr. Washington Atlee mentions a case of pregnancy mistaken for ova- 
rian tumour; the woman was tapped, causing a miscarriage of twins. Mr. 
Spencer Wells, with his great record in ovariotomy, is obliged to acknow- 
ledge twenty-nine mistakes. Of eighty-one cases in which the operation 
was attempted ( The Principles and Practice of Modern Surgery , Robert 
Druitt) no tumour whatever was found in five, and in six others it was 
not ovarian. 

The means of preventing these mistakes are well known, as : Inspection, 
palpation, percussion, auscultation, the spectroscope, the pulsations of the 
abdominal aorta (which, according to Dr. Walter F. Atlee, 1 2 are pathog- 
nomonic), chemical analysis, and the microscope. All methods but the 
last-named are so well known and tried, that it will not be necessary to 
discuss them here; it is to the latter, the microscope, that the profession 
has looked to save it from these embarrassing mistakes. The sac of the 
tumour presents nothing of a typical or diagnostic value, as the tumour is 
an epithelial epigenesis of the Graafian vesicle. 

But the fluids of the ovarian tumours reveal abundance of cell forms, 
thought by many to be characteristic. These fluids, under the microscope, 

1 In the preparation of the accompanying paper, I have examined in all about three 
hundred fluids, both from the Americau and European hospitals, and from the practice 
of Dr. Walter F. Atlee, Prof. William Goodell, and the Pathological Laboratory of Dr. 
Henry F. Formed. The drawing was made nnder a power of about 480 diameters. 

: Ainer. Journal Med. Sciences. 
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often contain oil ; blood-globules anti plates of cliolesterine are frequently 
seen ; epithelial cells, isolated and collected in groups ; pus, granular cells, 
varying in size, which are supposed by some to contain the material upon 
which the colour of the fluid depends, and a “free, delicate, granular cell” 
(ovarian cell), which its advocates affirm is characteristic of the ovarian 
fluid. 

The accompanying drawing represents a characteristic ovarian fluid, 
taken from a patient by Dr. Walter F. Atlee*, though it is rarely that I 
have seen one presenting all the features which are given in the figure. 



a. Crystals of cliolesterine. b. Epithelial cells, c. G luge’s inflammatory corpuscles, d. Tuh- 
corpuscles. e. Ovarian cell. /. Red hlood-corpusclcs. <7. Oil-globules. 


It is (e) the ovarian cell that most concerns us. I regret to differ with 
Dr. Washington Atlee, Drysdale, and many other authorities, but my in- 
vestigations with ovarian fluids lead me to conclude that the “free, deli- 
cate granular cell” is not characteristic of that fluid, as I have seen it in 
many fluids which were not ovarian, and have examined ovarian fluids in 
which it was absent. 

In connection with these statements the following letters to Dr. Walter 
F. Atlee speak for themselves : Mallassez, of the College of France, writes 
that he often examined liquids to determine whether they were ascitic or 
cystic. 

“ Sometimes I have been able to aflirm the existence of a cyst; but often, I 
must confess it, have I remained undetermined. When, in the liquid drawn off, 
we find epithelial cells clearly recognizable (cells ealiciform, cells with vibrating 
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cilia, or simple cylindrical cells), we must admit that these elements proceed from 
the walls of the cavity that contains the liquid ; in other words, that the cavity 
possesses epithelial lining. This is the case with ovarian cysts. AYe can thence 
conclude, that such a liquid is not a peritoneal liquid. 

“In fact, in order that epithelial cells be found in a peritoneal liquid there 
must be communication between the peritoneum, as in some epithelial tumours, 
which would be revealed by clinical examination. 

“ When the abdominal liquid does not contain recognizable epithelial cells, but 
if it. contains a notable proportion of granular bodies or crystals of eholesterine, 
there is still probability that there is an ovarian cyst. Several times I have made 
myself sure of this. When in the liquid exhibited only some white or red globules 
exist, the diagnosis appears to me to be very uncertain ; such liquids can come 
just as well from a cyst as from ascites. 

“ So much for the microscopical examination; now for the chemical analysis. 
If it is even well established that paralbumen is only met with in ovarian cysts, 
but never in ascitic ilnids, we would have then a very good diagnostic sign. Un- 
happily I am not able to give you personal information on this point. 20th 
August, 187S.” 

Charles Robin writes : — 

“It is lost time to hunt with the microscope to distinguish the liquids of evsts 
of the ovary from the liquids of serous cysts. AA’e must have recourse to chem- 
ical analysis. 17th December, 1S7G.” 

Dr. Peaslee, in bis book ( Ovarian Tumours , p. 118), says: “1 have 
not been able to detect them [ovarian cell] in the fluid of all cysts known 
to be ovarian.” Dr. AA'alter F. Atlee thinks, as lie expresses it, “ that 
there is no specific cell in ovarian fluids, just as we no longer look for the 
specific cancer cell in cancerous growths.” Spiegelberg and AAkildeyer 
make no mention of them. j\Ir. Nunn (Brown, Ovarian Dropsy, p. 47) 
does not attach much importance to them as a diagnostic guide. Dr. 
Braxton Hicks, of Guy’s Hospital, and Dr. AA\ S. Playfair, of King’s 
College Hospital, London, informed me that they' placed no reliance 
whatever on the cell in diagnosis. The so-called “ovarian granular cell” 
may be described as follows : — 

“ The cell is usually round, but occasionally oval ; it is very delicate, 
transparent, and contains a number of fine granules, but no nucleus. These 
granules have a well-defined outline, and glisten like so many particles of 
diamond dust. The cells themselves differ greatly in size, but the struc- 
ture is always the same ; they are seen as small as an inch, and as 

large as^ 1 ^; in some fluids they are much larger, but they generally cor- 
respond in size to the pus-cell. The addition of acetic acid causes the 
granules to become more distinct, while the cell becomes more trans- 
parent. AA r lien ether is added, the granules become nearly transparent, 
but the appearance of the cell is not changed. The granular cell (ovarian 
cell) is distinguished from lymph, white blood- corpuscles, and other cells 
which it resembles, both by its appearance and its behaviour with acetic 
acid. The cell wall occasionally has a wrinkled or puckered appearance, 
and sometimes in the fresh state is seen a body resembling a nucleus; but 
with acetic acid it merely shows the granules more distinctly, and increases 
its transparency. 

“ Gluge’s inflammatory corpuscle is larger and more opaque than the 
ovarian cell, and has the appearance of a collection of oil-globules. Occa- 
sionally it has a cell wall; others are wanting in this respect. 
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“ I might add that a cell is sometimes seen in ascitic fluid, depending 
upon irritation of the peritoneum, which has been mistaken for the ova- 
rian granular cell. In size and somewhat in appearance it resembles the 
pus-cell, but shows no nuclei on the addition of acetic acid. Their sur- 
face is generally granular, but occasionally appears finely wrinkled. It 
differs from the ovarian granular cell in that it is semi-opaque, and does 
not present the clearly defined granules of the ovarian cell. It is, as a 
rule, of a uniform size, of an inch in diameter. These cells, how- 

ever, are not characteristic of the ascitic fluid..” 1 

Now if the above-described ovarian granular cell were as thoroughly 
characteristic as its supporters affirm, all doubt in the diagnosis of 
ovarian dropsy would be forever at rest ; but every-day experience does 
not bear this out; as, for example, a case occurred in the practice of Dr. 
Walter F. Atlee, on May 7th, 1880, which presented absolutely diagnostic 
signs of ovarian dropsy, the fluid, upon microscopical examination, showed 
the most typical ovarian cells in large numbers, the fluid also gave evi- 
dence of containing paralbumen, with the well-known test for that sub- 
stance ; these, in conjunction with the other signs of minor importance to 
us as microscopists, determined the doctor to operate, which he did upon 
the above-given date. Upon opening the abdominal cavity by the usual 
method in these cases, no tumour whatever was found ! 

The following is as much of Dr. Atlee’s history of the case as concerns 
our purpose, together with the microscopical report of Dr. Washington 
Baker, who examined the fluid : — 

“Elizabeth Y., set. 20, measures 47 inches around the waist, a mag- 
nificent specimen of health and strength, two months ago began to be un- 
well ; tapped on May 6th, 1880. Fluid coagulable by heat; acetic acid 
added and boiled, it redissolved, paralbumen. Microscope showed epi- 
thelial cells, nuclei in abundance (so-called ovarian granular cell) ; blood- 
corpuscles ; reaction alkaline.” 

Dr. Washington Baker’s report, May 11th, 1880, states: — 

“ The fluid is of a greenish-yellow colour, frothing when shaken ; de- 
posits a slightly reddish-coloured sediment. Specific gravity 1018. Re- 
action alkaline ; a trace of albumen. Under the microscope are seen 
epithelial cells, granular cells, blood-corpuscles, and granular matter. 
Coagulable by heat, nitric acid, and alcohol. Paralbumen and fibrinogen. 
Therefore the fluid under consideration belongs to the group of ovarian 
fluids.” 

“ Upon operating May 7th, 1880, found no cyst, drew away a quantity 
of fluid, etc., sewed up. etc. etc. June 8th, tapped the patient, removed 
eleven pints, which, under the microscope, showed nothing but epithelial 
cells, blood-corpuscles, and granular matter. Specific gravity 1015. Re- 
action neutral.” The woman at the present writing is perfectly healthy, 
having had no return of her trouble. 

I made repeated, careful examinations of the fluid, all of which con- 
firmed the above-given report. The appearance of the cells was such as • 
is seen in the cut on page 429. 


* Dr. Washington Atlee, Ovarian Tumours. 
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These ovarian cells acted with reagents precisely ns the veritable ova- 
rian cell of Dry.- dale should act. (“ The granular cell found in ovarian 
fluid, by Thomas Drysdale, jM.D.,” Transactions American Med. Assoc., 
1873.) In fact they were in no way to be distinguished from the cells exist- 
ing in a case in which the tumour is present, and yet, taken in connection 
with the presence of paralbumen, etc., how thoroughly did they lead Dr. 
Atlee astray! Dr. William Goodell lias recently had a case of abdominal 
tumour, the fluid of which, on the first tapping, showed no ovarian cells ; 
on subsecpient tappings the cells were seen in sparse numbers, but on ope- 
rating, the tumour proved to be a typical ovarian cyst. The ovarian cell 
has been seen in the renal cyst and in the pleural cavity, but I have never 
had an opportunity of seeing it from those situations. 

Dr. Hugh M. Taylor has published an article in the Virginia Med. 
Monthly for 1879, vol. vi. page 209, in which he describes the identity of 
the cells found in fluid from cystic tumours of the neck, scrotum, etc., 
with the so-called ovarian corpuscles or Drysdale cell. 

I make the statement above that I did not consider the “free granular 
cell” as characteristic of the ovarian cyst ; now the question comes up, 
what is the ovarian cell, and from whence does it arise, if it is not pecu- 
liar to, and owes not its origin to, the ovarian cyst ? 

In examining many fluids, etc., under the microscope, I have con- 
stantly met the pus-cell in various stages of degeneration, or in other 
words, undergoing the process, as I understand it, which would ultimately 
turn them out full-fledged ovarian cells. Some of the pus-cells would 
have one or two glistening granules or fine diamond-like points in them, 
others quite a number, and still others would be breaking up into the 
“ free delicate granular cell” of Drysdale, and could be distinguished 
neither by the eye nor by reagents from tbe veritable ovarian cell of that 
authority and his followers. 

In May, 1880, 1 examined a fluid in the Laboratory of the University of 
Pennsylvania, with Dr. Henry F. Formad, for Prof. D. Hayes Agnew, 
with the following result : “ The dark fluid, upon microscopical examina- 
tion, showed red and white blood-corpuscles, pus in stages of degeneration, 
a very few epithelial cells, and some crystals of triple phosphates.” The 
fluid was drawn from ft supposed malignant growth of the rectum, in the 
male, by a trocar. Some of these pus-cells exhibited but one or two 
glistening granules, others more, and quite a large majority could be 
called typical ovarian cells, as it. was utterly impossible to distinguish 
them, either by the eye or reagents, from the ovarian cell found in fluids 
from the cyst. 

If it be true that the ovarian cell is seen in fluids other than ovarian, 
and also if it be true that it is a degenerated pus-cell, can we not produce 
this cell artificially ? Acting upon this thought, I procured four speci- 
mens of healthy, laudable pus : two from amputation stumps, arm and 
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leg, and two from abscesses. I kept these specimens, each in its own tightly 
corked bottle, for five weeks, as nearly at the temperature of the body as 
possible. At the expiration of this time I made microscopical examina- 
tions of them with the following result : — 

In two I got the typical ovarian cell (amputation specimens), proved so 
by its appearance and its action with reagents. In the third (abscess of 
leg) the cell was imperfectly developed, some proving themselves true 
with reagents, others failing in this respect. 

In the fourth and last the cells were not developed at all, either in ap- 
pearance or reaction with tests ; so that the result is : In 1st and 2d 
specimens, I got typical ovarian cells. In 3d, imperfectly developed. 
In 4th, entirely absent. 

I may add that Dr. H. F. Formad informs me that he has performed 
the same experiment, using, however, only one specimen of pus, finding 
it, after the lapse of several weeks, crowded with “ ovarian cells.” 

Let me now recapitulate the points which seem to me to have been 
proved in this article : — 

1. The ovarian cell is not diagnostic of the ovarian tumour. 

2. We may have a fluid from an ovarian tumour entirely devoid of the 
ovarian cell. 

3. On the other hand, we may have an abdominal fluid which is not 
ovarian, presenting the cell in great abundance. 

4. With the present state of our knowledge, the accurate microscopical 
diagnosis of ovarian dropsy is impossible ; the most distinguished ovari- 
otomists always make their first incision an exploratory one. 

In the examination of the above-mentioned three hundred fluids, I have 
met the ovarian cell so frequently and have known it to be contained in 
an ovarian tumour, that, while I do not consider it pathognomonic at all, 
I still think it merits some weight in making our diagnosis of ovarian 
cvstomata. 


Anxicr.E XV. 

Vaginal Cysts. By T. Naylor Bradfield, M.D., Surgeon to the 
Women’s Hospital, Newark, New Jersey. 

Tumours designated as vaginal cysts, and credited by the few writers 
making special mention of such growths as among the curiosities of gen- 
eral practice, have as yet received no settled opinion concerning their 
true pathology, nor have we, from the little known of their clinical his- 
tory, been able to decide satisfactorily whether they originate as solid 
fibrous bodies, and pass by inflammatory changes to the fluid state, or are, 
with much greater probability, essentially cystic from their inception. 
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Among the more recent authorities consulted there are but. four or five 
especially notable writers that have so much as referred to the existence 
of these tumours. The works of Drs. Emmet, Thomas, Goodell, Simp- 
son, Klob, Tilt, Sims, Atthili, Savage, Hodge, Hewitt, and many other 
like works examined, in no way make the slightest mention of them, and 
while we were not a little surprised to read in Dr. Barnes’s “ Diseases of 
Women” 1 that “several clear examples have come under my observa- 
tion,” he further on speaks of these cysts as “certainly of rare occur- 
rence,” and after referring to the cases reported by Drs. West and 
Scanzoni, gives us in the following brief summary of facts about nil there 
was written or probabl}' known of their cause and pathology up to the date 
of his publication in 1S78. 

Dr. Barnes informs us that their origin is not clearly determined, and 
that “ in some cases, possibly, they resemble fibro-cystic tumours of the 
uterus, the cystic element being specially developed. In others, accord- 
ing to Huguicr, they originate in obstructed mucous follicles.” Scan- 
zoni, on the other hand, and with greater plausibility we believe, says 
that accurate information shows these growths always to have been de- 
veloped in the peri-vaginal cellular tissue, and, according to Rokitansky, 
their primitive seat is outside the vagina, with which they have only a 
secondary relation. 

From the rarity and uncertain acquaintance we have with the clinical 
history of these tumours, the report of a case still under observation will 
prove of interest. 

The patient, Airs. S., of German parentage, 28 years of age, seven 
years married, five children, no abortions. Enjoyed the very best of 
health until five or six months after the birth of her youngest child, now 
three years old. Five or six months following the birth of her last child, 
she began to suffer with almost constant backache, a profuse leucorrhrea, 
and what she calls “ much bladder trouble;” micturition being sometimes 
difficult (retention) and painful, and always followed by a heavy bearing- 
down feeling about the pelvis, and a sense of scalding whenever near and 
during the menstrual period. She remembers these symptoms as among 
the earliest and more prominent to attract attention ; the leucorrhceal dis- 
charge and accompanying irritation (pruritus vulva?) causing the patient 
much local uneasiness and marked nervous disturbances. 

She has always been free from menstrual trouble, .and enjoyed perfect 
regularity of this function until four or five months ago, since which time 
there has been no return of the catamenia. Rowels constipated, and 
sometimes moved with pain and difficulty. Copulation has gradually 
grown so distressful to the patient and unsatisfactory to the husband that 
they have mutually abandoned the act. 

Sirs. S. informs me that her “ family physician,” in consultation with 
two other practitioners, had “carefully examined” her some three or four 
.months before, and had then discovered what they supposed to be a fibrous 

t 

1 A Clinical History of the Medical and Surgical Diseases of Women, hv Robert 
Barnes, M.D., second American from the second London edition, ]>p. 759, 1878. 



1882.] 


Bkadfif.ld, Vaginal Cysts. 


435 


tumour of the uterus ; the growth, as she says her physician told her, could 
be seen hanging from the mouth of the womb, and she was advised to 
avoid operative interference so long as it .should not perceptibly affect the 
condition of her general health. 

However, alarmed by the very sudden increase in the size of the abdo- 
men, caused, as the patient fully believed, by a rapid and dangerous de- 
velopment of the tumour, she had now come to consult me with reference 
to its immediate removal, which, as she said, she preferred having done 
at almost any risk to life, rather than suffer the “ anxiety of mind” which 
the growth of the tumour and its threatened ganger continually gave her. 

Attempting a digital exploration, the vagiriaf was found obstructed by a 
rounded body fully as large as a good-sized hen’s egA ad imparting to 
the touch an impression very much the same as tha^ oduced by any 
ordinary fibroid. However, by gen tty pressing the tuin&ur aside, I was 
able to pass my finger behind and around the growth to a point in front 
of and a little above the os tinem, the cervix proving to be free and un- 
obstructed, and presenting the characteristic features of early pregnancy, 
while the tumour, as already stated, was found to have its point of attach- 
ment near the upper angle of the anterior vaginal wall, directly in front 
of and nearly opposite the os tincaa, or close to the left side of the urethral 
canal in front of the cervix uteri (figure, a), and in this position explain- 
ing, no doubt, the “bladder trouble” so long complained of by the patient. 



The tumour presented a broad base of attachment, with a slight nar- 
rowing, or neck-like'constriction, a half inch below its apparent seat of 
union — or what was first supposed to be its junction with the vaginal 
walls — but which proved to be its real connection (the constricted por- 
tion) with the vaginal mucous membrane. The broad triangular base, 
above proved to be a prolapsus of the vagina, and produced, no doubt, by 
the dragging weight of the tumour. 

The abdominal enlargement complained of by the patient was satisfac- 
torily explained by the existence of a three or four months’ pregnancy, a 
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complication wholly unsuspected by Mrs. S., and thought of sufficient 
importance to make a consultation desirable. Accordingly, two of mv 
professional associates at the Women’s Hospital were invited to examine 
the patient, the growth being again diagnosticated as a uterine fibroid, 
and its removal advised as an obstetrical or parturient necessity. 

Seeing my patient a few days later, and examining more critically than 
I had yet done the precise form and consistence of the tumour, I discov- 
ered what appeared to me a hard, slightly movable, evenly rounded body 
underneath a thick and loosely investing sac membrane, and leading me 
to believe that a longitudinal incision through the sac wall would enable 
me to enucleate the fibrous bod}" thought nestling within. 

With this favourable view of the case, I prepared for operation by first 
placing the chain of a small ecraseur around the neck or upper constricted 
part of the tumour, and dragging it toward the outlet of the vagina, pen- 
etrated its walls with an ordinary curved bistoury. Ho sooner had 
the first puncture been made than, fo my surprise, there began oozing 
forth a thick viscous substance that at once reminded me of, and in ap- 
pearances bore the very closest resemblance to, the white and gray (mixed) 
matter of the brain, which is sometimes seen in compound fractures of 
the skull. 

When the tumour had thus emptied itself of two and a half or three 
ounces of this brain-like substance, and no longer obstructed the vaginal 
passage, a second and much smaller cyst was found growing from a point 
directly in front of, and a half inch below (nearer the outlet), the larger 
one (fig. 1 c), and which (in the original position of the two growths) 
was entirely hidden from view, and undiscovered by any one of the phy- 
sicians previously examining the case. 

Having settled the nature of the larger growth, I now more freely 
opened the smaller one, and thoroughly evacuating its contents, injected 
its cavity with Churchill’s tincture of iodine, giving the larger cyst no 
further treatment than the puncture already made, and the daily injec- 
tions of hot carbolized water and glycerine. Two weeks later the smaller 
cyst had almost or entirely disappeared, while the larger one had again 
filled, and was even more painful and troublesome than when first seen. 

Again dragging it toward the vaginal outlet, I this time opened its sac 
wall, “>from top to bottom,” and after thoroughly removing its contents, 
treated its cavity with the same iodine injection used for the smaller 
growth, and with the same fortunate result of seeing it wholly disappear 
within three weeks or a month. 

As to the seat of these tumours, there cannot, in the case above re- 
ported at least, be the slightest possible doubt that they originated under- 
neath or in front of the vaginal mucous membrane, or, as Scanzoni sug- 
gests, in the peri-vaginal cellular tissue, and where, by fingers and probe, 
we were able to follow and unquestionably fix the seat of the larger cyst, 
when a second time relieved of its contents. 

It was indeed the certainty with which we were able to trace the cyst 
to this origin (cellular), behind, or rather in front, or underneath the an- 
terior vaginal wall, that prevented my following Dr. Levis’s 1 plan of inject- 

' The Treatment of Hydrocele and Serous Cysts in General, by tlie Injection of 
Carbolic Acid. From the Transactions of the Medical Socicti" of the State of Pennsyl- 
vania, ISSt. 
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ing the cavity with carbolic acid, fearing (from what I had read in Dr. 
Reichert's 1 paper on cases of carbolic acid poisoning) that the injection of 
this drug into such a cavity as the larger cyst presented, might possibly 
terminate disastrously for the patient. 

I believe that these tumours were essentially cystic from their very in- 
ception. That they are of slow growth we have many reasons for believ- 
ing; the patient in the present case having been conscious of their presence 
for nearly two years, while a patient I saw and examined, by invitation 
of Prof. Alex. Simpson, while attending the clinics of this distin- 
guished gynaecologist, at the University Hospital of Edinburgh, in the 
summer of 1878, presented a cystic tumour near the junction of the cer- 
vix uteri with the vaginal wall (right side) that had existed there, the 
size of a hickory-nut, for a period of two or three years, and which, if I 
correctly remember, was diagnosticated as non-puerperal, and to have its 
probable origin within the peri-cellular tissue ; this and the case above 
reported being the only ones I remember ever to have seen. 

' 100 Halset Street, Newark, N. J. 

February 13, 18S2. 


Article XVI. 

A Bandage for the Treatment of Varicocele. By Royal Whitman, 
Surgical Interne at the Boston City Hospital. 

There are many cases of varicocele where a radical operation would 
not be advised, for which the ordinary suspensory bandage is not sufficient 
to prevent the dragging sensations and neuralgic pains which are at times 
present in almost every case, caused by the constant pressure of the en- 
larged veins upon the testicle. 

Besides the physical inconvenience, this affection is often the cause of 
considerable anxiety to the patients, who, when their attention has been 
once called to the affection, often attribute to it numerous other symp- 
toms, real or imaginary. It will also be noticed that in these cases the 
testicle is almost invariably smaller on the affected side, though normally 
it is the larger of the two ; showing a tendency to atrophy from constant 
pressure. 

Numerous appliances have been devised for the treatment of this affec- 
tion, but they are all more or less unsatisfactory; first, because patients 
object to wearing a surgical apparatus for what appears to be such a slight 
affection, and secondly, because the great majority of such appliances are 

‘ American Journal of the Medical Sciences, October, 1SS1. 

No. CLXVI April 1882. 29 
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extremely uncomfortable. The trusses, which press upon the veins in the 
groin, would evidently aggravate the trouble by impeding the return of 
the venous blood. 

Morgan’s bandage, which straps the testicle up into the groin, answers 
its purpose very well; but it is hard to adjust, often uncomfortable, and 
exposes the testicle, from its position in the groin, to constant injury. 

The following simple bandage lias proved very satisfactory. Two 
layers of linen cloth, or other light material, between the layers of 
which a piece of thin rubber may be placed to prevent wrinkling, are 
stitched together, as in diagram, it being the actual size of an ordinary 



bandage. The portion D is then placed behind the testicle on the affected 
side, the two ends of the bandage, A and C, are then brought about the 
scrotum above the testicle, the end C is then enrried through the opening 
at B, and after again encircling the scrotum is buttoned at A. The por- 
tion D is then brought up and attached to the inside of the cross-band by 
an ordinary suspensory bandage, the bag of which is then placed over the 
scrotum and bandage in the ordinary manner, almost completely con- 
cealing the latter. 

This bandage simply inverts the testicle, allowing the mass of veins 
which were pressing upon it to fall below, while the encircling bands, A 
and C, which are now below the testicle, keep up a stead}' pressure on 
the enlarged veins in a direction which does not impede the circulation, 
while the elevate'd position of the testicle favours the return of venous 
blood. This bandage will at once and completely relieve the uncom- 
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Portable sensations. It is easily applied, is comfortable, and costs almost 
nothing. It may be worn constantly, being applied in the morning be- 
fore rising, in which case it will prevent any possible atrophy of the tes- 
ticle, or it may be worn only when the uncomfortable sensations are 
present. Under its constant use the volume of the veins about the testicle 
soon becomes reduced, while the testicle increases in size. 


Article XVII. 

Multiple Polypoid Fibroma of the Nympile ; a Rare Case. By B. F. 
Baer, M.D., Demonstrator of Clinical GyniccolOgy, Instructor in Gynaecology 
in the Post-Graduate Course, and Chief of Dispensary for the Diseases of 
Women in the University of Penna. ; Obstetrician to the State Hospital for 
Women, Philadelphia. 

M. S., a3 1. 39, is married and. has had four children, the youngest of 
whom is eleven years of age. Her labours were all tedious, one of them 
requiring the aid of the forceps. She has been in delicate health since 
her first gestation. Her menses have always been regular, but she has 
had a profuse leucorrhcea since the birth of her last child. Her father 
died lit the age of sixty of “ consumption of the bowels,” and her mother 
at fifty of “ dropsy,” the character of which I was unable to ascertain. 
She herself had a severe pulmonary hemorrhage eighteen years ago, after 
the labour with her first child, and one year since a slight hamioptysis for 
one or two days. At times she has a slight cough. No history of syphi- 
litic infection could be obtained, nor were there any symptoms of consti- 
tutional syphilis present in the case. 

About four years ago she first discovered at the upper portion of the 
nymphns, on either side of the clitoris, two growths about the size and 
shape of a small mulberry. These grew separately until they had at- 
tained a length of about two inches, when they became adherent to one 
another at their distal extremities first, and finally throughout their en- 
tire length. Within a few months after the discovery of this condition, 
she noticed a number of smaller growths of a like character sprouting out 
along the line of the labia minora. As each of these younger vegetations 
reached sufficient development they, in like manner, became adherent to 
one another at their extremities, and finally joined the parent or main 
growth. This mass grew to almost its present size during the first two 
years of its existence, its growth being very slow in the last two. About 
one year ago she became aware that the vaginal orifice was becoming ob- 
structed by similar vegetations, and later the anal orifice became likewise 
involved. 1 

She now, for the first time, consulted a physician, Dr. W. A. Davis, 
of Camden, who kindly asked me to see the case with him. With 
the patient in the dorsal position, and the parts exposed, the following 
condition presented itself to view. The labia majora were widely sepa- 
rated by an unsightly, irregularly lobulated mass, which reached from the 
clitoris to the anus, spreading out and entirely concealing the vaginal orifice. 
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Each lobule bad a very uneven, bob-nailed surface, and that, together 
with its dark colour, makes it very much resemble elephantiasis in the 
negro. The whole mass seemed to take its origin from the nymphte, both 
of which were involved alike. The clitoris could not be found, and it 
was probably lost in the growth or destroyed by pressure. The different 
parts making up this structure were larger at their extremities than at 
their points of origin, thus giving each lobule a club-shaped appearance. 
Examination of the under surface of this growth proved its oritrin to be 
in the nymphte, and that it had a number of pedicles (see fig.). Some 



of these pedicles were adherent to one another along their entire length, 
while others were independent, the extremities only being attached to 
the main growth. In no instance was there an excrescence which was 
completely separate from the main growth, but in several the attachment 
was very slight. At a number of places there was an appearance as if 
the pedicle of a lobule had become attenuated by traction on it, and finally 
separating entirely, the clubbed extremity was left to derive a parasitic 
existence through its attachment to its fellow. The vaginal orifice, os 
urethra?, and anus were studded with growths of similar character. These 
were lighter in colour, and were not so firm on pressure as the remainder 
of the growth, due very probably to the fact that they were not exposed 
to the same extent. The skin occupying the coccygeal groove seemed 
to be undergoing a change in the same direction. The vagina, above 
the caruncnla? lnyrtiformes, was entirely free from the disease. The skin 
covering the labia majora was thickened, but there was nothing else to 
indicate that it was likely to take part in this vegetating growth. These 
products were firm and elastic, but not hard. They were tender on pres- 
sure. though they had given rise to little or no pain during their develop- 
ment. when let alone. They did not appear to be very vascular, and at 
no time in their history did they bleed or ulcerate, but they were constantly 
moistened by a thin, fetid secretion from the surface. 

The great inconvenience and suffering arising from this condition was 
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interference with the functions of the parts involved, and for this mainly she 
sought relief. Surgical interference was advised, and on Feb. 28, 1881, 
with the patient anesthetized, I proceeded to operate, being assisted by 
Drs. AY. A. Davis, AVm. D. Eobinson.and John S. Mahon. My purpose 
was to amputate the mass at its different points of attachment by a sort 
of flap operation, and then to bring the edges together by suture, and thus 
aim to get immediate union. But when I had removed the nymphce at their 
lower portions, and had advanced upwards towards the clitoris, so much 
hemorrhage was met with that it was considered more prudent to finish the 
operation with the aid of tiie ecraseur, which was done. After the mass 
was separated no hemorrhage occurred, though there was left a raw surface 
along the whole length of each nympha about half an inch in width, and 
a much larger surface at their junction above. The edges of the wound 
were brought together, as originally intended, by sutures, about twelve of 
which were required. I did not now, however, expect to secure union by 
first intention, for two reasons : first, Because of the use of the ecraseur ; 
and second, because the skin was so toneless that the ligature cut through 
in several instances, when effort was made to bring tbe edges together, 
although very little force was required to do so. The knees were fastened 
together, and a suppository containing one grain of the aqueous extract of 
opium placed in the rectum, which was all the opium administered in the 
after-treatment of the case. 

The pedicle, as seen in the specimen, gives a very inadequate idea of 
the real surface left to heal, as it did not spread out when released from 
the loop of the ecraseur, as did the parts from which it was taken. 

The after-treatment consisted in antiseptic precautions, good food, and 
quinia in tonic doses. On the fourth day, it was found that the sutures 
had cut. out, and that union had, as feared, failed to take place. The 
wound finally healed by granulation, and the patient recovered better 
health than she had enjoyed for years; and in five months after the ope- 
ration she became again pregnant, the hist, pregnancy having occurred 
eleven years before. 

My friend Dr. II. F. Formad, to whom I sent the tumour for micro- 
scopic examination, gave me the following report : “ The specimen must 

be classed with the polypoid fibromata , known also under the name of 
fibroma tnolluscum. It is made up exclusively of connective tissue in 
all its parts, and is covered all around by a thin membrane which has the 
structure of skin (minus the secretory elements and hairs). It has noth- 
ing in common with papilloma or with elephantiasis, except in macro- 
scopic appearance, and differs from the latter by being pedicellated and 
containing no yellow elastic tissue. Under the microscope, the absence of 
yellow elastic tissue forms one of the main diagnostic points of fibroma from 
elephantiasis.” 

The only cases that I have been able to find recorded which some- 
what resemble tins specimen in shape and character are, first, that given 
and pictured by A r irchow in his book on tumours ( Die. Krankenhaftcn 
Gesclnciilstc, v ol. i. p. 421), and that by Dr. II. F. Formad ( Trans . 
Path. Society of Phila., 1880). But in both of these cases the tumours 
did not exceed in size a small hen’s-egg, and they were attached to the 
labium minorum by only one narrow pedicle, whilst in my case the tumour 
was attached by many pedicles to both labia minora. In both cases the 
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tumours differed histologically from this specimen in being of myxomatous 
structure, whereas in my case the tumour showed a purely fibrous 
structure. 

Another class of tumours, which have a certain macroscopic resem- 
blance tof the new formation in question are described by Virchow, 1. c. 
]>. 345, and termed “ acuminated condylomata .” These occasionally also 
occur in polypoid, dendritic form, but differ in being in the main bulk 
made up of epithelium. 

Elephantiasis arabum, which sometimes gives rise to tuberosities, the 
surface appearance of which is not, unlike that of this tumour, according 
to Virchow, never gives rise to pedicellated formations, but always involves 
an organ in toto. 


Article XVIII. 

Ox tiie Varieties. Mechanism, Diagnostic Significance, etc. of the 

Mitral Presystolic Cardiac Murmur. Bv Austin Flint, M.D., Pro- 
fessor of the Principlesand Praeliee of Medicine anil of Clinical Medicine in the 

Bellevue Hospital Medical College. 

Mr object in this article is to give a brief statement of conclusions, 
based on my own clinical observations, in respect to the mitral direct or 
presystolic cardiac murmur, and the points which I shall make are em- 
braced in the following propositions : — 

1. There are two varieties of this murmur, which are distinguished by 
differences in quality and in mechanism. One variety is a rough, and 
the other is a soft murmur. 

2. The roughness in the first of these varieties is characteristic, and 
may be distinguished as vibratory or blubbering. It is imitated very 
closely by producing with the expired breath sonorous vibrations of the 
lips or of the tongue. The softness of the second variety is bellows-like, 
resembling that of other soft cardiac murmurs. This murmur may vary 
in pitch and intensity, but as a rule, it is low and weak. 

3. The rough murmur is due to vibrations of the curtains of the mitral 
valve, caused by the passage of blood from the auricle to the ventricle. 
Hence, the modes just mentioned, of imitating the murmur, exemplify its 
mechanism as well as its vibratory or blubbering character. The soft 
murmur, like other bellows murmurs, may be due either to contraction of 
the orifice through which the blood passes, or to roughness of the surface 
over which it flows. 

4. A rough presystolic murmur, in general, denotes a mitral obstructive 
lesion, the obstruction due to adhesion of the mitral curtains, leaving a 
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contracted orifice, the curtains remaining flexible. A presystolic soft 
murmur denotes either a contracted orifice or roughness of the endocardial 
membrane. 

5. A rough presystolic murmur, exceptionally, is produced when there 
is no mitral lesion, aortic regurgitation existing whenever the murmur is 
thus produced. The production of this murmur without mitral lesion may 
be explained by the physical conditions incident to aortic regurgitation, 
taken in connection with the mechanism of the murmur. 

G. A rough mitral presystolic murmur is not always present in connec- 
tion with contraction of the mitral orifice, and by reference to the physical 
conditions, together with the mechanism of the murmur, its absence in 
certain cases may be satisfactorily explained. 

7. A soft mitral presystolic murmur is a very rare physical sign. A 
rough mitral presystolic murmur, on the other hand, is by no means rare, 
although less frequent in its occurrence than the mitral systolic, the aortic 
direct and the aortic regurgitant murmurs. The explanation of the sup- 
posed infrequency of the rough presystolic murmur is to be found in the 
fact that it is often confounded with the mitral .systolic murmur. 

8. Mitral lesion giving rise to presystolic murmur is sometimes tolerated 
for a much longer period than appears to be generally supposed. 

The mitral presystolic murmur was first distinctly separated from other 
cardiac murmurs, and its diagnostic characters clearly pointed out, by 
Fauvel, in 1843. 1 He described the rough variety, applying to it the 
terms bruit de rape and enrove, and established its connection with a 
mitral obstructive lesion. Markham and Walslie appear to have been the 
first in England to recognize this murmur, but its distinctive character- 
istics were subsequently more clearly set forth by Gairdner. Skoda, up 
to the time of the fourth edition of his work (1850), evidently had no 
definite idea of it. 

I was led to seek for the murmur by the study of the work by Walslie 
on Diseases of the Lungs and Heart, edition of 1854. Walslie describes 
in that edition of his work only the soft murmur. At the time of the 
publication of the first edition of my work on Diseases of the Heart (1859), 
I had met with examples of the soft murmur. The rough murmur, I 
confounded, as I had done previously, with the mitral regurgitant murmur; 
hence, I stated that the mitral presystolic murmur was soft and extremely 
infrequent in its occurrence. In an article contained in the American 
Journal of the Medical Sciences for 1862, entitled the Cardiac Mur- 
murs, I corrected the account of the mitral presystolic murmur as given 
in the first edition of my work on Diseases of the Heart. I had then 

1 Archives Generates dc Mcdccinc, 1S43, vide Hayden on Diseases of the Heart and 
Aorta, 1S75. 
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recognized the common variety of this murmur, that is, the rough, vibra- 
tory or blubbering variety. Already many examples had come under my 
observation, and in illustration of its frequency, I stated in the article 
that while I was writing it there were six examples in Bellevue Hospital, 
and other examples in the Charity Hospital on Blackwell’s Island. From 
1858, when I began to give practical lessons in auscultation and percus- 
sion, up to the. present time, I have been accustomed to demonstrate this 
murmur to medical classes, and it is not an exaggeration to say that many 
hundreds of examples have come under my observation during this period 
in hospital and private practice. Prior to my publications just referred to, 
so far as I know, no writer in this country had described this murmur. I 
believe that I may add that for many years after those publications it was 
recognized as a distinct murmur by very few of those who gave more or 
less attention to auscultation, and, indeed, at the present time, it is not 
so recognized by many. 

An essential^condition, of course, for the acceptance of conclusions 
given in this article, is freedom from any suspicion of error in the clinical 
observations on which they are based. With a clear apprehension of the 
points involved in the diagnosis of the rough mitral presystolic murmur, 
and proper care of observation, there can be no liability to error. As 
already intimated, the murmur with which this is often confounded is the 
mitral systolic or regurgitant. The fact that this error is committed does 
not arise from any difficulty in thediscrimination, but from the lack of either 
a clear apprehension of the distinctive points, or of proper care of observa- 
tion. Both varieties of the presystolic murmur end when the mitral sys- 
tolic murmur begins, that is, with the first sound of the heart. Now, the 
mitral systolic murmur is never heard before the first sound of the heart, 
and the mitral presystolic is never continued after this sound. Attention 
to this point alone is sufficient to prevent the latter from being confounded 
with the former. If, as is often the case, but by no means constantly, 
there be present both the mitral systolic and presystolic murmur, the com- 
bination assists in the recognition of the latter provided attention be given 
to the point just stated. The first sound, and, of course also, the apex beat 
and the carotid pulse, occur between the two murmurs, marking the end of 
the one and the beginning of the other. If the presystolic murmur be 
rough and the systolic be soft, this difference in quality shows the presence 
of the two murmurs. Other points distinctive of the rough presystolic 
murmur are its vibratory or blubbering character, and its being limited 
to a circumscribed space in the situation of the apex beat. It is rarely 
weak, and often notably loud. Its loudness has been considered ns proof 
that it could not be produced by an auricular contraction ; but it is not 
difficult to understand why it should be loud when the true mechanism is 
considered. Another point is that the intensity of the murmur increases 
up to its ending with the first sound of the heart. The suddenness of its 
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ending is still another point. This is easily understood when it is con- 
sidered that the auriculo-ventricular current of blood which gives rise to 
the murmur, is instantly and forcibly arrested by the ventricular systole. 

There is an appreciable interval of time between the second sound of 
the heart and the presystolic murmur. By r this fact the murmur may 
always be differentiated from an aortic regurgitant murmur. It is with 
the latter that a soft presystolic murmur may be confounded, if the differ- 
ential points be not clearly apprehended. The limitation of the soft 
presystolic murmur to the region of the apex, and its absence at the base 
of the heart, are additional points which should prevent this error. 

No other cardiac murmur has the same relations to the heart-sounds as 
those of the presystolic murmur, and rarely, if ever, has any other murmur 
that peculiar vibratory or blubbering quality which characterizes the 
rough presystolic murmur. Taking these facts, together with the other 
distinctive points, into consideration, I may assert with positiveness that, 
as regards the examples which have served as the basis of^the conclusions 
given in this article, there could have been no error in the clinical obser- 
vations. It may be said with truth that when its distinctive points have 
been fully understood and verified by examples, no one of the cardiac 
murmurs is more readily recognized than the mitral presystolic murmur. 
It will be observed that in the foregoing description there is no reference 
to the pitch and quality of the soft presystolic murmur. The characters, 
in these regards, are of no practical importance in the recognition of the 
murmur. It is to be discriminated from a mitral systolic murmur on the 
one hand, and an aortic regurgitant murmur on the other hand, by the 
differential points which have been stated, and these are sufficient for that 
purpose. 

That the rough presystolic murmur is due to vibrations of the mitral 
curtains was stated in my article on the Cardiac Murmurs in 18G2. I am 
not aware that this explanation of the mechanism had been given by' any 
writer prior to that time, and it has neither been disproved nor adopted 
by subsequent medical writers. That it is the true explanation, as it 
seems to me, may be demonstratively' shown. This would be of no great 
practical importance were it not that the explanation has a direct bearing 
on the diagnosis of the particular form of mitral lesion which it generally 
denotes. 

The character of the rough murmur and the manner in which it may' 
be imitated, as already' stated, go to sustain my' explanation of its mechan- 
ism. But conclusive proof is obtained by comparing the lesions, as found 
after death, when this murmur had been noted, with t hose in the cases (to 
be presently noticed) in which the murmur had been absent. With an 
exception, to be presently' considered, there is mitral obstruction ; but the 
obstruction is caused by r adherence of the mitral curtains at their sides, 
forming what has been called the button-hole contraction, the curtains not 
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mucli contracted nor made rigid by thickening or calcification. Under 
these circumstances the mitral curtains form a funnel-shaped pouch 
within the ventricular cavity. When this pouch is distended by a liquid 
injected into the auricle, it is apparent that the passage of the liquid 
through the button-hole orifice into the ventricle causes in the flexible 
curtains sonorous vibrations. The mechanism' may be illustrated with a 
healthy heart, by stitching together the mitral curtains, leaving a con- 
tracted aperture, and injecting a liquid into the auricle. The curtains 
in this experiment may be seen to vibrate, and a sound is produced analo- 
gous to the rough presystolic murmur. This experiment was recently 
made, by my request and in my presence, by Dr. W\ C. Stone, house phy- 
sician of the medical division of Bellevue Hospital, with which I am con- 
nected. The explanation which has been given of the mechanism ren- 
ders intelligible the peculiar character of the rough presystolic murmur. 
That the murmur may be notably loud, notwithstanding the weakness of 
the contraction of the auricle as compared with the force of the ventricular 
systole, is not strange when it is considered how loud may be the sound 
produced by vibrations of the tongue or the lips with a feeble current of 
air in expiration. The mechanism accounts for the apparent incongruity 
.when, as is not infrequently the case, a feeble mitral systolic murmur is 
associated with a notably intense presystolic murmur. 

It follows, from what has been stated, that on the presence of a rough 
presystolic murmur may be generally based the conclusion that there exists 
the so-called button-hole contraction of the mitral orifice, the mitral cur- 
tains not having lost their flexibility from either contraction, thickening, 
or calcification. 

A well-marked, rough mitral presystolic murmur may be present, and 
not be due to any mitral lesion. I am not aware of this clinical fact hav- 
ing been stated by any other medical writer. It was stated in my article 
on the Cardiac Murmurs in 1802, and 1 have reiterated it in subsequent 
writings. In the article just referred to, I gave a synopsis of the history 
of two eases in which the presystolic murmur was noted during life, and 
no lesion at the mitral orifice sufficient to account for the murmur found 
after death. I have met with several instances since that time. In all 
there existed aortic lesions which occasioned free regurgitation. There 
could have been no error of observation in these cases, and hence the only 
matter of inquiry relates to the explanation. The explanation which I 
gave in 1802 seems to me satisfactory, and I cannot conceive of any other. 
It is based on the true mechanism of the murmur when connected with 
mitral lesions, and on certain physical conditions which tire incident to 
aortic regurgitation. I quote, from my article in 1862, the explanation, as 
follows : — 

“The explanation involves a point connected with the physiological action of 
tfhe auriculo-ventricular valves. Experiments show that, when the ventricles 
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are filled with a liquid, the valvular curtains are floated away from the inner 
ventricular walls, approximating to each other, and tending to closure of the 
auricular orifice. In fact, as first shown by Baumgarten and Hamerricli, of 
Germany, a forcible injection of liquid into the left ventricle through the auricu- 
lar opening will cause complete closure of this opening by the coaptation of the 
mitral curtains, so that these authors contend that the natural closing of the 
auriculo-ventricular orifices is effected, not by the contraction of the ventricles, 
but by the forcible current of blood propelled into the ventricles by the auricles. 
However this may be, that the mitral curtains are floated out and brought into 
apposition to each other by simply distending the ventricular cavity with liquid, 
is a fact sufficiently established and easily verified. Now, in cases of considerable 
aortic insufficiency, the left ventricle is rapidly filled with blood flowing back 
from the aorta, as well as from the auricle, before the auricular contraction takes 
place. The distension of the ventricle is such that the mitral curtains are brought 
into coaptation, and, when the auricle contracts, the current of blood through 
the auriculo-ventricular orifice passing between the curtains throws them into 
vibration, and gives rise to the characteristic blubbering murmur. The physical 
condition is in effect analogous to contraction of the mitral orifice from an adhe- 
sion of the curtains at their sides, the latter condition, as clinical observation 
abundantly proves, giving rise to a mitral presystolie murmur of a similar charac- 
ter. A mitral presystolie murmur thus may occur without any mitral lesions, 
provided there be aortic lesions involving considerable aortic regurgitation. This 
murmur by no means accompanies aortic regurgitation as a rule. The circum- 
stances which are required to develop the presystolie murmur, in addition to the 
aortic regurgitation, remains to be ascertained. Probably enlargement of the 
left ventricle is one condition. The practical conclusion is that a presystolie 
murmur, in a case presenting an aortic regurgitant murmur with cardiac enlarge- 
ment, is not positive proof of the existence of mitral lesion.” 

It is to be added that, in cases presenting a mitral presystolie murmur 
without mitral lesion, the murmur is variable as regards its presence and 
absence. This is to be regarded as a diagnostic point. 

Hayden objects to the foregoing explanation of the presystolie mur- 
mur occurring without mitral lesion, on the ground that, if this explana- 
tion were the correct one, the murmur should be present in the “ normal 
state of the chambers and valves.” In this objection he overlooks the 
fact that in the normal state, although the valvular curtains are ap- 
proximated at the time when the auricle contracts, tiiey are not in coap- 
tation as they are when, in addition to the passive flow of blood from 
the auricle prior to the auricular contraction, the ventricle has received 
the backward flow of blood from the aorta. The production of the 
murmur probably requires that the quantity of blood in the ventricle 
shall be sufficient to have produced closure of the orifice at the time 
when the auricle contracts. A stronger objection than that stated by 
Hayden, is the infrequency of the murmur in so many cases of aortic re- 
gurgitation. 

It is by no means true that a rough mitral presystolie murmur is pre- 
sent whenever an obstructive mitral lesion exists. A mitral obstructive 
lesion may be found after death, when a mitral presystolie murmur had 
not been produced. This fact in no wise militates against the significance 
of the murmur when it is present. It is, however, an important fact as 
leading to the conclusion that we cannot exclude a mitral obstructive 
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lesion because the murmur is absent. The fact is a point in evidence of 
the correctness of the explanation which lias been given of the mitral 
presystolic murmur. When the murmur is absent, mitral obstruction ex- 
isting, the latter is due to contracted, thickened, or calcified valves. The 
curtains are incapable of vibrations sufficient to produce the murmur. 
Under these circumstances, there may or may not be a soft presystolic 
murmur. Clinical observation shows, as stated already, that this variety 
is extremely rare, and therefore its absence is no evidence of the absence 
of mitral obstruction. 

The following case which came recently under my observation, at Belle- 
vue Hospital, serves to illustrate the fact that much mitral obstruction may 
exist without a presystolic murmur, and also the explanation of this fact : — 

The patient entered hospital with anasarca and notable dyspnoea. There 
was ascites out of proportion to the general dropsy. He had a loud, rough 
systolic murmur at the apex, transmitted to the left, and heard at the 
lower angle of the scapula. There was no mitral presystolic murmur. 
He had a systolic murmur at the base and transmitted to the carotids. 
The heart was considerably enlarged, and the signs denoted that hyper- 
trophy predominated. The autopsy showed peritonitis, which was the 
immediate cause of death, hypertrophic enlargement of the heart, and 
universal old pericardial adhesions. The mitral orifice was diminished so 
as hardly to admit the end of the little finger. The mitral curtains were 
contracted and completely rigid from calcification. The orifice from the 
auricular aspect was smooth. 

In this case the physical conditions were such that a rough presystolic 
murmur was impossible. Accepting the explanation which I have given 
of the mechanism, it might be supposed that the conditions were favourable 
for the production of a soft presystolic murmur, but it is to be considered 
that this variety is very rarely present in cases of mitral obstruction. 
Probably its infrequency is to be explained by the weakness of the con- 
traction of the auricle as compared with the ventricular contraction. 
"When present, according to this explanation, it denotes either unusual 
force of the auriculo-ventricular blood current, due to hypertrophy of the 
muscular elements in the auricle, or to physical conditions, pertaining to 
the contracted orifice, which are peculiarly favourable for the production 
of sonorous vibrations of the current. 

A rough presystolic murmur may represent a degree of mitral obstruc- 
tion which is tolerated for many years. As illustrations, I will refer to a 
few cases. 

A patient whom I see occasionally came under my observation about 
twelve years ago, after her confinement. She had much anasarca, with 
large pleuritic effusion in both sides, and orthopncca. She was speedily 
relieved, and during much of the time which has since elapsed, she has 
had comfortable health ; she has repeatedly had more or less anasarca, 
which has yielded to digitalis and a saline diuretic. A loud presystolic 
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murmur .lias existed during this period. Probably the mitral lesion bad 
existed for years before she came under my observation. 

In another case the patient, a young girl, came under my observation 
fifteen years ago. She bad then, and lias always bad since, a loud mitral 
presystolic murmur. The heart is but slightly enlarged, and the mitral 
lesion occasions inconvenience only on very active exercise. She lias not 
bad anasarca nor oedema, and there have not been any symptoms pertain- 
ing to the heart which have called for treatment. 

Tn another case the patient was under my observation for more than 
ten years. The previous history showed that there had existed a cardiac 
affection for several years. There was a loud presystolic murmur. The 
affection was well tolerated up to a few months before her death. In this 
case, shortly after the occurrence of oedema of the lower limbs and dys- 
pnoea, the presystolic murmur at times was not discoverable. This is pro- 
bably to be explained by the weakness of the auricular contractions, and, 
under such circumstances, so far from its disappearance being- of good 
omen, the reverse is true. 

To these cases I could add others illustrative of the long tolerance of a 
mitral obstructive lesion. The existence of mitral obstruction with but 
little or no mitral regurgitation, and the absence of aortic lesions, conduce 
to the toleration. 


Aiiticlf. XIX. 

A Case of Caesarean Section. By George McClellan, M.D., 
Surgeon to the Philadelphia Hospital, etc. 

During the summer of 1881, I was unexpectedly called upon to per- 
form Caesarean section at Bar Harbour, Maine, on an Indian woman, in 
a poor little canvas tent, by lamplight. It was on the evening of 
August 20th, at half past ten o’clock, in the presence of Dr. Keating, Dr. 
'Amory, Dr. Rogers, and Dr. Chilcothe. The woman, whose name was 
Susan Antoine, aged 38, was the mother of seven other children. She 
had always had difficult labours, but was only attended by a midwife, who 
was a member of the tribe to which she belonged. She was one of the 
Canadian Indian basket-makers, who encamp on the island of Mt. Desert 
during the summer season. She had been in labour forty-eight hours. 
The physician who first saw her said he had “ applied the forceps and at- 
tempted version but not succeeding in delivering the child he called in 
Dr. Robert Amory, of Boston, who found a foot presenting in the vagina, 
but could not determine satisfactorily the position of the child. After 
several hours of traction on the foot, without changing the condition. I 
was sent for, and wishing to have the advice and experience of Dr. Wil- 
liam V. Keating, who happened to be in the neighbourhood, I asked him 
to see the case also. As his opinion of the woman’s condition, from a gynae- 
cological point of view, is very valuable, I will add, after giving my own 
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account of the operation, a note which he has sent me expressing his 
views of the case. 

"When we first saw the patient together, the cervix uteri was completely 
dilated, and the contractions were very strong. The right foot was found 
at the upper portion of the vagina with its heel directed backwards and 
to the right side. It was conjectured that the head, with an arm and leg, 
was engaged in the superior strait. The patient was put completely 
under the influence of chloroform, and traction was made upon the pro- 
truding foot, but without avail, although a fillet was applied, and great 
force used. No change could be made in the position of the child, either 
by efforts from within, or applied from without over the abdominal walls. 
Dr. Keating pronounced that the foetal heart had stopped, and that the 
presentation was a complicated one, resembling the fourth position of the 
vertex described by Hodge. After repeated and ineffectual attempts to 
dislodge the head of the child and to bring down both feet, it was decided 
that Caisarean section was the only means of saving the woman’s life, as 
craniotomy was not thought practicable under the circumstances. It was, 
however, agreed to give a hypodermic injection of i grain of sulphate 
of morphia, and to wait a couple of hours to see if nature’s efforts would 
bring about any change. Upon returning, we found the presentation just 
as before, and it was decided that it was useless to delay the operation. 

The patient was etherized by Dr. Chilcothe. On a rude table covered 
with an old mattress and deer hides, and with only the light of two oil 
lamps, I began the operation. I first cut through the integuments and fat 
in the linea alba, from the umbilicus to the symphysis pubis, making one 
free incision ; I then carefully laid open layer upon layer of fascia upon a 
grooved director, and after dividing the abdominal muscles, which were 
greatly wasted, opened the peritoneum (cutting sideways, as in opening 
the sac of a hernia), pushed aside the omentum and intestines, and imme- 
diately opened the uterus, coming at once upon the child. 

The appearance of the distended uterus was very different from what I 
expected. It was glistening, and looked like elastic fibrous tissue, and the 
venous sinuses were not at all marked. The situation of the placenta was 
conjectured to be on the left side and back, and a bold incision was made 
into the uterus at a point corresponding to about two inches above the 
pubic symphysis. At first I was startled by a flow of what looked like 
fecal matter from the bowel, and for the instant was vexed that I had dis- 
carded the grooved director, but feeling assured that the uterus must be 
before me, I enlarged the incision, and at once discovered that I was in* 
contact with the child, and that it was the meconium which had embar- 
rassed me. Perhaps the bad light which I had to see by (for the lamp 
was held by an assistant whose eagerness to witness the procedure more 
than once cast a shadow over the wound) caused the momentary doubt ; 
but I believe it was shared by all who were with me. 

The walls of the uterus were very thin, and readily yielded to my 
finger. The child was immediately seized, and with Dr. Keating’s assist- 
ance carefully, although with great difficulty, extracted. It was found to 
be very large, with an enormous head, which, with an arm and the left leg, 
was firmly wedged at the right sacro-iliac symphysis. The placenta offered 
no resistance, and was speedily detached. Carbolized sponges were used 
during the operation, and to mop out the effusion into the pelvis. As the 
womb contracted promptly, I did not put in any stitches, and without de- 
lay proceeded to unite the edges of the abdominal wound, taking deep 
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stitclies with strong silver wire through the several layers, including the 
peritoneum. A carbolized flannel bandage was applied. I did not have 
to apply a single ligature. The operation took about half an hour. The 
patient had had a subcutaneous injection of i grain of morphia two hours 
before the operation, and this was repeated immediately afterwards. 
Pulse remained good during the operation, and for some time into the 
night the patient slept peacefully. At eight o’clock next morning, she 
was restless, and complained to me of being hungry; wanted “beefsteak,” 
and to “sit up no vomiting. Temperature normal ; pulse 90. Ordered 
her kept quiet, and a little milk and lime-water to be given occasionally. 
No after-pains ; womb firmly contracted ; very little tympanites; wound 
looked very well, and discharges were natural. Flannel bandage (car- 
bolized) reapplied. At ll£ A. M., the doctors met me in consultation. 
The pulse was found to be 120; temp. 102°. Patient very restless. 
Wound looked well, and as before. It was afterwards ascertained that 
some one of her companions had given her during the interval of my 
visits over a pint of gin, believing that she would starve upon milk and 
lime-water, and gin being to the Indian a panacea for all ills. She asked 
I)r. Keating to give her some more “gin,” and said she was hungry. 
Morphia was repeated, and a trained nurse obtained to watch her. Dur- 
ing the day she complained of hunger more than thirst, and continued to 
be restless. Took eagerly all that was given her. She had no vomiting. 
Pulse ran up higher and higher, and the temperature kept pace with it. 
She was enormously fat, and was oppressed in the position on her back, 
and wished to turn over on die side. This was, of course, denied ; but, 
being strong, as well as strong-willed, she got the better of the nurse, and 
. turned over on the right side. The oozing was slightly increased, but the 
wound showed no tendency to gap, and there was no indication of hemor- 
rhage. Pulse 130, and temp. 103°. At 5 P. M., she took milk greedily; 
voice strong. She said she had no pain, and the wound looked very well ; 
countenance was bad. The morphia was continued to quiet restlessness. 
The heart was weak from the tirst, and there was every indication of fatty 
degeneration. At 9 P. M., after asking for water in a strong voice, and 
without any symptom of immediate dissolution, she died. No post-mortem 
could be obtained. 

The child weighed over lo'lbs. The biparietal diameter was •!]- inches. 
The circumference of the head measured 12i inches. It had the appear- 
ance of a four months’ old baby. 

I have received the following statement from Dr. Keating in reference 
to the case : — 

In reply to your favour of 11th ult., I would state that when called in 
consultation upon the case of Susan Antoine, who had then, as I was in- 
formed, been in active labour for nearly forty-eight hours, I found the 
head engaged in the superior strait presenting vertex to the right sacro- 
iliac symphysis, fourth position of vertex, according to Ilodge, an arm, 
and I thought the left foot engaged with the head ; the right leg was pro- 
truding. The forceps and version by the feet had been repeatedly tried 
previous to my visit. The patient’s pulse was rapid, and the heart, a 
fatty one, very weak. I requested that the patient should be thoroughly 
anesthetized, and whilst in that condition I then endeavoured by traction 
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on the right leg, combined with external manipulation over the abdomen, to 
bring down the breech. After repeated attempts, finding nothing could be 
accomplished, we decided to administer i grain sulph. morphia hypoder- 
mically, and wait for two hours for the efforts of nature. Returning at 9 
P. M., we found the patient in the active throes of labour, with no change 
in the presentation. After renewed useless efforts to effect version, and 
finding nothing could be accomplished, we held a consultation as to our 
next proceeding. The condition of the uterus and surrounding pelvic 
tissues was the most unfavourable I have ever met with. The protracted 
active throes of labour, the continued applications of the forceps, and the 
repeated attempts to effect version, had produced such a tumefaction of 
the tissues, that it was with much difficulty, at my last visit, that I could 
identify a cephalic presentation. Moreover, the anterior lip of the uterus 
projected in a slinglike condition under the symphysis pubis, so suggillated 
and tumefied that it might have been mistaken for the placenta, almost 
occluding the os uteri. Upon my first visit, I had diagnosed from the con- 
dition of the fcetal cord, which was jammed in the presentation, the death 
of the foetus, which was confirmed by all of us in a subsequent ausculta- 
tion of the heart; no pulsation being audible. Our consultation then did 
not include the question of preserving f lie foetus ; if simply resolved itself, as 
to the selection of the means which, under the circumstances, would afford 
the most speedy delivery with the least risk to the mother. Viewing the 
conditions of the presentation, occipito-posterior, with an arm and foot 
jammed in, the intense tumefaction of the tissues in the pelvis, the enor- 
mous suggillation of the anterior lip of the uterus, almost occluding the os 
uteri, the character of the instruments at hand to perform craniotomy, and 
our adverse surroundings, Caesarean section was immediately decided 
upon, as affording the poor sufferer the safest and speediest means of re- 
covery. The more recent successful results from this operation, with the 
advantages for a speedy recovery to be expected from the remarkably pure 
and genial climate of Bar Harbour, compelled us to the above conclusion. 
The subsequent delivery convinced us of the correctness of our decision, 
as the head was found presenting in the fourth vertex position, with an arm 
and foot included, and the condition of the soft parts such ns to have posi- 
tively impeded the proper introduction of the instruments required for the 
successful performance of craniotomy, with the subsequent delivery of the 
foetal head. You will readily recall to mind the length of time and the 
powerful efforts required to remove the head from the pelvis after the 
operation. I think I but echo the sentiments of my respected colleagues, 
in stating that the operation was entirely successful, even under the inau- 
spicious circumstances under which it was performed. On the following 
morning the poor sufferer’s condition was as favourable as possible, as to 
pulse, temperature, and condition of the wound. I am convinced that 
the fatal issue was mainly due to the excessive amount of stimuli given 
in our absence, her fatal symptoms all pointing to an exhausted heart. 
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Article XX. 

Case of Mastoid Abscess which Ruptured into the Lateral Sinus. 
Death from Pyjemia. By D. AY. Prentiss, A.M., M.D., Professor of 
Materia Medica and Therapeutics in the National Medical College, AYusliing- 
ton, D. C. 

Ciias. H., aged 31 years, upholsterer ; father and one brother died of 
consumption. One sister has cancer. Has always been a strong, hard- 
working man ; has had a chronic inflammation of the middle ear, fre- 
quently causing intense pain, and a purulent discharge from the ear. In 
the spring of 1881 he had a violent pharyngitis accompanied by severe 
pain in the right side of the head. Had at various times been under 
medical treatment for the ear trouble — the last occasion being in the 
hands of an irregular specialist. 

During the early part of November, 1881, suffered from earache and 
headache on the right side, but continued working until Nov. 10th. 

Nov. 11 th. Chill at 1 1 P. M., followed by high fever. 

12 th. Chill at 4 A. M. Fever and sweat. A physician was called in 
who ordered quinia in full doses. 

13th. Chill at 5 A.M. ' 

14 th. No chill. Violent earache right side. 

1 5th (5 th day). Chill at 1 P. M. Fever and earache. 

First saw the patient at 2 P. M. Pain in right side of head intense, 
extending more to the frontal and temporal region than behind the ear. 
The following is a brief summary of the daily record of the case : — 
From olh to 10th day no chill. 

10th day. Pulse 144 during chill. Dextro-quinine 2.00 grams. 

11 th day. Dextro-quinine 2.00 grams. 

12//i day. Quin, sulph. 2.00 grams. Chill at 5 P. M. Morph, sulph. 2 
millegrams at night. 

13 th day. Quin. sul. 1.30 grams. Severe chill. 
lAth day. Quin. sul. 1.30. No chill. 

15 th day. Quin. sul. 2.00. No chill. 

10 th day. Quin. sul. 2.00. No chill. 

17 th day. Quin. sul. 2.99. No chill. 

18 th day. Quin. sul. 1.30. No chill.* 

19 th day. Morphia at bedtime. Quin. sul. 1.30. No chill. 

20 th day. Quin. sul. 1.30. 

21Y day. Chill at 5 A. M. Sweating profusely at 10.30 A. M. 

22 d day. Chill. Fever and profuse sweating. Stop quinia. Ordered 
digitalis and whiskey. 

23d day. Sweating profusely. Cough begins to be troublesome. Muco- 
purulent expectoration, stained with blood. 

24 th day. Chills at 11.30 A. M. and 3 P. M. 

25 th day. Chills at 2.30 A. M. and 5 A. M. 

26 th day. Profuse sweats. Chills 7.30 and at 9 P. M. Delirious. 

2~th dau. Urine examined, quantity large. No albumen. Sp. gr. 
1010. Chill at 1 P. M. 

28 th day. Chill at 7 A. M. Quin. sul. 2.00 grains. Poultice over 
liver. 

29/7/ day. Liver somewhat enlarged. Fluctuation thought to be detected 
in the liver. 

No. CLXYI April 1882. 
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30 th day. Liver aspirated. No pus found. Aspirator introduced 
between St h and 0th rib at a point about two inches posterior to the late- 
ral line. Urine contains large amount of bile. Respiration 48. 



Autopsy, sixteen hours after death, made by Dr. N. Acker, assisted by 
Mr. Munson. Present, Drs. Busey, Thompson, C. E. Ilagner, Evans, 


Tcmrcraturo chart of Charles II, 
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and Prentiss. Rigor mortis well marked. No peritonitis. No fluid in 
the cavity of abdomen. Spleen about three times its normal size, con- 
gested, pulpy, and dotted over with small infarctions. 

Kidneys Left kidney one and a half times natural size — pale, showing 

fatty or amyloid (?) degeneration ; capsule easily detached ; cortical sub- 
stance thickened. Condition of right kidney the same. In both were 
found pyemic infarctions. 

Liver Slightly enlarged, but normal. Adherent to diaphragm poste- 

riori)'. Several spots resembling tubercles, but found under the micro- 
scope to be infarctions. Gall-bladder distended with bile. No abscess. 

Heart Normal. 

Lungs Left lung: about 12 oz. of serous fluid in the pleural cav- 

ity, recent adhesions between the pleura and diaphragm ; a small pus 
cavity, size of a hazel-nut, at the apex, and a number of smaller abscesses 
(infarctions) in different portions of the lung. Lung congested and oede- 
matous. Right lung: about 7 oz. serous fluid in the pleural cavity; 
hypostatic congestion of lower lobe — many small infarctions — especially 
towards the periphery. 

Brain — Membranes normal. Cerebrum and cerebellum normal, ex- 
cept a small abscess, one centimetre in diameter, in the anterior lobe of 
the left hemisphere of the cerebrum, just at the border of the white sub- 
stance. The ventricles of the brain were found healthy. The dura mater 
covering the petrous portion of the right temporal bone was darkly dis- 
coloured. On removal the bone beneath was found carious, and an abscess 
disclosed, which communicated by a free opening with the lateral sinus. 
The sinus was filled with pus and clotted blood. 

Microscopical Examination, by Dr. N. Acker. Ijnngs Centre of 

infarctus was composed of broken-down lung tissue and leucocytes ; the 
surrounding lung tissue being in a state of catarrhal pneumonia. Kidneys. 
Tubular epithelium swollen and granular ; some of the Malpighian cor- 
puscles atrophied. Liver: In centre of infarctus were found leucocytes and 
liver cells in state of fatty degeneration ; also a few cholesterine crystals. 
The surrounding liver tissue was congested, and the cells somewhat swollen 
and granular. Brain. The debris in centre of infarctus was composed of 
leucocytes and cholesterine crystals. The tissue for some distance around 
the infarctus was pale and devoid of blood, the vessel not containing a 
single blood corpuscle. Numerous cholesterine crystals were also found in 
the substance of the brain. An inflamed artery was found about an inch 
below the infarctus ; beyond this the vessels were empty. 

This case was closely watched, and studied with interest by the physi- 
cians in attendance ; namely, in addition to myself, Drs. W. ~W. John- 
ston, S. C. Busey, and J. Ford Thompson. The exact diagnosis was not 
clear from the beginning, and was still doubtful when the man died. It 
was evident that suppuration was going on somewhere, and that poisoning 
of the blood had resulted ; but just where the diseased process was located 
was not determined until the autopsy. 

The chills were irregular in their return, were very violent in character, 
the extremities becoming cold and blue, and the face pinched and dark — 
congestive chills , in fact — and the fever following was very high, 105°, 
105.5°, and 10G°, in spite of 2.00 gm. doses of quinia. They were not 
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controlled by quinia, although on two occasions they appeared to be held 
ofF for several days. 

During the first ten days there was violent pain in the right side of the 
head, especially in the temporal region and over the eye, but there was 
no swelling or soreness about the mastoid portion of the temporal bone. 
There was a moderate discharge of thin, purulent matter from the ear. 
These symptoms, taken in connection with the previous history, led to the 
suspicion that there was an abscess of the mastoid cells,, which had rup- 
tured internally in the cranium. But. they entirely disappeared after 
about ten days, when hepatic and pulmonary symptoms took their place. 
Cough became troublesome, with free muco-purulent expectoration tinged 
with blood. The liver appeared to be enlarging, jaundice developed, and 
finally the urine became loaded with bile. Thus special attention was 
directed to the liver, and the existence of abscess was considered probable. 
It was aspirated December 10, three days before death, without result. 

The autopsy disclosed greatly enlarged spleen, large amende kidneys, 
oedematous lungs, with l^qiostatic congestion, pleuritis, and slightly en- 
larged liver, with pyiemic infarctions in the several organs, but did not 
show the source of infection until the cranium was opened. A dissection 
of the right temporal bone showed that the pus had been poured directly 
into the circulation through the lateral sinus. 

In the light of the autopsy, it would seem that there should have been 
no hesitation in making a diagnosis, as, indeed, there would not- have 
been had not the local ear symptom entirely disappeared, and the second- 
ary results of the blood infection drawn attention to other organs. 

The hepatic symptoms were so marked that they justified the belief that 
abscess of the liver existed. That organ was aspirated, not with any hope 
of curing the patient, but to give temporary relief, and aid the diagnosis. 

The most important practical point suggested by this case, is the ques- 
tion as to whether proper surgical treatment of the ear-disease at some 
time prior to the occurrence of the last illness, would not have averted the 
fatal blood infection. After the occurrence of the chills, it was, of course, 
too late to have operated on the mastoid cells with any benefit. But if the 
mastoid had been trephined, and a free outlet had been given to the unhealthy 
secretions, before the bones became so diseased as to allow a vent inwards, 
the sequel, in all probability, would have been averted. The man had 
previously been under the care of an irregular practitioner for the ear trouble. 

Another point of interest was the existence of an abscess in the anterior 
portion of the left cerebrum, without producing any symptoms whatever 
during life. Had such symptoms occurred they would not have been 
overlooked, for the patient was carefully watched for indications of cere- 
bral disease, because intracranial abscess was suspected. There was no 
paralysis of either motion or sensation ; no aphasia, and no delirium until 
exhaustion set in. 
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' Article XXI. 

Wiiat Constitutes Insufficiency of tiie Internal Recti Muscles ? 

By Samuel Tiieohald, M.D., of Baltimore . 1 

During several years a conviction has been gradually developing in 
my mind that I did not know what constitutes insufficiency of the internal 
recti muscles, or, at least, that I did not know where the line between 
sufficiency and insufficiency should be drawn. When, in seeking to ac- 
count for the existence of asthenopia, I discovered by the usual means a 
considerable degree of hypermetropia or of astigmatism, I felt that I had 
found something which was definite and real, and I had little doubt that 
the correction of this defect would be followed in due time by the disap- 
pearance of the asthenopic symptoms; but, on the otiier hand, wiien, fail- 
ing other causes, I was led to examine the state of the muscles of conver- 
gence, and by means of the tests usually relied upon, discovered, accord- 
ing to the accepted standards, insufficiency of these muscles, I felt that 
1 was dealing with something which was far less definite, and I could not 
escape the suspicion that the therapeutic measures which this discovery 
prompted me to take were, perhaps not unfrequently, directed against an 
evil which had onlj' an imaginary existence. 

So far as I can account for this state of mind, it was due, first, to the 
fact that I seldom sought for insufficiency of the internal recti muscles 
without finding it, unless hypermetropia existed ; secondly, to the fre- 
quency with which I observed the disappearance of asthenopic symptoms 
without any diminution in the apparent insufficiency of the muscles ; and, 
thirdly, to the contradictory character of the results which I obtained in 
many cases from the different tests upon which we are taught to rely to 
determine the existence and to measure the amount of this anomaly. 

The important influence which errors of refraction exert upon the 
behaviour of the muscles of convergence; the necessity of correcting 
such errors or of allowing for their influence, in applying the tests for in- 
sufficiency ; and the propriety of distinguishing between real insufficiency 
or weakness of the internal recti-muscles and the apparent insufficiency 
which is so commonly associated with myopia, and which is due to dis- 
turbance of the normal relation between accommodation and convergence, 
were forcibly impressed upon my mind some years ago, through a study 
of the behaviour of my own myopically formed eyes, and in a paper en- 
titled “ An endeavour to show that insufficiency of the internal recti 
muscles and myopia have been erroneously associated ; and that the mus- 
cular asthenopia of myopia is not the result, of such insufficiency, but of 
the anomaly of refraction,” published in the Am. Journal of the Med. 

1 Read before the American OpUtlialmological Society at its annual meeting in 
Newport, R. I., July, 1881. 
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Sciences, in January, 1874, I dwelt at some length upon these points. 
At that time I argued that the Graefe tests for insufficiency of the internal 
recti muscles, though trustworthy when applied to emmetropic eyes, are 
calculated to give deceptive results in ametropia, because of the disturb- 
ance of the normal parallelism between accommodation and convergence, 
unless as preliminary to their application the precaution is taken to cor- 
rect the error of refraction. That, owing to the disposition which ante- 
tropic eyes always exhibit to restore this normal parallelism, an effort, to 
do. so is made so soon as the production of vertical diplopia annuls the 
still stronger desire for single vision, and that as a result of this the ver- 
tical prism tests show “ in hypermetropia, an excess of power in the in- 
ternal recti muscles which is not real,” and, “ in myopia, an insufficiency 
which is only apparent,” being merely the expression of “ the ever pre- 
sent, but for the moment unrestrained desire, to exact as little work of 
the internal recti as is at the same time required of the ciliary muscles. ’’ 
In support of this view I mentioned that an apparent insufficiency of 12°, 
which my own eyes, with r\I T , zr , exhibited at 8", disappeared entirely with 
total correction of the myopia, diminished with partial correction, and 
was increased by convex glasses; and, further, that when the experi- 
ment was tried of placing before one eye a convex glass, and before the 
other a concave glass, which more than neutralized the myopia, so that 
objects could not be seen distinctly at the same time with both eyes, the 
images of the dot in the vertical diplopia test changed their positions in 
such a manner, as to indicate excess of power in the internal recti when 
the dot was seen distinctly with the over-corrected eye, with strained 
accommodation, and marked insufficiency when looked at, with relaxed 
accommodation, with the eye before which the convex glass was placed. 

Two other possible sources of error in Von Graefe’s dot and prism test, 
which were detected during my experiments, were also pointed out, and a 
means of getting rid of them suggested. The relation between accommo- 
dation and convergence being so intimate, it becomes important that dur- 
ing the examination the eyes should be accurately accommodated for the 
distance at which the test object is held. Now the round dot of the 
Graefe test, since it remains a round dot, and is seen almost as distinctly 
whether brought exactly to a focus upon the retina or not, does not offer a 
sufficient incentive to accurate accommodation, and is, therefore, ill-adapted 
to the purpose for which it is employed. For this reason the substitution 
of a star for the dot was proposed — a cross, which otherwise might have 
answered still better, being discarded because of the confusion to which it 
would be likely' to give rise should astigmatism happen to be present. 
The other source of error lies in the undue length of the vertical, bisect- 
ing line. The two images of this line overlap; and this was found in a 
measure to annul the influence of the vertical diplopia, an involuntary 
inclination to blend the overlapping portions of the images being felt. 
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The omission of the line, therefore, since it is not an essential part of the 
test, was recommended. 1 

1 An interesting and instructive article by Dr. E. G. Loring upon “ Tests for the In- 
sufficiency of the Recti Intern! Muscles,” which appears in the Transactions of this 
Society for 1SGS, has been brought to my notice, since the preparation of this paper 
was begun, by my friend Dr. Russell Murdoch. In this article Dr. Loring discusses 
the trustworthiness of the several tests proposed by Von Graefe, and especially con- 
siders whether the vertical diplopia tests do atony with ait voluntary control over the muscles 
of convergence, and ichcthcr the prism which reduces crossed images to the same vertical 
line expresses the whole amount of the insufficiency of the interni. Ilis conclusions upon 
these two points arc, tlint the production of vertical diplopia does not always prevent 
such control, and that the prism which reduces the images to the same vertical line, 
in some instances, indicates only a part of the total insufficiency. In support of the 
former conclusion, lie mentions a case in which a patient during the application of the 
test was able to produce at will either crossed or homonymous images in botli near 
and distant vision, and cites his own ability to do this with the test card at twelve 
inches. Tin's faculty of changing the position of the images is, I think, due rather to 
voluntary control of the accommodation than to direct command over the internal 
recti muscles, the alteration in the direction of the visual lines being brought about 
by increasing at one moment and diminishing at another the tension of accommoda- 
tion ; at all events the ability to control the position of the images, without a corres- 
ponding change of accommodation, must be of extremely rare occurrence. We have 
it in our power, therefore, to prevent this perplexing accident, by insisting that the 
test, object be accurately accommodated for; and this the change in the form of the 
object which I have proposed renders more easy of accomplishment. 

The second conclusion is sustained by reference to eases which he had frequently 
met with, in which “ after we have brought the images from being crossed into the 
same vertical line, we can go on addiug prisms, sometimes those of considerable de- 
gree, and yet the images remain exactly over each other, instead of becoming homony- 
mous.” The explanation ottered of this occurrence, that it is due to the existence of 
latent insufficiency, comparable to latent hyperinctropia, docs not seem to me very 
satisfactory. In the first place, latent insufficiency to be comparable to latent liyper- 
metropia should be insufficiency which cannot be immediately rendered manifest by 
glasses, whereas the insufficiency which Dr. Loring describes as latent, expressed by 
the difference betweeu the weakest prism which causes the images to stand in a verti- 
cal line, and the strongest which does not induce homonymous separation, is brought 
out at once by this means. Furthermore, how does this explanation help us to com- 
prehend the singular circumstance, that with cacli increase in the strength of the 
prisms the latent insufficiency is brought out, or the internal recti muscles yield, to 
exactly such an amount as to keep the images directly one above the other ? In hyper- 
metropia, exactly a forty-eighth, next a forty-second, and then a thirty-sixth is rend-’ 
ered manifest by the application of glasses, because the ciliary muscle is prompted 
each time to yield to just that extent to accomplish a definite purpose — the mainte- 
nance of distinct vision ; but why should the internal recti muscles, with apparently 
no definite purpose to be served by keeping the images in the same vertical line, yield 
in the regular manuer described ? Dr. Loring’s suggestion of latent insufficiency cer- 
tainly affords no explanation of this. The true explanation, it seems to me, is to be 
found in quite a different direction — in the overlapping of the images of the unduly 
long bisecting line of the test, to which I have referred as a possible source of error, 
and the obviation of which I have proposed because of the likelihood of its giving 
rise to just such confusing results. Suppose in a case of insufficiency of con- 
siderable degree this inclination to fuse the overlapping portions of the lines, 
exists, the images being widely separated this disposition would probably remain 
in abeyance, but so soon as they were brought somewhat nearer together, by a 
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Though these several sources of error in the determination of insuffi- 
ciency of the internal recti muscles attracted my attention early, and 
though subsequently the}' were kept constantly in mind, and in practice 
were guarded against by the adoption of the precautionary measures to 
which I have referred, 1 a feeling of uncertainty as to the trustworthiness 
of the results which I obtained in dealing with this condition lias, as I 
have said, with the increasing experience of the last few years forced 
itself, more and more, upon me. The disappearance of asthenopic symp- 
toms in certain cases, without any diminution in the insufficiency of the 
internal recti muscles, upon which they were supposed to depend, and the 
existence of which had been demonstrated by the usual tests, especially sug- 
gested the inquiry, whether, even in emmctropia and with accommodation 
properly regulated, a considerable relative divergence of the visual lines 
might not occur in connection with vertical diplopia, and still no insuf- 
ficiency of the internal recti muscles be present, or, if this be interpreted 
as proof of insufficiency, whether this so-called insufficiency might not 
exist to a marked degree, and the eyes be none the worse for it. 

In order to determine whether or not this was the case, I concluded to 
examine with especial reference to this point a number of strong-eyed, 
non-asthenopic individuals; and in selecting suitable subjects for this 
purpose, to make the experiment more decisive, I chose only those whose 
occupations led to frequent, use of the eyes in near vision. My examina- 
tions were not confined to emmetropic eyes, but whenever errors of 

prism representing perhaps only one-half of the true insufficiency, the 3 ' would he 
fused by an unconscious effort. Now it is evident that with each increase in the 
strength of the prisms, until the one was readied which truly represented the insuffi- 
ciency, the fusion of the linos would be rendered easier of accomplishment, and that 
after this point had been passed, the prisms might be progressively increased for some 
time before tlii/ tendency would be again annulled by a too wide homonymous sepa- 
ration of the images. In this persistent blending of tlie overlapping images of the 
line, it is evident, is implied exactly such exceptional behaviour of the intend with 
prisms of different strength as Dr. Loriug describes ; and wideii exceptional behaviour 
I may add, in confirmation of this view, I have never observed with the test modified 
as I have proposed. While, therefore, endorsing much that is contained in Dr. Lor- 
. ing’s article, especially what is said concerning the influence of errors of refraction 
in modifying the results of the Graefe tests, I am compelled to differ with him as to 
the significance of these two observations, to which lie especially directs attention. 

1 During tiie discussion which followed the reading of tins paper Dr. R. If. Derby, 
formerly a pupil of Von Graefe, stated that in Ib'fit) Von Graefe, himself, had modified 
his original vertical diplopia test for insufficiency in almost the identical manner which 
Iafterwards suggested (in my paper in the Am. Journal Mat. Sciences in 1874), and for 
reasons almost precisely the same, and that he had described these modifications in an 
article in the Klinirche Mount Matter fur AitycnhcUkunde, in ISliff. It would seem that 
tiie suggestions contained in this paper of Von Graefe, referred to by Dr. Derby, have 
attracted comparatively little attention, at least they are not alluded to in any text- 
book upon diseases of the eye with which I am familiar; even Soeihcrg Wells, Von 
Graefe’s pupil and disciple, does not mention them, but describes only the original 
test. Dr. Derby's mention of them at Newport, last summer, first brought them to 
mv notice. 
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refraction were found to exist the tests were applied, first without, and 
then with correcting glasses. The vertical diplopia tests were made at 
12", and at 20'; at the former distance the test object employed was a 
small star with short, vertical bisecting line, held a little below the level 
of the eyes ; and at 20' a candle-flame, similarly placed. The prism used 
for producing the diplopia was one of only 7°, which was found quite 
strong enough, and more convenient for the purpose than those of greater 
power. As supplementary to the diplopia tests the cover test was applied 
at 12", and the capacity of the internal recti muscles to overcome prisms 
producing lateral displacement was determined in each instance. In ex- 
amining the state of refraction only the manifcU hypennetropia was 
determined, as it was not considered important to ascertain the total 
amount. 

Twelve persons, selected as I have said with especial reference to their 
freedom from asthenopia, in spite of their eyes being much used in near 
work, were examined in this manner. The result obtained in each in- 
stance is given in the table on the preceding page. 

Although the number of eyes which I have examined is not large, it is 
sufficient for the end in view, since the results obtained show that relative 
divergence of the visual lines, such as has been regarded as proof of insuf- 
ficiency of the internal recti muscles, does, in fact, occur very frequently, 
as an accompaniment of induced vertical diplopia, even in the strongest- 
eyed persons. A glance at the table will show that this took place, to a 
greater or less extent, not only in every emmetropic person examined, but 
that it happened in connection with low grades of manifest hypermetro- 
pia, uncorrected by glasses, in three instances in five. Of the five emme- 
tropic persons, with the test object at 12", oilc exhibited a divergence 
indicating an insufficiency of the internal recti muscles of 2°, and the 
others of 3°, 5°, 8°, and 11° respectively; and even with the object at 
20', three of these showed slight relative divergence. In the hypenne- 
tropes, with the test at 12", an apparent insufficiency of 3° was associated 
with Urn jh, 2° in one instance, and 6° in the other with Ilm -Jg, ami of 
the two individuals in whom no insufficiency was discovered Ilm was 
present in one and Ilm in the other. As might be expected, none of 
the hyperme tropes showed any apparent insufficiency of the interni at 
20', but, on the contrary, one of them showed apparent insufficiency of the 
externi. 

The influence, of the state of refraction upon the behaviour of the internal 
recti muscles, and the way in which neutralizing glasses modify the results 
of the vertical diplopia tests, are well shown in the table. Thus, while 
the five hypermetropes show at 12" an average apparent insufficiency of 
2J°, which with correction of the manifest error of refraction is increased 
to 3|°, the emmetropes show an average of o‘j°, and the two myopes of 12°. 
Furthermore, it will be seen that the 22° of apparent insufficiency which 
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is associated (in No. 4) with M ^ is reduced to 2° when the test is 
repeated with neutralizing glasses, and that (in No. o) an apparent insuf- 
ficiency of the intend of 2° to 3° is changed to apparent insufficiency of 
the cTtcrni of 1° by the correction of M fj. 

Another point to which I have alluded, the contradictory character of 
the results which are obtained in many cases from the different tests for 
determining the strength of the internal recti muscles, is also well shown. 
Thus, No. 4, though exhibiting at 12" (with uncorrected) an appa- 
rent insufficiency of 22°, twice as much as any of the others, was able to 
overcome, at the same distance and without neutralizing glasses, prisms 
with bases outwards amounting to 70°, while No. 1, with 3° of insuf- 
ficiency, overcame but 14°, No. 12, with 2° of insufficiency, but 27°, No. 
G, with no insufficiency, but 41°, and No. 9, also with no insulliciency, 
only 34°, less than half as much. The explanation of this paradoxical 
result is, that the ability to overcome prisms of high power thus placed 
does not, in fact, depend upon the strength of the internal recti muscles, 
but simply upon the individual under examination possessing the “ knack” 
of causing these muscles to contract strongly — a faculty which we often 
meet with in persons who can look cross-eyed at pleasure. 

Evidently, then, upon this method of ascertaining the strength of the 
internal recti muscles but little dependence can be placed, and since it lias 
been shown that, in the strongest-eyed persons, relative divergence of con- 
siderable degree frequently accompanies vertical diplopia — even when 
every precaution is taken to prevent confusion in applying the tests — the 
question arises, How are we to determine the existence of actual insuf- 
ficiency of these muscles? Of course, we shall have little difficulty in rec- 
ognizing the higher grades of insufficiency, those which are not far removed 
from divergent strabismus, but the difficulty occurs in dealing with the 
slighter degrees — in deciding, indeed, where to draw the line between suf- 
ficiency and insufficiency. For myself, I confess I do not know where the 
line should be drawn, whether at eight or at eleven, or, perhaps, at twelve 
or fifteen degrees of relative divergence ; but of one thing I am convinced — 
that the tests proposed by Yon Graefe, as I have understood them, and as I 
believe they have usually been interpreted, are calculated to lead to erroneous 
conclusions regarding the strength of the internal recti muscles ; and that 
to prevent this it is necessary, not only to take into consideration the state 
of refraction, to be sure that the accommodation is properly regulated, and 
to be careful that an incentive to binocular fixation does not arise through 
overlapping of portions of the vertically separated images, but, in addition, 
to recognize the fact that relative divergence of the visual lines, even of 
considerable degree, occurring in connection with vertical diplopia, and 
after these several precautions have been taken, does not necessarily indicate 
insufficiency of the internal recti muscles, or, at least, that it is not incom- 
patible with entire freedom from functional disorder. 
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Article XXII. 

Case of Fibromatous Polypus of the Bladder in a Child. By G. II. 
Balleiiay, M.D., Surgeon to St. Joseph’s Hospital, Paterson, X. J., and 
to the Woman’s Hospital, Xcwark, X. J. 


Is the early part of’ October, 1S79, I was requested by the Rev. Mr. 
S. to see bis little daughter, aged nineteen months, who was, he informed 
me, the subject of polypus of the bladder. The child had previously 
been under the care of Dr. Herman Mynter, of Buffalo, whose very in- 
teresting report of the case was published in the number of the Buffalo 
JUedical and Surgical Journal for August, 1879. Of the early history 
of the case, I learned that for about fifteen months the child had urinated 
frequently, and, that every time, she strained, screamed, and kicked vio- 
lently, for some time after the urine had passed. In May, 1879, the 
mother noticed that a little red bleeding tumour was forced down during 
the straining. On the 11th of June, 1879, the patient was taken to Dr. 
Mynter ; chloroform was given, and an examination made. At first noth- 
ing was discovered ; but suddenly the child passed water, and thereafter 
strained with much force. Immediately a red, lobular, bleeding, peduncu- 
lated tumour, about the size of it hickory-nut, caiue into view. A ligature 
was placed around the base of the tumour, this produced increased strain- 
ing, and several smaller growths appeared on all sides of the larger one. 
Dr. Mynter says : “ believing I had here a polypous new-growth of the 
vagina, and as the larger tumour obstructed the view of the parts,' 1 de- 
sisted, for the moment, from further examination.” 

Three days later the ligated tumour had fallen off; and on the posterior 
vaginal wall, a little above the hymen, was found “ a little granulating 
prominence,” which was believed to be the remains of “ the severed ped- 
icle.” Xo trace was discovered of the smaller tumours, and Dr. Mynter, 
therefore, believed that without knowing it he had gotten the ligature 
around them too. As no relief to the pain or frequency of micturition 
followed the removal of the large tumour, a sound was introduced into 
the bladder, and both Dr. Mynter and Dr. Lothrop noticed a “click,” 
as though the sound had touched a stone. Two days later an attempt 
was made to remove the stone. The urethra was dilated, and the forceps 
introduced into the bladder, but no stone was found. The finger was 
then passed into the bladder, but no stone detected. The bladder was 
then syringed out with lukewarm water. The child immediately com- 
menced to strain, and pressed out through the urethra a polypous mass 
as large as a pigeon’s egg, consisting of hundreds of small, pedunculated 
tumours, seemingly springing up from the mucous membrane everywhere. 
Portions of the mass were twisted off with forceps, others were cut off 
with scissors. Dr. Mynter says “ very little bleeding occurred, but there 
seemed to be no end to the growths. The whole, considered as one tu- 
mour, had a broad base, consisting of the mucous membrane of the blad- 
der, and it seemed to us that the whole interior surface of the bladder 
was involved in this singular new growth. The more we pulled, the 
more came out, and, believing in this case discretion to be the better part 


1 Italics are mine. 
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of valour, I therefore, the other physicians concurring, reduced the tumour 
and cleaned the cavity of the bladder.” 1 

The relief which followed this operation by Dr. Mynter, was of short 
duration ; the distressing symptoms soon returned with their former vio- 
lence. When I tirst saw the child, although she was still rather fat, she 
had a haggard, anxious expression of countenance. The mother informed 
me that for several weeks past she had been obliged to draw off the urine 
every half hour ; if a longer interval was allowed to elapse, the sufferings 
of the child were most intense. Frequently, portions of the tumour were 
forced out of the meatus, by the expulsive efforts following the withdrawal 
of the urine. As no portion of the tumour was visible at the time that I 
made my examination, I requested the mother to send for me at once 
should a part of the growth he forced down so as to become visible. Ac- 
cordingly, in a few days I was sent for, and found that a large polypoid 
mass had been forced through the meatus. With the aid of my friend, 
Dr. Marsh. 1 proceeded to remove it; the patient being under the influ- 
ence of chloroform. The mass consisted of two polypi the size of hickory- 
nuts, surrounded on all sides by hundreds of little ones. A ligature was 
placed around the base of each of the larger polypi, and by means of trac- 
tion upon the ligatures a considerable portion of the mucous membrane 
of the bladder could be everted through the urethra. All the polypi 
which presented were removed with scissors. The bladder was then 
syringed out with warm water, and an anodyne given. The relief which 
followed the removal of these growths was very great ; lor nine weeks 
after the operation the child could hold its urine for three hours at a time, 
and improved very much in health. By the middle of December, the 
distressing symptoms had returned to such an extent as to necessitate the 
use of the catheter every hour ; and by the end of the month it had become 
necessary to withdraw the urine every half hour. The mother (who had 
become quite expert in the use of the instrument) informed me that she 
frequently experienced dilliculty in introducing the soft catheter with 
which the bladder was evacuated. On examination, I found that this 
was due to the encroachment of the growth upon the neck of the bladder. 
As no portion of the tumour became visible during the straining efforts of 
the child, an examination, under chloroform, was made on the 29th of 
December, in the hope that a sufficient portion of the growth could be 
reached and removed, to give the poor child another respite from the 
agony it was compelled to endure ; but no satisfactory results followed 
this attempt. The symptoms increased in severity, mucus and pus ap- 
peared in the urine ; the pulse became very frequent and feeble ; the face 
pinched ; the eyes sunken ; and twitching of the muscles of the upper ex- 
tremities, with occasional vomiting, occurred. The suffering caused by 
the pressure of the growth upon the neck of the bladder was distressing 
to witness; and, on several occasions, the vesical extremity of the urethra 
was so completely blocked up by the tumour, that the introduction of 
the catheter, without inflicting injury, was a matter of considerable 
difficulty. The little patient continued to sink gradually, and died on 
the 13th of January, 1880 — death resulting partly from exhaustion (the 
effect of protracted suffering) and partly from uraemia and pyaemia. Four 

1 A microscopical examination of the tumour, made by Dr. Hopldns, showed that 
it consisted of connective and fibrous tissue with very few cells, and was covered with 
normal epithelium. 
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days before death, a considerable mass of polypoid growths was forced 
out of the meatus : this I ligated and removed ; but nothing more was 
done, as it was evident that death was inevitable, and that any prolonged 
operative procedure would only hasten the fatal termination. At this 
time both Dr. Marsh and myself noticed a tumour, rising a little above the 
pubes, which we thought was the bladder, filled with polypoid growths. 

Post-mortem examination , twenty-four hours after death, in the pre- 
sence of Drs. E. J. Marsh and Calvin Terriberry. Examination limited 
to abdominal and pelvic cavities. The bladder, ureters, and kidneys, to- 
gether with the uterus and ovaries, were removed and examined. The 
walls of the bladder were very much thickened, and its cavity was filled 
by a polypus, which was attached to the posterior wall of the organ, by a 
pedicle about an inch and a quarter in breadth. A portion of the pedicle 
of what had evidently been a much smaller tumour, was also found at- 
tached to the posterior wall of the bladder, at its lowest part, encroaching 
upon the neck of the organ. The tumour, as a whole, was about the size 
of a large hen’s egg, and was composed of a multitude of small tumours, 
varying in size from that of a hickory-nut to that of a small pea. The 
ureters were dilated, and the pelves of both kidneys were also dilated and 
inflamed, and contained some urine mixed with pus. The kidneys were 
enlarged, and presented the lobulated appearance generally met with in 
the kidneys of young children. There were three abscesses in the left 
kidney, and two in the right. These abscesses were located on the outer 
or convex surface of each kidney, and presented the appearance charac- 
teristic of a pyremic abscess. The liver was apparently healthy, but the 
spleen was enlarged and softened. 

The points of interest in this case are : First, the extreme rarity of 
cases of this nature. Secondly, the difficulty of making a correct diag- 
nosis, and applying a rationaf treatment in cases of this affection. Lastly, 
the tender age of the patient, which precluded the possibility of the per- 
formance of an operation which, had she been older, could, I believe, have 
been done with success. 

In this case, the vagina was so small that, even after the utmost dilata- 
tion, removal of the growth by an incision into the bladder through the 
vagina would have been impracticable. 

Viewing the case in the light afforded by post-mortem examination, I 
believe that the proper course to have pursued would have been to remove 
the growth by opening the bladder through the abdomen. Should I 
ever meet with a similar case (which is extremely improbable, in view of 
the rarity of the affection), I should consider it my duty to recommend 
removal of the growth by supra-pubic. cystotomy. To some of my readers 
this may appear to be a heroic procedure, but to such I would say that 
“ desperate cases, require desperate remedies.” Where the question is 
simply one of certain deatli on the one hand, or, an operation with the 
possibility of recovery on the other, I think that no conscientious surgeon 
should hesitate in his choice of alternatives. In the case of a girl of 
more advanced age, or an adult female, such a growth might be success- 
fully removed by an incision into the bladder through the vagina. 
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At:t. XXIII On the Contagiousness of Tubercle. 

1. Consumption as a Contagious Disease ; with its Treatment accord- 

ing to the New Views. To which is prefixed a Translation of 
Professor Cohnheim’s Pamphlet, “ Die Tuberkulose vom Stand- 
punkte der Infect.ionslehre .” By Daniel Henry Culliwore, 
Member of the King and Queen’s College of Physicians. Lon- 
don : 8vo. pp. 124. Bailliere, Tindall, and Cox. [No date. 
Preface dated, December, 1880.] 

2. Consumption : Is it Contagious ? By D. Francis Conpie, M.D., 

of Pliiladelpbia. American Journal of the Medical Sciences, 
July, 1871, p. 119. 

3. Consumption: Is it Contagious ? By Lawson Tait, F.R.C.S. 

Eng., F.R.C.S., etc., Surgeon to the Birmingham and Midland 
Hospital for "Women. American Journal of the Medical Sciences, 
October, 1871, p. 410. 

4. Is Phthisis Pulmonalis Contagions, and does it belong to the Zymotic 

Group ? By W. II. Were, M.D., of Philadelphia. American 
Journal of the ]\Iedical Sciences, April, 1878, p. 426. 

5. Is Consumption Contagious ? By Edgar Hot. t>en, M.D., Ph.D., 

President of the Medical Department of the Mutual Benefit Life 
Insurance Company, Newark, New Jersey. American Journal 
of the Medical Sciences, July, 1878, p. 145. 

If we are to accept the teaching of the authors, who have written the 
books and papers, the titles of which are given above, it is necessary to 
ascertain the meaning to be given to contagion. It would seem to be well 
— nay, essential that the boundary lines, as at present understood, between 
the things called contagious and those of an infectious nature should be 
altered. And it may be that the time has arrived when very properly 
some change of view or definition of these two conditions should be made. 
It is a shock to hear the word contagion used in the manner in which it is 
intended to be understood by these writers. In spite of the great confu- 
sion of meaning attached to these words and those of similar import, it 
will be found that, both in scientific works and in common parlance, there 
is a very radical distinction in the manner of communicating disease as 
implied by them. It is no longer possible to appeal to their definition, 
or to their use by the best authors. The two words are defined as 
synonyms, and yet in their use it is very easy to discover different shades 
of meaning or even very complete divergences, and that, too, in writers 
who at times make them synonymous. Contagion, according to its deri- 
vation, signifies contact, and yet in its common use contact of person is 
the farthest from necessary for the communication of disease. Contact, 
not of persons, but merely contact of a person with the material essence of 
the disease is the essential, according to the present acceptation of the word. 

If we adhere to the definition of the word, syphilis, glanders, and 
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hydrophobia are almost the only diseases requiring actual contact, direct 
or nearly direct, of person with person for their communication. Inocula- 
tion would seem to be a better word for expressing the more ordinary 
means of their communication. 

Further, it must be borne in mind that in classifying disease under these 
various heads, it will be found their transmission is possible by more than 
one method. Variola is contagious, and is also inoculable. Syphilis is in- 
oeulable but not contagious in the way that variola is, viz., by transmis- 
sion through the air. 

But let us look at what have been considered as the factors of contagion. 
First, the development, not spontaneous, of a something within the organ- 
ism which is possessed with the power of reproducing a similar train of 
phenomena in a second organism, and so on indefinitely. The chief pecu- 
liarity which attaches to contagious diseases is the means of their trans- 
mission from person to person, viz., that the way they travel and the 
something which travels are unseen. This latter peculiarity is, we think, 
the striking and prominent idea when the word contagion is used. 

As we have said, syphilis and like diseases are, according to the etymological 
sense, the only necessarily contagious diseases because contact is essential 
to t heir transmission — other contagious diseases have other means for 
communication than contact — and these diseases are more conveniently 
named as inoculable ones. Syphilis resembles, however, the contagious 
diseases in possessing t he something which indefinitely reproduces itself. 

We have, therefore, the two classes, the one according to its ordinary 
method of transmission -inoculable, the other class ordinarily communicated 
by unseen methods. This attempted classification is, we are abundantly 
conscious, not accurate, scientific, or logical, but neither is the word conta- 
gion, as at present employed, possessed of either of these three qualities. 

Let us consider the question of infection and its relations to the two 
above described modes of communicating disease. This word is used by 
many writers as a synonym of contagion; perhaps it would be more accu- 
rate to stale that the adjectives infectious and contagious arc used inter- 
changeably. We think, however, in every accurate meaning and valuable 
sense of the word that there is a very marked difference between contagion 
and infection. The etymology, which, of course, is not to be trusted very 
far when words have wandered so far from their meaning, implies a 
stained, or let 11s say, a poisoned condition, and this effect is usually ap- 
plied to the air as the vehicle of transmission. 

We think that this etymological sense adheres to the word infection and 
distinguishes it from contagion. The air may be infected by foul gases or 
other qualities by which diseased conditions are produced in most persons 
subjected to their influence, as is believed to he the case in yellow fever. 
Drinking water, as well as the air, may be infected and produce dysentery 
ami typhoid fever. It is also possible to speak of the air becoming in- 
fected with the emanation from contagious diseases. But this is not saying 
much to the purpose, and at best it is not saying more than that the num- 
ber of contagious-disease patients are very numerous, and the air very full 
of their emanations. Besides, it is confounding t lie two eminently char- 
acteristic methods of communicating disease, which we are endeavouring, 
almost vainly, to differentiate, because labouring with inaccurate words 
whose meanings overlap, or are partly inclusive of, each other. At best, 
to speak of the contagion infecting the air, is to describe the lesser by the 
greater. Variola and scarlet fever poisons, or emanations which are 
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strictly contagious, may infect the air, but typhoid fever which infects 
water, is never contagions. 

If then the words contagion and contagions could be limited in their 
signification to the transmission of the disease through air by impalpable 
or unseen means or agents,- inoculation to those diseases where the means 
are palpable and generally gross, and infection to those morbid conditions 
which are not either contagious or inoculable, and for the production of 
which emanations carried directly from one organism to another were not 
necessary, we should be able to form distinctions between classes of dis- 
ease that would appeal to a common idea of the general characteristics in 
respect to their ordinary modes of transmission more conveniently than is 
at present possible. 

Unfortunately it is not possible to classify diseases according to this 
method; contagion and infection are words by which we can onty hope to 
obtain a little help for characterizing certain qualities. Bj r thus limiting 
these words we partially avoid giving expression to an hypothesis of 
the nature of the something which passes, and merely define the ordinary 
and most usual, but not the only, mode of passage. And this we consider 
to be a very desirable point to be gained, since, in these days of the germ 
theory and microbial organisms of disease, our ideas of the nature of a 
maladj r are so liable to be influenced by the theory of its transmission. 
The nature of a disease must be described, the mode of its communication 
may be characterized by a brief word. This criticism is applicable with 
especial force to the word zymotic , which has been used as synonymous 
with contagious or infectious; it is an attempt to connect the nature of 
the disease, viz., its supposed character of fermentation, directly with its 
mode of transmission, and to make the two separable conditions inter- 
changeable words. The word virus, as well as the word poison, is like- 
wise unfortunate. They are an imaginative use of words, implying facts and 
conditions of which we are still in ignorance, and when the knowledge is 
acquired in reference to them it will be much better expressed by other 
more definite terms. 

In respect to the materiality of the something of disease, opinions have 
varied very greatly at different periods of medical history. At no period, 
we believe, has the essential immateriality of the matter been claimed, yet 
so closely has it been thought to approach an ethereal or spirituous cha- 
racter that it was quite beyond the appreciation of our senses, if not beyond 
the ken of our imagination. But in recent days nearly all things have 
become material, and while philosophy grudgingly allows' the imponder- 
ableness of thought, no such tenuity is conceded to disease. We see, han- 
dle, plant, and cultivate, and harvest the contagious agent of many diseases, 
or think we do. The contagion-bearing fungi of measles and scarlet fever 
were pointed out some years ago, but have since been abandoned to the 
musty straw from which they sprang. Some years ago the ague-bearing 
plant was found in Ohio, and we saw it cultivated in Boston, and now 
another one, we believe of a different species altogether, has just been re- 
ceiving great attention in Italy. Diphtheria too has its botany. 

Now, while it is universally conceded that the something — the transmit- 
ting agent — of disease is material in all cases where transmission is claimed 
to occur, yet we think, in respect to the three modes of transmission, con- 
tagion, inoculation, and infection, the bulk or size, if not the quantity, of 
the material transmitted bears its share in qualifying the sense in which 
these words are used. 

No. CLXVI. — April 1882. 
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In contagion, impalpable and unseen, the disease is supposed to be car- 
ried by very small amounts of the material ; the morbific agent, once 
brought in contact with the organism, unprotected from its effects, develops 
and reproduces itself, and is itself read}’ again for transmission. In inocu- 
lation, our natural ideas turn to larger bulks, something to be placed on 
our scalpels. The infective diseases call up the picture, if not necessarily 
of large amounts of the material essential to be brought in contact with 
the organism, at least of a large quantity of the poisoning material which 
is to flood the vehicle which carries it. Such ideas, respectively, we think 
necessarily attach themselves to the nature of the diseases and the modes 
of their transmission, so far as we are acquainted with their qualities, and 
do not merely appertain to t he words selected to express the facts. 

In respect to actual substance found in the giver and receiver — the 
originator and organism affected by the material of disease, our ideas ally 
themselves in accordance with the mode of transmission, although here, 
we think, the question becomes vague in proportion to our diminished 
knowledge of the nature of the material transmitted. In the case of inocu- 
lable diseases, and in inoculation experiments, we feel certain that portions 
of living matter are transferred from one person to another, not. knowing 
whether this matter is cellular in character or a fluid. This transfer par- 
takes of the nature of a graft, and to a certain extent the material con- 
tinues its active life and growth, and it produces a distinct local effect. 
There is likewise the power of disseminating its action through the receiv- 
ing organism to a greater or less extent, but whether this is done by t he 
original received matter or from a new formation at the seat of introduc- 
tion is of course unknown. Of those diseases which are confessedly both 
contagious and inoculable less is of course known ; there may be two ele- 
ments which have the capacity of transmitting the morbid process. The 
typically contagious diseases have the element of mystery, uncertainty, and 
impalpableness so intimately interwoven in our conceptions of them that 
heretofore no statement about the material transferred has been possible, 
and free scope lias been given to such words as zymotic, virus, etc. 1 but 
the transferred element forms a part of the organism, and is material and 
not merely an influence, may be predicated, although not as yet proved; 
this is probably the sum of our knowledge, and we think it accords with 
the opinions of men in general. 

Tsumerous special investigations have recently advanced quite different 
theories. Those diseases, which we have designated as infectious, seem 
to be quite ajiart and alone in respect to the material agent which.. when 
once brought in contact with an individual, is cajableof producing the 
disturbance in the organism called disease. Both the other classes are 
regarded, and. so far as their nature is understood, arc looked upon as. 
distinct entities; by entities we would imply an actual continuation ol 
the same morbid process, interrupted only so far as incident to the actual 
process of transfer from one organism to another necessitated. Quito 
different is the infection process. With infectious diseases, in the majority 
of them, the pre-existence of the material disease-producing agent in an- 
other organism is not necessary to our conception of the disease. Most 
authors believe that the material of typhoid fever, which is not contagions, 
is carried by infected water, etc., from one patient more or less directly to 
a second, but the general class of infectious, but not contagious, diseases 
are thought to exist potentially apart from their development in a patient. 
Tlie man a bo ventures into the untrodden swamp is liable to sutler from 
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dysentery and intermittent fever, but is not liable to the contagious scarlet 
fever unless it is carried thither by another. 

This classification does not include all known diseases, but only those 
about which heretofore confusion has existed by the use of the words con- 
tagion, infection, and inoculation. We think the views here presented 
will assist in clearing up this confusion, and put us in a position to deter- 
mine the question before us. We have said that the use of the word con- 
tagion as applied to the means of communication of tuberculosis was a 
shock to our preconceh'ed notions of the matter, and that perhaps the 
boundary line between contagion and infection required to be shifted, not 
of course to meet this question, but to place it more nearly in accord with 
our increasing knowledge of the nature of disease in general. 

One word further before considering the facts and opinions furnished 
by these authors. Contagious and inoculated diseases clearly imply an 
origin outside of the organism ; infection is conceivable as having a source 
both outside and inside the person affected. Thereby the idea of infection 
is disassociated still farther from other means of communication and from 
other communicable diseases, and approaches more closely or shares a 
common ground with such morbid processes as are spoken of as constitu- 
tional diseases. 

Having thus somewhat settled our minds by considering the basis on 
which the solution of this question rests, let us see what are the materials 
furnished by these writings. 

The most important of these papers is?the work of Cohnheim, his bro- 
chure entitled, “Die Tuberkulose vom Standpunkte dor Infectionslehre.” 
It is here given us in translation, and is prefixed to Mr. Cullimore’s origi- 
nal matter on the subject “of consumption from a sanitary and pathologi- 
cal point of view, including its treatment according to the new views.” 
In the translation, Cohnheim’s pamphlet occupies twenty-four pages of 
the one hundred and twenty-four. We had the opportunity of reading 
Cohnheim’s writing shortly after its first appearance in German, but do 
not have the copy at hand for comparison with its present form in Eng- 
lish. We read the original with a great deal of interest, and have now 
re-read it with renewed pleasure, and each time we have been struck with 
the positiveness of the views expressed by him, which in this respect places 
the work in a striking contrast to others on this subject. 

Cohnheim at first adverts to the opinions of Virchow (1860) on Tuber- 
culosis, and especially in relation to the new doctrine promulgated by 
“Villemin’s treatise (I860) on the transmission of tuberculosis by inocu- 
lation.” He then alludes to the slow concurrence on the part of others, 
but “as time passed on, dissenting views respecting it decreased more and 
more, and now there are in the profession few who deny that tuberculosis 
is a contagious disease .” We quote a portion of the sentence, with the 
italics of the author, as it strikes the key-note of Cohnheim’s views of 
tuberculosis. He offers the “ result of his investigations in the new field 
of inquiry” purely as a pathologist, and not from their clinical aspect. 

The author describes first the distinction made by Virchow between 
true tubercle and the results of the hyperplastic and inflammatory pro- 
cesses; to the former belong the pin’s point collections, which increase to 
nodules of varying sizes by the confluence of a greater or less number, 
and under the latter we think of the scrofulous lymphatic tumours and 
caseous pneumonia. These two products have nothing to do with each 
other in their genesis, but in their terminal stage suffer the common fate 
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of caseation or degeneration. He next alludes to subsequent anatomical 
discoveries of tbe structure of tubercle, which have been brought into 
prominence since Virchow’s original work — to the giant cells to whose 
frequency of appearance Langhans was tbe first to draw our attention. 
The work of others is also mentioned; for example, Weigert’s criterion 
of tuberculosis, Schuppel’s anatomical history of the lymphatic glands in 
this disease, and also that of other writers. 

Cohnheim passes next to the gain medical science has won through the 
improvement in the method of making experiments, and records the fact 
that to these alone we owe the benefit of the discovery of the contagious 
tendency of tuberculosis. He speaks of the methods and the care re- 
quired in the experiments of tuberculization, and it is to be regretted 
that so eminent and thorough an investigator has not here furnished us 
with more details of his work. This is, of course, impossible in the con- 
tracted space of his small pamphlet; but it is by these details only that 
his proposition can receive acceptance. 

The conclusions from his labours are stated very definitely. 

“ Tuberculosis can only be produced by tubercular matter. It is impossible 
to have found a more perfect criterion with respect to this particular disease. 
Every symptom tuberculosis has is manifested in animals experimented .upon ; 
those particular symptoms, and none other.” 

After very clearly setting forth the difficulties or the impossibilities of 
making an anatomical diagnosis between various kinds of deposits found 
in the lung, between the truly tubercular and those of inflammatory origin, 
he proposes to rely upon the inoculation test for their differentiation. Let 
us again quote his conclusion on the inoculation test. 

“If we inoculate with slaty indurations and peribronchial nodules, or with the 
thickened contents of a bronchial tube, the rabbit will not become tuberculous, a 
result which never fails if the inoculation be performed with tubercular virus. 
And what are we taught from inoculating with matter taken from human tuber- 
cle on one side, and those caseating, inflammatory, and hyperplastic processes? 
in short, scrofulous ones, or the other? ^Nothing more nor less than that all 
these products are potent in a similar degree” — “ inoculation with a piece of 
lung affected with caseating pneumonia, of a caseating testicle, produces a like 
effect; and nothing succeeds better in inoculation than a freshly excised scrofu- 
lous gland cut out of the neck.” 

He claims for the materials which produce tbe same results in experi- 
mentation a similar nature, viz., tubercular. 

Pie goes on to show tbe unsatisfactory state of the microscopic proofs of 
the tubercular nature of deposits found in the organs, and with this state- 
ment every one must agree. He shows that the various criteria proposed 
are nearly valueless; the Perwless accumulations of Lebert, the giant 
cells, and nodules which appear in their walls, are all conditions or appear- 
ances which are found in quite dissimilar growths or deposits. 

His conclusion to this part of the subject is as follows: — 

“It is not caseation alone, nor kernless accumulation, not nodules or giant 
cells which are characteristic of tuberculosis, but soldi/ the caseation the result 
of specif c causes , and the nodules which are derived from specific sources. 
Let us try as we will, it won’t help us; there are no anatomical definitions to be 
found for tubercle and tuberculosis. It must yield to the etiological.” “ Iliosc 
who believe that all contagious virus is parasitical in its nature will not hesitate 
to believe that the tubercular poison is corpuscular; and wc may await with cer- 
tainty that in a not very distant future these specific corpuscular elements may 
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be demonstrated in the tubercular nodule, and in the. scrofulous products, which 
the lover of historical names may designate as the tuberculin - corpuscle.” 

We do not believe that Cohnlieim’s views will any more be productive 
of unanimity in relation to tubercle than those previously promulgated, 
and yet there is something very seductive and simple in his theory. But 
before we accept it, let us examine what his conclusions mean, and whether 
his argument is logically correct. 

In the first place — and we think very properly — Cohnheim rejects 
caseation as the criterion of tuberculosis. This was the claim of Laennee’s 
theory, that every caseating process in the lung was infiltrated or dissemi- 
nated tuberculosis. Virchow rejected the claim. Now Cohnheim, while 
rejecting the criterion, reclaims all or nearly all the products of Laennec as 
tubercle, or tuberculoid, tis well as many others which, until now, have 
never been so regarded, or only exceptionally so. He wishes to give 
them the name of “eruptive tubercularization.” “The cheesy portions, 
as a rule, contain very little fat, and have the consistence of firmly coagu- 
lated white of egg.” “ It is not, however, necessary for us that they 
should be classed as tubercle; they are tuberculoid, and the softening and 
ulceration are onlj r the direct consequences of the caseation.” In other 
words, they are not tubercle, but tuberculoid, because his experiments 
with the material develop tuberculosis. lie assumes in the first place 
that tuberculosis is a contagious disease, and then tries to prove that all 
these forms of matter found in organs are tubercle because they produce 
tuberculosis. The failure consists in the anatomical basis, both at the 
beginning and the end, being unknown or undefined. He neither defiries 
the anatomical structure with which he starts, nor that at which he arrives 
or produces by the inoculation. It might perhaps help his argument, but 
of this we are not very certain, if occasionally, by inoculation with case- 
ating pneumonia, he developed a caseating pneumonia, or to reverse the 
condition bj r using the round hard nodules, a caseating pneumonia resulted. 
But, no, whatever is used, the outcome is always the hard nodule. In 
this result he agrees with all other investigators, and we have seen the 
same ourselves. 

He accounts for the result, not through the transplantation of any ana- 
tomical structure, but from the presence of a virus.- “ We can look upon 
caseating eruptive tuberculization and the little round nodules clustered 
in lymphatic cells as really belonging to tuberculosis when the matter in- 
oculated from them produces tuberculosis; that is to say, when they them- 
selves are the production of tubercular virus.” This expression of opinion 
we regard as very unfortunate. We do have to speak of things as virus, 
and hitherto it has been confined in its use to explain conditions which 
were unknown, and as a convenient cloak to our ignorance. We have 
long spoken of the syphilitic virus, and the virus of a rattlesnake, but 
these expressions, if they mean anything, mean actual anatomical or 
similar entities, which we can handle, and which taken from known struc- 
ture or morbid growths produce equally well-known anatomical results. 

After speaking of the results of inoculation with a scrofulous gland, the 
author says: “ We are consequently made aware of the close connection 
between these processes in spite of the difference of their anatomical 
genesis,” and goes on to ask the question, “ Would any one, because 
syphilitic caries is a different anatomical process from brain gummata and 
tiie eruption of psoriasis — would any one separate these things one from 
the other, and deny their connection one with the other?” We would- 
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answer, no ; for the reason that these things can be shown to he the same 
by other methods than the gross external appearances. The bone gumma 
and the brain gumma agree in their histological characters, and these 
differ from each other and from the psoriasis or a syphilitic pustule only 
in so far as they are altered by the seat of their growth, or the tissue in 
which they develop. None of these are recognized to be of the same cha- 
racter, only by being derived from the same or similar initial lesion, or by 
producing the organic lesions of the same character when inoculated ; 
their recognition depends on their histological characters. Cohnheint 
would not fail to recognize a bone or brain lesion due to syphilis, and would 
invariably differentiate them from tubercular disease. It seems tous weak 
to be prepared to class everything as tubercular, because, in the first place, 
no anatomical definition or delineation of the cells has as yet been found, 
and, in the second place, because various matters, both true tubercle, as 
acknowledged by all, and caseating material, thought by many or most 
others to be of different character, do, when inoculated, produce true 
tuberculosis. 

It would seem much more justifiable to conclude that two things could 
by inoculation produce tubercle, since tubercle itself is, according io Colin- 
lieim, not a definite anatomical entity, and can be produced by two other 
things equally indefinite. If tubercle were a morbid growth, such as car- 
cinoma, this argument would not hold, and it would be difficult to escape 
from Cohnlieim’s conclusion. But we are dealing not with a definite 
anatomical entity, nor with it self-limited disease; it is rather a dyscrasia, 
and it is, therefore, not a dilficuit supposition that more than one factor or 
element may lead to its production. We think that an important fact has 
been overlooked in judging of this inoculation question which has not re- 
ceived the attention which it deserves. In all other inoculnble diseases, 
living matter, or at. least matter takeii while in the living state, and most 
carefully preserved to be used fresh, is required, but in tubercular inocula- 
tions matter is used which, before the death of the patient, is dead ana- 
tomically, and has been so for indefinite periods before the post-mortem; 
even tissues preserved in alcohol are said to he efficient in communicating 
a living virus. Many suppositions can be made to account for the activity 
of this virus, but all require a greater faith than the plain straightforward 
statement that dead caseating matter, as well as fresh living tubercle, can 
reproduce tuberculosis in the inoculated subject. 

It would seem as though the followers of this new doctrine had started 
out to find an anatomical entity, called tubercle, had failed to find it among 
the mazes which this dyscrasic change presents, and failing had recoiled 
into the old notions of Laennec, that every one of these processes was 
tubercular. This disease is not a morbid growth like carcinoma, it is not 
a self-limited or self-bounded disease like scarlet fever, and, therefore, we 
should not expect to find a particular cellular arrangement as in the one, 
or a contagion carrier, parasitic or otherwise, as in the other, for a disease 
like tubercle. We do not tbink we, shall ever be gratified with seeing 
the “ specific corpuscular elements,” or the typical histological features of 
tubercle. In fact, we thought that almost every one had given up looking 
for specific cells in morbid growths, as well as in every other morbid 
change. We used to hear of cancer cells, but we never expected to be 
confronted with a specific tubercle corpuscle. We have rather passed be- 
yond cells, since their form and size are dependent on so many purely 
accidental conditions, and reached the position where we regard all morbid 
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changes from the manner in which they are born, and live, and die. And 
we try to think of disease as a perversion of normal growth, an excess 
or deficiency of physiological action, and not as some new entity living 
and growing in the body, and introduced from without. In accordance 
with this prevailing thought of modern pathology, it would seem much 
more likely that" tubercle — since we can find no definite anatomical 
characteristics for the shapes and forms which it invariably assumes — 
is a perversion of growth rather than a distinct new formation, and we 
can find no other meaning in the inoculation theory, or a virus. We 
say we can find no other meaning in the inoculation theory, except that 
it is intended to imply a direct transference of anatomical elements, 
which reproduce similar anatomical forms in their new position ; it is 
either this, or else that any caseating matters are productive of the dys- 
crasia called tubercle. 

The second chapter of Cobnheim’s will be found very interesting to all 
who are convinced of the contagiousness of tubercle, and his illustrations 
of the mode of invasion of the organism are very apt. We do not think, 
however, that many can repress a smile when they read that the virus 
of a contagious disease, in cases of tuberculosis, “ passes from the tubes 
into the peritoneum, in genital tuberculosis in the female;” or “ that the 
poison gets access to the brain through the nostrils, and passes thence 
through the foramina of the ethmoid bone.”. Have we gone back to the 
days of the Greek and A Kl k fathers in medicine that we have to support 
a theory by such suppositions and the aid of inoculation experiments with 
caseating material? 

In respect to primary tuberculosis of the bones, here is the explanation 
advanced: “Although in most cases the development of tuberculosis has 
been traced to injury, yet it is not to be supposed that it can beget the 
tubercular poison ; and so far as I can see, the only conclusion to be 
arrived at is that the virus is already circulating in the blood, and that the 
inflammation resulting from the injury attracts the poison from the blood- 
vessels and makes it settle in the tissues.” This would be very good rea- 
soning if the existence of a virus were shown conclusively, but it is not 
proof. We do not think the reason is as good as the old one, that the 
inflammatory matter, resulting from injury — perhaps caseating, for all we 
know — leads to the perversion of growth and the formation of tubercle. 
How unlike the virus of other contagious diseases, it does not appear 
equal to producing the disease in the organism in which it resides, but 
is all potential for inoculation. If the poison is circulating in the sys- 
tem, but unlocalized, a patient must be capable of communicating it, but 
does not show its manifestation until the bone injury “ attracts the poison 
from the bloodvessels and makes it settle in the tissues.” This seems to 
us very much like saying a person may disseminate a disease before he has 
it himself. We shall begin to think that the old Griefswald staff-surgeon 
of Cohnheim’s student days, which the author quotes, was right, “ We 
are all more or less tubercular.” 

In chapter third, Cohnheim speaks particularly of acute miliary tuber- 
culosis, and the difficulty in accounting for these outbursts of the disease. 
He alludes to the theory of Buhl that the anatomical basis of tuberculosis 
is a pre-existing caseating deposit, which forms the starting-point of the 
acute eruption, and says that this is of no value to those who regard the 
disease as a contagious malady, since they consider caseous deposits “ as 
a part of the tuberculosis and a production of the same virus.” How is it 
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with an inflammation at the appendix vermiformis resulting in an abscess 
and enlarged cheesy glands and subsequently development of miliary 
nodules throughout other organs? In these cases the miliary tubercle is 
most abundant in the peritoneum immediately surrounding the original 
disease. Does the author mean that the original inflammation was tuber- 
culosis? Supposing the inflammation resulted from an injury, and it was 
only months or years subsequently that the enlarged glands of the part 
gave evidence of softening, and shortly after this event the eruption of 
miliary tubercle took place, do we need to introduce a supposed virus and 
a contagion to account for the result? In such cases, unlike the inocula- 
tion with caseous matter, the retrograde products of inflammation are 
introduced into the circulation by a process commencing and completed 
within the organism. In the inoculation experiments it is supposed that 
the caseating material contains a tubercular virus, but we think it is ask- 
ing too much for us to believe that a perityphlitis is tubercular. 

Local tuberculosis, which is also discussed in this chapter, does not 
favour a belief in the contagious theory, and the explanations offered by the 
author do not take away the difficulties in accepting this view. His com- 
parison of tuberculosis to syphilis, as we have already said, is not a par- 
ticularly happy one. Whatever may be the results of ]iis experiments, he 
cannot mean to contend that syphilis is a contagious disease in the sense 
in which he thinks tuberculosis is contagious. No person would ever 
acquire syphilis by nursing or by breathing the. same air as a syphilitic 
patient ; no, not even if the patient had syphilitic disease of the lung. 
One does not acquire tuberculosis, nor syphilis, from living next, house to 
a tubercular or syphilitic patient. 

The whole question resolves itself into this, if the doctrine has any 
practical clinical value : that by such intimate relationship of two persons, 
the one nurse, the other patient suffering from tubercle, the healthy per- 
son receives into the lung, by inspiration, small particles of the tubercular 
matter detached from the diseased lung and expired by the patient. It is 
also claimed that besides the miliary deposits, other conditions of the lung, 
usually viewed as of inflammatory origin, have also the power of communi- 
cation of the disease. In fact we believe it is not claimed that the miliary 
form of disease is contagious, but solely the latter stage of caseation. This 
power is supposed to depend on a virus of distinct and powerful kind, 
but tuberculosis, unlike every other contagious or communicable disease, 
does not, according to the terms of the new doctrine, ever produce such 
definite organic changes in the tissue which can from their histological 
structure be recognized and positively pronounced to be tubercle. As 
already quoted, Cohnheim says “ there are no anatomical definitions to be 
found for tubercle and tuberculosis.” Tubercle, therefore, is utterly dis- 
similar in this respect, according to Cohnheim, from every other known 
contagious or inoculable disease, at least of any of those about which a 
doubt of their contagious character can be entertained for a moment. 
Every other communicable disease has a definite anatomical lesion from 
which it. takes its start, and is capable of reproducing the histological 
lesion. We do not believe that the independence, definiteness, and dis- 
tinctness of a disease can be shown in fact, or maintained in theory, apart 
from its anatomical changes, gross or minute. 

What is true of other diseases, we believe to be true of tubercle. We 
believe that tubercle has definite anatomical conditions, as definite as 
variola or syphilis. Whether tubercle can be communicated as typhoid 
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fever is, or as variola, or whether it is communicable as syphilis is, Cohn- 
hcim lias not shown. Ilis inoculation experiments have not shown. They 
have merely shown that both from introducing miliary nodules and also 
caseating material into different organisms, free from tubercle, tubercu- 
losis is developed. If he was content, to claim that tubercle (miliary 
nodules) produced by inoculation tubercle, its inoculable nature could be 
granted — in fact, it must be acknowledged if he were willing to recognize 
the tubercle producing and the tubercle produced as definite structures. 
This he denies to them. 

We think he denies it very unjustly. No one fails to recognize, both 
from its gross, as well as its microscopic appearances, a meningeal tubercle 
or one in the peritoneum, and each of these resembles the other quite as 
much as carcinoma mamma; does carcinoma of the liver. The great diffi- 
culty in this question of tubercle always lias been, and appears to be 
equally so still with some, from the appearance presented by phthisical 
lungs. In the large or small cheesy masses, the infiltrated tubercle, so 
called, of Laenncc, where nearly the whole area of the microscopic section 
presents a mere debris of lung tissues and granular and cellular elements, 
it is not to be expected that its original nature can be determined, but if 
tubercles are present anywhere in the lungs, there is usually enough lung 
or pleura not in a degenerated condition to afford samples of a fresh, well- 
defined tubercular growth or change. If tubercles are not found, the fair, 
common sense, straightforward conclusion to be drawn is that the disease 
is not tubercular. If they are present, it by no means proves that the 
cheesy masses are tubercular, or that they contain a tubercular virus, in 
the strict sense of this word. If the cheesy masses come first, the case is 
one of auto-inoculation, just as in the case of Cohnheim’s and all other 
inoculation experiments. In both these latter supposed conditions, the 
presence in the body of a sufficient amount of caseating material leads to 
the development of tubercle. There is no need to suppose the presence of 
a virus or any contagion, unless we use the word in a loose popular sense; 
but these terms, applied in the manner suggested by the new doctrine, are 
strained, forced, and unnatural. Hence we say that our present meaning 
of contagion, and the boundaries between infection and contagion, stand 
very much in need of alteration before tuberculosis can be admitted 
among contagious diseases. 

It cannot be contended for a moment that syphilis is a contagious dis- 
ease in the sense which is intended by the new doctrine. Yet it is very 
possible to suppose that a fond and attentive nurse constantly bending over 
a patient suffering from syphilis of the lung might, by the inhalation of 
detached particles of the syphilitic disease, become syphilized ; or if a 
large collection of material from chancres was made, pulverized and atom- 
ized for weeks and months in the presence of a number of people, possibly 
some of them would contract syphilis. If they did, the disease would 
have been derived from a definite anatomical lesion, and would reproduce 
one just as definite, both capable of diagnosis from definite histological 
character. If they did not contract syphilis, it is more than probable they 
would from bad air, etc., become affected with catarrhal pneumonia, 
which, in the course of time, would form cheesy masses in the lung. 
These cheesy masses by inoculation, so we are taught, produce tubercu- 
losis in the lower animals. It would not be fair to conclude that syphilis 
in this roundabout manner leads to tuberculosis. 

The remaining pages of the book are of original matter furnished by 
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Cullimore. After a few pages of preliminary remarks, which are quite 
interesting, but which in some of the conclusions drawn from them are 
not consequential, lie passes first to the consideration of the histogenesis 
of the giant cell. The discussion of the giant cell in relation to tubercu- 
losis has become very tiresome. We know of no sadder history than is 
furnished hy a review of the various opinions on this subject. What a 
waste of valuable time has been made trying to read the nature of disease 
from the form of the cells instead of looking at the force which controls 
the activity of the component parts of the new formation ! The author 
draws the correct inference in relation to this peculiar cell that its “ pre- 
sence or absence is of no particular importance, as helping us on the road 
to the discovery of the exact character of the tubercular virus;” but did 
he expect to see the virus in these cells? 

He next speaks of the “ test of tuberculosis founded on the results ob- 
tained by the introduction of the virus into the system.” We have not 
yet alluded to the discrepancies and contradictory results obtained by 
different experimenters. Cohnheim is the only observer who asserts 
positively the invariableness of the result, but his translator seems to dif- 
fer from him, and while acknowledging the contradiction, says they “do 
not affect the main question of the inoculability of the virus.” It is evident 
how Cohnheim arrives at his positive assertion ; he simply asserts that no 
material contains the virus that does not produce tuberculosis, and there- 
fore using all sorts of material, the failures are called non-tuhercular. 
Certainly such results should not be relied upon to prove the presence of 
a virus, especially when other observers, using material for inoculation 
which confessedly is not tubercular and can have no possible relation to it, 
such as bronchitic sputa and cheese, are able to produce a tubercular de- 
posit. And when it comes to explaining these discrepancies by supposing, 
on the one hand, that the inoculated subject has already acquired the 
disease by previous contagion, and that the virus circulated in their ves- 
sels. and under the influence of the inoculation the virus left the vessels 
and settled in some organ; or,- on the other hand, that the person from 
whom the bronchitic sputa was taken was subject, to latent tuberculosis ; 
with suppositions similar to these before us it becomes impossible to argue. 
Was the milk from which the cheese was made taken from a supposed 
tubercular cow which had as yet no manifested local disease ? 

At one time the supporters of the new doctrine argue for a small amount 
of virus in the blood, at another for a very large amount ; it would seem, 
therefore, probable that a number of observations could be accumulated 
where the blood-containing virus was capable of producing tuberculosis 
by inoculation. However, we know of no such observations. In this 
chapter we next find considered some minor objection to contagious virus, 
and the question of food as a vehicle of contagion, all of which is well 
given, but which does not add an}- proof to the contagiousness of the dis- 
ease. 

The remaining portions of the work are devoted to the symptoms and 
etiology of consumption, and of acute miliary tuberculosis, and the prog- 
nosis in accordance with the teaching of the new doctrine. The third 
and fonrth chapters refer to the question of treatment, especially in refer- 
ence to climate, etc. etc., and the immunity of certain countries as com- 
pared with others from the disease. An appendix is given consisting of 
meteorological tables. 

The other articles on the subject of the contagiousness of tubercle or 
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consumption, the titles of which, head this review, have so recently ap- 
peared in this Journal, that it is not necessary to give any abstract of 
their contents. They all consider the subject from its clinical aspect, and 
adduce the proof from the opinions of practical physicians. Dr. Holden 
is particular to state that the question proposed is whether consumption 
is, without direct inoculation, communicable by one person to another, 
and Dr. Webb considers its inclusion in the zymotic group of diseases. 

Dr. Holden states that u the real point being whether any septic mate- 
rial is eliminated from the body of a person suffering from necrobiotic 
changes in the lung, which, floating in the air or transferred by contact, 
may develop the same affection in another person,” but we conceive that 
the question is something really very different in settling the question of 
contagiousness. The question which lie states is a most important one, 
and no other one can possess a more vital interest so long as the mortality 
lists show so high a death-rate from this disease. 

Let us see what Dr. Holden’s point 5 nr plies in relation to this question 
of contagiousness. His question is of any septic material floating in the air 
producing the same disease. What does he mean by “ any septic mate- 
rial” and by “ the same disease.” The “ any” must be identical with 
the “same” in order to show contagion. Smallpox is produced by septic 
material floating in the air, but the septic material is the same, and is — 
according to universal belief — derived from and identical with that derived 
from a previous case of smallpox. To prove the sameness of the septic 
material with the disease, namely, tubercle, inoculation-experiments have 
been appealed to. What is their answer? That tubercle can be devel- 
oped by the introduction of true tubercle nodules, by caseating material, 
and by cheese. 

We are ready to grant that any septic material — or almost any — 
does produce, when properly introduced, tubercle. We know of no ex- 
periments which show that it, viz., caseating material, produces anything 
else but the small miliary nodules; the experiments, we believe, have not 
been claimed as showing that they can develop catarrhal pneumonia or 
other necrobiotic lung changes, and it is very certain that such changes 
occur in animals not inoculated but housed in a similar manner to those 
subjected to tlie experiments. We do not think, therefore, that the essen- 
tial sameness has been shown. We do not wish to cavil with words, but 
suppose any one should saj” that bricks, from a falling building, flying 
through the air came in contact with a person’s head and produced a fracture 
of skull, and any one else showed that the fall of decaying trees in a forest 
did' the same: the necrobiotic changes are evident in both cases, and the 
fractured skull is the same ; yet there is a want of sameness between cause 
and effect. It is not claimed that, fractured skulls are contagious, although 
there is a very evident diseased condition perceptible in the skull, and 
this condition was brought about by a diseased condition of the house and 
of the tree. The want of likeness between the diseased thing producing 
and the diseased thing produced is in this illustration very evident, and 
want of likeness is to us equally evident in the destruction of the lung, 
called phthisis. In the first place, no one believes that all cases of con- 
sumption are due to contagion in the sense intended by the new doctrine. 
Secondly, it can be shown that the conditions anatomically viewed are 
not identical, and Colmheim, as already quoted, expressly denies any 
definite anatomical criterion. In all other contagious diseases identity of 
anatomical forms is very clear, for example, variola ; in other cases where 
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no very marked anatomical change can he found post-mortem, the symp- 
toms, course, results, etc., are so definitely uniform, and so accurately repro- 
duced, that there is no longer any question of identity. How different is 
it with phthisis ! 

Among the later papers which have appeared on this subject, we wish 
to call attention to one by Dr. Whitney on “ The Inoculability of Tuber- 
culosis,” which is to be found in the Boston Medical and Surgical Journal 
for July 28, 1881. It .is an exceedingly clever paper, and covers very 
completely the pathology and bibliography of the subject from the begin- 
ning to the present date. He considers the three-fold aspects of the ques- 
tion, viz., the inoculation experiments, the food, and from inhalations. 

It. is with the scientific aspect of the question that we have mostly 
dealt, rather than the two latter and more practical and everyday points, 
and we believe that this is the proper point from which the subject should 
be viewed. 

Unquestionably the subject from the first point of view is not by any 
means a settled one; in fact, whether it will ever be settled with unanimity 
is, we think, doubtful. Some one will be found, as has continually been 
the case during the past half century, who is ready to introduce some 
immature but plausible supposition to disturb the professional mind. 

What we think is more important to settle than the absolute correctness of 
the inoculation experiments, is what we intend to prove by them, granting 
their correctness. And in considering the contagiousness of tuberculosis, 
we want to settle if we mean that infectiousness is the same thing as con- 
tagiousness. It does not make a very great difference whether it is or is 
not; but settled definite)}' one way or the other it must be. And next, 
are we to consider the question proved for or against contagiousness (or 
infectiousness), if a varying lot of matters produce by inoculation tubercle. 
It seems to us that success with one small piece of cheese in producing 
tubercle spoils the whole attempt at proof. There is no longer a like pro- 
ducing a like ; it is various unlikes always followed by the same like. It 
would be in some sort a confirmation of Cohnheim’s peculiar view if occa- 
sionally the various unlike substances used in inoculation were followed by 
the production of unlike results — say, for example, a miliary nodule caused 
a caseous pneumonia, or if cheese at one time caused miliary nodules, and 
at another c a tan - h a 1 pneumonia. 

Whatever objections are offered to the inoculation experiments, dr 
however much doubt ma}' be thrown on their evidence, we cannot ques- 
tion the importance of the dangers involved to individuals of becoming 
tubercular by means of food derived from tubercular animals, and by 
the inhalation of breath or of particles expelled from the lungs of tuber- 
cular patients. It is claimed that the disease is communicated by this 
means, and it may be that it is more frequently communicated than we 
are in general aware. The evidence of it in respect to food is not very 
abundant as yet, and in respect to inhalation, it partakes of that general 
nature which does not rise above the grade of possibility, or even, let us 
say, probability. It must be remembered, however, that the communica- 
tion of the disease by both these means is comparatively a new investiga- 
tion, difficult to carry out with exactness, and from which in time more 
positive data will become available 

The discussion of the communicability of the disease by means of food, 
especially to infants and children by milk, seems a much simpler and easier 
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question than that by inhalation or direct contagion or communicability 
from person to person, because with animals the carcasses and the patho- 
logical alterations are ever ready to our hand for examination, and it can 
at once be settled whether the milk-furnishing animal is the bearer of a 
true tuberculosis, or is afllicted with a catarrhal pneumonia or some other 
pathological process. Let. us be careful to bear in mind that because the 
milk from a sick cow is fed to .an infant, who subsequently becomes tuber- 
cular, that it is not a proof that tuberculosis is contagious. 

The same criticism must be applied to the communication of this dis- 
ease from patient to nurse. It would seem, from the records furnished by 
at least two of these papers of which we have spoken, that both at present 
and in past times, a very considerable number of men have viewed with 
awe and dreaded the possibility of a consumptive communicating the dis- 
ease to healthy persons who were in contact with them. But how much 
does this opinion prove? 

With every desire to believe the evidence in a matter of so great im- 
portance, we must still insist on the great difficulty there is in showing 
the true sequence of cause and effect; in other words, to determine with 
accuracy when th e post hoc becomes a true propter hoc. If contagion or 
infection from external sources were regarded as the sole cause of tuber- 
culosis, the decision of the question would immediately become a com- 
paratively simple one; but. the most enthusiastic advocate of the contagion 
theory does not claim that this is the only means of its communication, 
and fully recognizes that many cases of tuberculosis originate dc novo , 
and by what we may call self-infection or self-inoculation. 

So long, therefore, as the double source of origination is spoken of, the 
results of contagion would always necessarily be regarded as most doubtful 
of belief. Granting for the sake of the argument that a patient suffering 
from a destructive disease of the lung does cause, as the result of dose 
contact, a similar condition of the lung in a healthy person, what is 
proved by it? 

Very certainly that the two persons ought to have kept farther apart. 
But does it prove contagiousness? No; and the inoculation experiments 
answer the question also in the negative, by showing that almost any 
foreign matter introduced into the organism is capable of produing genuine 
tubercle and tuberculosis. It is strange that the phthisical patient never 
communicates tubercular meningitis or peritonitis to the nurse, or that 
general tuberculosis, of other organs than the lung — conditions, therefore, 
in which the blood must be surcharged with virus , if any exists — does 
not propagate similar diseased conditions. 

The natural objection which the advocate of the contagion theory may 
interpose in cases where the diseased spot does not obtain free communi- 
cation with the channel of its transportation, as in lung disease, is quite 
unreasonable. A disease which is contagious, and has a virus, is certainly 
a blood disease, e., the virus itself must be circulating in the blood, and 
therefore carried freely to the air by means of the lung, as well as by other 
secretory and excrementory channels. To deny this, and to claim that 
tubercle is only contagious when seated in the lung, is at once to dethrone 
it from its position as a contagious disease, and to make it a purely local 
matter. To claim that it is communicable only when seated in the lung, 
introduces the doubtful element of the possibility that the air from the 
breaking-down lung carried, not a virus, but just such matters as we 
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know from experiment are capable of inducing tuberculosis, — matters 
which are themselves not tubercle, but merely disorganized products. 

Again, granting that a person suffering from destructive disease of the 
lung does, by means of inhalations or other contact, induce genuine tuber- 
cle in another, what is it necessary to show before contagion is proved? 
In the first place, that the disease in the contagion-giver was identical 
with that of t lie receiver. It ought to be shown that the two have a 
closer resemblance than merely the power to destroy t lie lung tissues. 
To show the lung broken down in one case and genuine tubercle in the 
other does not prove the contagiousness of tuberculosis. No one except 
those, who advocate the contagion theory disbelieves in an anatomical 
structure by which tubercle can be recognized. Cohnheim apparently 
disbelieves in an anatomical structure because matters other than those 
universally recognized as tubercular do, when inoculated, show a power 
of producing true tubercle. This argument is. very much like a circle, 
and then finally begging the question. Secondly. To prove contagious- 
ness, it must be shown that disease, as occurring in the receiver, was not 
an accidental catarrhal inflammation, which has, as we know, a power of 
auto-inoculation. 

Finally, the only other case to be supposed is that of a nurse acquiring 
catarrhal pneumonia from contact with a chronic catarrhal pneumonia 
patient. We believe no one claims that catarrhal pneumonia is conta- 
gious. 31. L. 

Note. — The following are the latest reported investigations of the subject of 
the communicability of tuberculosis: — 

M. Toussaint reported to the Academy of Sciences in August last on the re- 
sults of his experiments in producing tuberculosis with Ivmpti taken from “a cow 
in an advanced stage of tuberculosis.” Toussaint’s account mostly relates to the 
existence of a tuberculous microbiou and to its artificial cultivation. 

Krishaber and Diculafoy have been repeating the usual inoculation experi- 
ments with monkeys “as being the animals which the nearest approach to man,” 
and show a very large proportion of successful results in producing tubercular 
lesions. These observers claim that the “tubercular granulations prove most 
rapidly transmissible, while the pulmonary parenchyma was less infectant.” 
Their eommunieation was addressed to the Academic de llfidecinc last August. 
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pp. 132. 

Human Actinomycosis. The Description of a new Infective Disease 
based upon Comparative Pathological and Experimental Study. By 
Dr. E. Pox kick. G plates. Berlin, 1882: pp. 132. 

At the recent twenty-fifth anniversary of Virchow’s professional resi- 
dence at Berlin, many of his distinguished pupils and assistants gathered 
together for the purpose of paying him their respects and congratulations. 
They then presented to him renewed proofs of their scientific and intellec- 
tual activity in the form of original articles relating to some subject in 
medicine towards which their attention had been directed in consequence 
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of' liis teachings. Such work is likely to have been accomplished despite 
the anniversary, but its completion at a given time is to be regarded as 
due to the powerful stimulus of the occasion. One of the articles then 
offered is now before us in the form of a monograph, which is destined to 
excite a deep interest in the medical world from its immediate importance, 
and the novelty of its subject. Its general bearings are no less interesting 
than its practical tendencies, and it presents an elaborate and compre- 
hensive picture of what has thus far been a collection of single and some- 
what limited views from various standpoints. 

Within the past few years the German journals have contained brief 
communications and notices concerning a disease common to cattle and 
man, which had hitherto not been recognized as a distinct affection. It 
has acquired special importance from its severity and comparative fre- 
quency, as well as from the relation it presents to the activity of minute 
fungi whose presence is found to be intimately connected with the origin 
and dissemination of the disease. 

In 1877 Bollinger of Munich published his discovery that a curious 
affection of the jaw-bones of beef-cattle, heretofore looked upon as scrofulous 
or sarcomatous, was intimately connected with and apparently due to the 
presence of a vegetable organism. This organism was examined by Harz, 
and, at his suggestion, received the name of actinomyces — radiating fungus 
— from its peculiar appearance. 

The disease was characterized by the presence of soft, juicy, nodulated 
or lobulated tumours, of the size of a child’s head even, growing from the 
alveolar processes of the molar teeth, or the spongy portion of the upper 
and lower maxillary bones. As these tumours increased in size they pro- 
jected on the one side or the other, destroying all the normal tissues inter- 
fering with their growth. They were of a whitish colour on section, and 
presented a large number of yellow spots, resembling abscesses. The 
latter contained peculiar sulphur-yellow bodies of the size of hemp-seed, 
with a greasy feel. The structure of the tumour was composed of a granu- 
lation-tissue, while the yellow bodies consisted of a meshwork of innumer- 
able branching threads with knobbed ends, the actinomyces. As these 
fungi were constantly associated with the tumours, not only of the jaw- 
bone, but with others in the tongue, pharynx, larynx, stomach, and adja- 
cent lymphatic glands, and were regarded as the cause of the tumours, the 
term actinomycosis was given to the disease. 

Ponfick was earl}' enabled to confirm these observations of Bollinger as 
applying to cattle in Hanover and Silesia, and found that the disease fre- 
quently occurred in the vicinity of Gottingen. 

In the year following the announcement of the discovery of this affection 
in cattle James Israel of Berlin published in Virchow’s Archiv an account 
of two cases of a peculiar mycosis occurring in man, one of which termi- 
nated fatally. A notable feature in both was the presence of abscesses, in 
which were yellow granules composed of fungi. The patient who died 
was treated in the surgical ward of the Jewish Hospital, and was regarded 
as suffering from chronic pyamiia. Israel’s paper contains an extended 
account of the appearances of the fungus, which, in certain respects, was 
considered to resemble the Streptothrix Forsterii. He advanced the 
opinion that in one of the instances the fungus made its way from a carious 
tooth into a resulting abscess, and thence was continued into the lymphatic 
vessels. The peculiar contents of these abscesses were shown to Langen- 
beck, who stated that he had met with a similar experience in 1845, and 
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had ascribed them io a peculiar fungus. From his notes and drawings, 
made at the time, it was obvious that his case was identical with those 
reported by Israel. 

Early in 1879, Ponfick, then in Breslau, made the post-mortem exami- 
nation of a man who had been treated for some time for a chronic pulmo- 
nary affection. He finally suffered from a phlegmonous inflammation in 
the vicinity of the pleura, which opened externally in the infra-spinous 
region and elsewhere in the back. Numerous fistula: were present in 
which were found peculiar clumps of fungi, which he identified with 
those he had observed in the actinomycosis of cattle. Fully appreciating 
the importance of this observation he at once reported the case before the 
Surgical Congress, then in session at Berlin, and illustrated his report 
with specimens. He also maintained that the cases of Langenbeck and 
Israel above mentioned were not peculiar pyiemic affections, as claimed 
by the latter, but were identical with his own, and were all to be regarded 
as due to the presence and growth of the actinomyces. 

Similar eases were speedily observed and reported in Germany by 
Israel, Ponfick, Rosenbach, and Parfseh. Sixteen eases, eight of which 
were fatal, are tabulated in the work now in review ; and still another has 
recently been reported by Weigert. 

Notwithstanding Langenbeck and Israel first described examples of this 
disease occurring in man, Ponfick deserves the credit of fully identifying 
the affection with that met with in cattle, and of making the first public 
announcement of this fact. It is to him that the establishment of the 
human actinomycosis is due, and in his monograph the results of his obser- 
vations and studies are presented. IV e find here not only a detailed ac- 
count of the five cases observed by the author, but also the results of his 
study of this affection in cattle. It appears that the disease has long been 
known to occur frequently in different parts of Germany and in other coun- 
tries, especially in Italy. He considers that, under what lias commonly 
been called farcy or bone-distemper (warm — knoehen wurra), there are 
included not only instances of actual farcy, of scrofula and sarcoma, but 
also those of actinomycosis. He, further regards it highly probable that 
the latter disease is likely to represent some of the eases of farcy or glan- 
ders in man. 

The frequent occurrence of the disease in cattle gave Ponfick numerous 
opportunities and obvious advantages in its study. The various stages could 
be obtained at will, and both tissues and fungus could be examined in the 
freshest possible condition. He was enabled to discover that the internal 
organs of cattle might be affected, as was the ease in man, and in the 
course of bis investigations be learned that swine as well as neat-cattle 
might suffer. 

The chief advantage, however, from the study of this disease in ani- 
mals, lay in the opportunity afforded for experiments with reference to the 
possibility of transmission, and the search for channels through which such 
might be accomplished. A very detailed account of the results of these 
observations and experiments is given, but it obviously far transcends 
the limits of a brief review to enter into the minutim of such studies. It 
is undoubtedly preferable to call attention to their having been made with 
all the accuracy and completeness which characterize the stand-point of 
experimental pathology at the present day. The author’s reputation is so 
well established, and his character so well known that there can be no ques- 
tion of the thoroughness of his work and the truth of his statements. 
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Without claiming the possession of any special training as a mycolo- 
gist, Ponfick lias devoted a great deal of skilled talent as microscopist 
and experimenter with reference to the structure and manner of growth 
of jthe actinomyces. With the critical employment of the various methods 
used in histological investigation, lie has described and delineated, with 
the utmost attention to detail, the various appearances presented by the 
fungus. His observations control and generally corroborate those of 
Harz, whose studies of the structure of this organism are received as 
the only contribution in this direction of an expert. At the same 
time Ponfick has submitted the results of his observations to the judg- 
ment of eminent botanists,’ and states that they and Harz agree that the 
growth in question is a fungus, and probably a mould. Its form, however, 
differs so widely from that of all other known fungi that it is, at present, 
impossible to include it in any of the existing varieties. Even the 
attempts at cultivation throw but little light, on its classification. Harz 
infers from his studies in this direction, and the microscopical appearances 
of the plant, that it represents a stage in the development of a higher fun- 
gus. Nevertheless, he admits that the historical development of the latter 
is not yet determined, although it is considered that such a fungus may be 
closely allied to, or even identical with, some known variety. 

Ponfick’s experiments in cultivation were made in various animal and 
vegetable soils, including the use of gelatine as recommended by Koch. 
He observed numerous appearances, which would assist in building up the 
biological history of the plant in question. He, too, finds that all the links 
in the chain are not present, and he therefore hesitates in adding another 
to the views already advanced by Harz, Israel, and Johne. He calls 
attention, however, to certain appearances, seen by himself and other 
investigators, which may be of value in future studies. These consist 
chiefly in resemblances to well-known fungi, and to the presence of fungi 
in lachrymal concretions and in the crypts of the tonsils of man and of 
swine, which bear a close likeness to the actinomyces, and suggest transi- 
tional forms. 

Although the botanical position of the actinomyces and its relation to 
known fungi are still to be determined, the experiments with regard to the 
pathogenic properties of the organism were far more positive. Ponfick 
maintains that wherever, in this disease, the characteristic products of the 
new formation are present, whether as purulent inflammation, granulation 
tissue, or tumours, they are always accompanied and actually produced by 
the presence of these bodies. The disease progresses as the organisms 
grow and propagate. 

The association of the diseased conditions and the fungus suggests such 
a view, but the experiments in inoculation, made independently by Johne 
and Ponfick, prove it to be true. Ponfick’s early experiments were made 
on dogs and rabbits, and were uniformly negative. Experiments made 
on cuttle, however, showed that when tissues containing the fungi, or, as 
Johne found, the isolated fungi, were transferred from diseased to healthy 
animals, either into the subcutaneous tissues, the abdominal cavity, or the 
bloodvessels, an independent growth of young, typical tumours, containing 
the fungus in an active state, arises in the course of one or more months. 

In the clinical history of mild cases of actinomycosis in man there first 
appears the gradual development of a more and more distinctly fluctuating 
swelling, usually near the angle of the lower jaw. After some weeks or 
months the swelling commonly extends downwards along the sterno-mastoid 
No. CLXVI April 1882. 32 
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muscle rather as a growth than a gravitation, and frequently presents a 
nodulated character, suggesting enlarged lymphatic glands. When this 
growth is cut into it appears as a spongy, flabby granulation-tissue, from 
which a few drops of thin, pale, serous-like fluid may be squeezed on 
repeated pressure. In this fluid are found the peculiar sulphur-yellow 
granules, whose presence is pathognomonic of the disease. During the 
progress of the swelling there are no local or general symptoms, neither 
chills nor fever. 

In cases terminating fatally the disease pursues a more protracted course, 
extending over months or years. 

Although a painful swelling of the jaw may be the earliest symptom, 
most of the fatal cases began with signs of a left-sided pleural irritation. 
The pains might subside, but would recur with increasing severity, and 
were finally associated with decided inflammatory characteristics. The 
inflammation affects the lung and pleura, or is manifested by cold abscesses 
opening externally, and communicating with each other subcutaneously 
by numerous branching fistula; and sinuses. These fistula; present irregular 
external openings, surrounded by a border of flabby, livid, pointed bits 
of skin, and are continued into a labyrinth of canals, extensively invading 
the soft parts. The fistula; and canals are lined with pale, soft, and flabby 
granulations, sprinkled with yellowish-white spots. They are associated 
with a costal or spinal caries, and the latter may be suggested by the pres- 
ence of a psoas abscess. Every chronic suppuration, therefore, in the 
left lower dorsal and pelvic regions is to be looked upon as the possible 
result of an actinomycosis. Even in the chronic cases the absence of 
fever is notable, although rare attacks of high fever may exist when a 
pleurisj’, pericarditis, or peritonitis arises. These inflammations are cir- 
cumscribed, however, and soon subside- With advancing emaciation and 
exhaustion, no relief following the external openings, the patient even- 
tually falls into a condition of fatal marasmus, which maybe accompanied 
by amyloid degeneration and dropsy. 

The disease advances continuously into adjoining parts, and invades the 
bones at the base of the skull, as well as follows the course of nerves, even 
as far as the brain. In its course downwards the spine and ribs may 
become involved, also the larynx, oesophagus, lungs, diaphragm, spleen, 
left kidney, and left lobe of the liver. It is probable that the disease may 
also be disseminated in other ways ; through embolism, for instance, the 
growth having been found penetrating a vein, and nodules being observed 
in the walls of the heart and in other remote organs of the body. It is 
likewise probable that the inhalation of particles into the bronchi may 
occasion the formation of tumours in the lungs. In the several metastases 
the fungus is found, and the nodules resemble in their gross appearance 
the visceral gummata, resulting from syphilis. 

The evidence relating to the method of origin of this disease is in favour 
of its being intimately connected with vegetable food, as Carnivora are 
exempt, and the earliest symptoms, in mild cases at least, are observed in 
the immediate vicinity of the mouth. Jolme lias frequently found bits of 
food coated with actinomyces in the tonsils of swine. This fact is of less 
value in etiology, as but few cases among swine are thus, far reported, 
while in the numerous cases among cattle the fungus has not been found 
in the tonsils or teeth. 

The view that the mouth is the most frequent channel for the admission 
of the fungus is supported by the occasional presence in the tonsils of 
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healthy individuals of peculiar clumps, suspected to be early stages of the 
growth. The discovery of the fungus in carious teeth, already referred 
to, gives additional evidence in favour of the introduction of the disease 
by the mouth. 

At the same time another factor than the presence of the fungus is also 
necessary, for the latter may be present and the individual be healthy, 
while the patient may be diseased, although the teeth and tonsils are free 
from the organism. This second factor, to which Ponfick calls attention, 
is a lesion of continuity. An opportunity being thus afforded for the en- 
trance of the fungus into the tissue, its growth may be continued, as in the 
experiments on cattle above referred to. It is quite possible that the 
organism may be admitted from other parts of the surface of the body than 
the mouth ; for one case is recorded where the disease apparently arose 
from a wound of the thumb. This view is further supported by the pre- 
vailing belief among veterinary surgeons that farcy buds occasionally grow 
from without inwards ; the contagium in such cases is presumably inocu- 
lated into tissues laid bare by frequent or violent rubbings of the animal 
• against its stall. 

There is no evidence, thus far obtained, which suggests a transmission 
of the disease from animal to man, or from man to man. That such a 
transfer is not impossible is manifest from the experiments on animals. 

It is obvious that the prognosis of this affection is dependent on the 
extent of the invasion of the deeper tissues. Relatively favourable so long 
as it is limited to those parts accessible to the surgeon’s knife, it becomes 
the more unfavourable the further in the advance. When the bones and 
the deeper parts of the neck are reached, the prognosis becomes fatal. 

The treatment is based essentially upon what has been stated with 
reference to the cause, its probable origin, and its evident means of ap- 
proach to the various parts of the body. Preventive measures can accom- 
plish but little till more is known with regard to the home and life of the 
fungus outside the animal tissue, and with regard to those conditions out- 
side the body which favour its growth and propagation. 

Now that the disease is known to be frequent among cattle, and a rap- 
idly increasing foe to man, it behooves all physicians to bear its existence 
in mind, and to familiarize themselves with its features. From the his- 
tory of its prevalence in certain parts of Europe, it is more than probable 
that, especially in those sections of this country where cattle abound and 
represent the chief industry, the actinomycosis of man and of cattle may 
become prominent as a distinct disease to be recognized and to be over- 
come. R. H. F. 


Art. XXV Eczema and its Management. A Practical Treatise based 

on the Study of Two Thousand Five Hundred Cases of the Disease. 
By L. Duxcan Bulki.ey, A.M., M.D., Attending Physician for Skin 
and Venereal Diseases at the New York Hospital, etc. etc. New York : 
G. P. Putnam’s Sons, 1881. 

Treatises and monographs upon diseases of the skin have of late be- 
come conspicuous in the list of American medical literature. Derma- 
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tology, as a worthy specialty of general medicine, has been pushed forward 
with much zeal during the last decade by a number of able observers in 
different parts of our country; as a result of which we find the subject 
justly taking its place by the side of gynecology, ophthalmology, and 
other specialties. It is not too much to say that in no department of 
medicine has more good work been done and greater progress in pathology 
and therapeutics been made than in diseases of the skin. The advances 
have, indeed, been remarkable. In proof of this statement, we have to 
ofler such admirable volumes as the one under consideration, which re- 
flects credit alike on the author, the profession, and medical literature. 
It is in the production of works of this kind — able monographs, rather 
than general treatises — that our knowledge of special diseases is really 
enhanced. Treatises and systems at the best can give but a general idea 
of the subject. It is to elaborated articles and to brochures that we must 
look for personal experience, for unusual or rare forms of disease, and for 
detail — material, as an author soon finds out, too bulky to be included in 
the ordinary-sized volumes of the da}'. 

The author of the work before us is well known ns one of the most . 
active and prominent dermatologists of our country, whose large expe- 
rience entitles his opinions to respect and careful attention. As a writer, 
Dr. Bulkley is equally widely known ; his contributions, for the most 
part of a practical character, having been numerous. The aim of the 
author, as stated in the preface, has been to present the general practi- 
tioner with as clear a guide as possible to the recognition and manage- 
ment of eczema. The book is made up largely of personal experience, 
there being but few allusions to the opinions and statements of other 
writers, although in a general way the author acknowledges the assist- 
ance derived from the prominent writers of the day. 

Eczema is defined as a non-contagious inflammatory disease of the 
skin, of constitutional origin, acute or chronic in character, manifesting 
many or all the results of inflammation at once or in succession, and ac- 
companied by burning or itching.” Owing to the multiform and protean 
character of the disease, its definition becomes a difficult problem ; one 
which has never been solved to the satisfaction of all, and probably never 
will be. Much depends upon the stand-point of the observer, whether 
this be clinical, etiological, pathological, or a combination of several or of 
all. The definition given by Dr. Bulkley strikes us as being too broad to 
convey a clear idea of the disease to the reader, supposing that he had 
never seen a case of eczema. We doubt whether he would be able to 
make the diagnosis. The usual primary lesions, whiph are tolerably con- 
stant, are ignored ; nor does there occur any reference to the pathogno- 
monic feature of infiltration, which it seems to us is such a characteristic 
symptom as to be worthy of special mention. The words manifesting 
any or all the results of inflammation at once or in succession,” while in 
the main true, are not strictly so ; for from this it would appear that 
eczema was capable of manifesting itself in the form of any other disease 
of the skin ; as, for example, erythema multiforme, herpes, or pemphigus. 
In the present state of our knowledge it does not seem wise to totally 
ignore the old landmarks, the primary and secondary lesions, without 
which definitions of skin disease would be too vague to be oi practical 
value. That the author, however, is fully cognizant of the lesions and 
the course of the disease, is shown by the following resume ot the pro- 
cess : — 
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“The earliest local phenomena being nerve and capillary disturbance, the 
process may remain in the erythematous stage, and the skin lesion be aborted, as 
far as relates to its active increase, and the threatened eruption subside without 
further advance. Or the capillary dilatation may continue, a certain amount of 
fluid may transude and become organized, and the chronic erythematous eczema 
result. Or, there may occur so much exudation that vesicles are formed, and 
when these rupture a peculiar glairy fluid exudes, which stiffens linen, and tends 
to dry into scales and crusts. If the inflammation is less active, only papules are 
formed. In the more chronic cases the exuded fluid does not reach the surface, 
but is retained in the meshes of the skin, and, becoming organized, constitutes 
what is known as the infiltration or thickening of eczema, which may then crack 
and give fresh distress.” 

The picture gives a good idea in a condensed form of what may be 
termed the clinical pathology of the disease. 

A point of much importance, it. has always seemed to us, is the differ- 
entiation of eczema from other cutaneous inflammations resembling in 
the character of the lesions this disease. Eczema we have alwaj r s held 
to be a disease sui generis. Simple inflammations of the skin, tending to 
spontaneous recovery, are likewise to be viewed as having a history of 
their own. Upon this subject the author speaks clearly and wisely when 
he says : — 

“It is also to be remembered that although eczema differs from ordinary in- 
flammation of the skin, or dermatitis excited by local irritants, it. is often very 
difficult to distinguish between the two early in the attack. Pediculi upon the 
scalp give rise to an irritation which induces scratching, and an artificial eruption 
is then set up, composed of pustules and raw points covered with crusts, which 
often closely resembles a pustular eczema of the scalp. But the former eruption 
is not eczema , it is simply a dermatitis depending wholly on the local cause of 
the pediculi, and disappearing entirely when they are removed. The same is 
true in regard to eruptions caused by body lice and pediculi pubis, also of the 
eruptions seen in scabies. Other agencies may likewise cause inflammation of 
the skin which may closely resemble that of eczema ; such are heat and cold, 
animal poisons ; also such vegetable matters as croton oil, savin, poison ivy, and 
arnica, together with mineral substances, as tartar emetic, aniline dyes, etc. 
Although these eruptions are not eczema, they may become the starting-point of 
true eczema , which nun' then remain, and relapse again and again without recog- 
nizable local cause. Eczema, then, is not purely a local disease of the skin, but 
is a state or condition of the system of which the skin lesions are the outward 
manifestations, as joint inflammation is one of the indications of the gouty 
state.” 

The italics are our own, and have been used because we desire to bring 
forward those views of the author which we regard as most important and 
as correct. As is well known, they are quite at variance with those of the 
majority of German pathologists, who consider all of the several mani- 
festations cited as eczema. That the two affections are often complicated, 
no one would deny, but that every inflammation accompanied by fluid or 
plastic exudation caused by local irritation is an eczema, cannot be ac- 
cepted. Close clinical observation will never, we think, establish this, 
and upon this ground we are pleased to find Dr. Bulkley taking a firm 
stand. 

Concerning the frequency of eczema, the author’s statistics, founded 
upon experience in New York, seem to agree closely with those of Wilson 
in London and of Anderson in Glasgow. In a total of 7300 cases of mis- 
cellaneous skin diseases there were 2500 cases of eczema, or a percentage 
of 34£. In the author’s experience, the percentage in dispensary and in 
private practice is nearly the same. The disease may therefore be re- 
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garded as forming about one-tliird of all cases of skin disease encountered. 
The frequency of the disease varies, however, in different countries, and 
moreover in different cities of the same country. Thus we would venture 
the opinion that the proportion of eczema to other diseases of the skin is 
greater in Philadelphia than in New York. 

The author considers the etiology of the disease very fully, and, we 
think, satisfactorily. In this connection it may he stated- that he lias 
very little belief in the heredity of eczema as a disease, although the habit 
or condition which predisposes thereto, namely, the gouty, strumous, and 
nervous states, may he and undoubtedly are transmitted. According to 
his experience, but a very small proportion of the cases, even in the 
higher ranks of private practice, show any strong evidence as to the he- 
redity of the disease to any degree. 

We next encounter a chapter devoted to the symptoms of the disease 
and its pathological anatomy. The symptoms are arranged under six 
heads, considered, as he states, in the order of their importance, which, 
he adds, happens to be also the order of their pathological sequence. 
They are : (1) itching ; (2) redness from congestion ; (3) papules, vesi- 
cles, pustules, or exudation ; (4) crusting, or scaling ; (5) infiltration, or 
thickening; (6) fissures, or cracks. Upon the subject of the pathological 
anatomy of the disease, our knowledge, we think, has been advanced but 
little of late years, notwithstanding that researches have been carried on 
by numerous observers. Dr. Bulkley gives a full resume of this question, 
but does not contribute any original studies. The microscope as yet fails 
to show the distinction in the tissues between eczema and other forms of 
similar inflammation. 

The nature of the disease is next ably considered, the author at the 
outset expressing himself strongly in favour of its constitutional origin. 
He adds, very justly, that the local pathology of eczema has rested largely 
on three grounds: first, on the results obtained in its local treatment ; 
secondly, upon microscopical researches in histology ; and, Thirdly, on a 
clinical and microscopical study of the artificial eruptions produced by irri- 
tants, as, for example, croton oil. This question has already been touched 
upon in the review, and, interesting as it is, we cannot further dwell upon 
it, but beg to commend its consideration to the reader. We entirely 
agree with the author when he says that, great error is committed by those 
who look only or mainly at the local causes, and argue therefrom a local 
nature for the disease, forgetting the established principles in general 
medicine in regard to predisposing and exciting causes. The impossibility 
of producing eczema artificially in a person not subject to the disease, is 
well known, and we think offers proof of the author’s position on this 
point. 

Decidedly the most interesting, original, and valuable portion of the 
book, is that about to be referred to on the causes of the diseases. They 
are considered appropriately under the two heads of predisposing and 
exciting causes. And here it may be stated, that although commending 
the chapter as a whole, there are many questions upon which we think 
the author expresses himself too positively. Thus, the observation that 
“ careful and repeated study of patients with eczema will always reveal 
that they are not in perfect health,” is one which would by no means be 
accepted by the profession. That they are not infrequently in a state of 
deranged general health no one would probably deny, but that such is 
always the case seems an unnecessarily positive assertion. The subject 
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certainly admits of discussion. Again, the author considers the state of 
the circulation to be frequently deranged. He says : — 

“The pulse of patients with eczema rarely represents that of health, and may 
be variously abnormal. It may be very sluggish in those of a bilious state, and 
I have observed it below fifty in the minute, rising to normal frequency when 
this condition was removed. Far more frequently it is found to be unnaturally 
frequent, and may range very high from debility or neurasthenia, gradually re- 
turning to a standard of health under the treatment which cures the eczema. It 
is almost always weaker and more compressible than in perfect health, although 
occasionally, in apparently robust subjects, especially in more acute cases, it may 
seem to be full, and may even be throbbing. In these latter cases this is found 
to be the result of an unnatural heart stimulation by an overloading of the circu- 
lation with effete products, resulting from imperfect assimilation and disintegra- 
tion.” 

We have quoted the author at length, because the views expressed are 
strikingly novel, and we think may be challenged. To bring forward 
such views, which, it need scarcely be remarked, are altogether at vari- 
ance with the observations of other dermatologists, without full explana- 
tion, seems to us to be courting severe criticism. It would certainly 
have been interesting had the topic been discussed, with statistics, and 
with the forms of the disease in which are found circulatory disturbances, 
for we cannot think that the statement applies to all forms and varieties 
of eczema. 

According to the author, three classes of subjects present themselves 
with eczema: first, those with the gouty state; secondly, those exhibiting 
some of the elements grouped under scrofula or struma ; and thirdly, 
those manifesting symptoms referable to the nervous system, constituting 
the neurotic state. It is, however, by no means asserted that sharp lines 
separate these groups; on the contrary, they frequently merge, while some 
cases are with difficulty placed. The value of recognizing these three 
states rests on the practical basis of therapeutics and prophylaxis. The 
“ gouty state” in eczema next receives attention, and is fully explained, 
the remarks being, on the whole, judicious and characterized by close 
clinical observation and by valuable suggestions. 

In looking over the chapter devoted to the treatment of the disease, 
certain points strike the attention, to some of which we may refer. The 
remarks upon the value of arsenic, a remedy assuredly much abused 
through thoughtless administration, are clear and conservative. Its high 
repute in the treatment of the disease is endorsed, although, as stated, it 
is by no means to be given in every case; the author adds that in his 
practice it is not used in probably more than one-half of the number of 
cases treated. “ As a modifier of cutaneous nutrition, it is often of value 
in chronic cases, but used alone and indiscriminately, it may often do 
harm.” The last words, we feel, might be italicized. Caution is given 
against the employment of the remedy in acute eczema, and further, that 
its administration should even be suspended during an exacerbation in 
the treatment of the chronic stage of the disease. It is further stated that 
the remedy is well borne by children, and instances are quoted where the 
treatment consisted solely of arsenic in increasing doses, beginning with 
one drop of Fowler’s solution, until two, three, or even ten drops were 
taken thrice daily. 

“ Under this plan the eruption quickly paled in these cases, and soon ceased, 
with little or no local treatment, and with few, if any, dietetic or hygienic direc- 
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tions. But I have never felt it wise to recommend this plan, or to practise it 
very largely, for fear of possible evil results from the free use of so powerful a 
remedy.” 

It would have been a valuable contribution to our knowledge of the 
action of arsenic, if the author bad stated precisely what, if any, “ evil 
results” be bad encountered. The failures of the remedy in infantile 
eczema, it ma} r be said, are also briefly referred to. 

The chapter on infantile eczema will amply repay perusal and study. 
In considering the subject of ointments, be expresses the opinion that 
oxide of zinc ointment and tar ointment are both much too strong in 
the eczemas of children, and should, therefore, be weakened. Sixty or 
even thirty grains of oxide of zinc to the ounce, and tar ointment weak- 
ened with three or six times of simple ointment, be considers more valu- 
able. We are surprised to hear that “ lotions are very little used in infan- 
tile eczema their value we bold is great in certain stages of the disease, 
both as antipruritic and as curative remedies. The author seems to re- 
gard them as being chiefly useful for the purpose of relieving the itching. 
The directions for the use of water are admirable, comprising sound 
advice. As a rule, the less washing the better. "When washing is 
practised, the ointment should be applied immediately afterwards. The 
value of the mercurial ointments is referred to, preference being given to 
the ointment of the red oxide, weakened with three times its quantity or 
more of simple ointment. Nothing is said of the value of calomel, which 
is so highly esteemed by many ; nor of white precipitate, likewise looked 
upon by some as a sovereign remedy. 

The chapter on differential diagnosis we regard as the weakest in the 
volume. Many diseases which, at times, closely simulate eczema, are, it 
is true, referred to, but so briefly that the picture is by no means graphic. 
Thus, the differences between impetigo, impetigo contagiosa, herpes, tinea 
favosa, lichen ruber, and eczema are unsatisfactory. Other instances 
might be cited, as, for example, dermatitis exfoliativa, pompholyx, and 
dysidrosis, diseases liable to be confounded with eczema. The description 
of universal eczema is likewise meagre. 

We have thus endeavoured to bring forward- some of the principal 
points contained in the volume. The subject-matter is presented in an 
easy style of writing, but assuredly it might be much condensed, there 
being in many places a good deal of unnecessary repetition. The book 
is singularly free of quotations, Ilebra being about the only author who 
receives full credit for his work. This we regard as an error of judg- 
ment on the part of the author, for there has been excellent special work 
done of late by dermatologists in this country and abroad, which, in a 
comprehensive treatise like the present, is entitled to the heartiest recog- 
nition. It is, however, on the whole, an admirable treatise on the sub- 
ject, and can be cordially recommended to the general practitioner. 



1882.] 


Lusk, Science and Art of Midwifery. 


493 


Art. XXYI The Science and Art of Midwifery. By William Thomp- 

son Lusk, A.M., M.D., Professor of Obstetrics and Diseases of 

Women and Children in the Bellevue Hospital Medical College, etc. 

With numerous illustrations. New York: D. Appleton & Co., 1882. 

At a recent lunch-party at a club, noted as a gathering-place of medi- 
cal men in New York, the gynecologists, by a sort of mutual consent, 
prevailed and gave tone to the conversation. Among the topics brought 
up was the need of a new American treatise upon obstetrics, and who, 
among the men noted in literature, was the most likely to produce one 
worthy to fill the vacant place. Any one who is familiar with gynecolo- 
gists will be prepared to hear that no agreement was reached. The 
conversation is alluded to as showing that among those who teach and 
study gynecology and obstetrics, there exists a feeling that we are not 
represented worthily in this department of medicine. Why this state of 
things exists, while medical literature in eveiy other department is teem- 
ing with exuberant life, is a difficult question to answer. In other branches 
of our literature, but a single parallel instance exists, not from want of 
candidates for the vacant place, but from the light standard of criticism, 
that makes success nearly impossible. And why may we not adopt, the 
latter as an explanation of the need that the gynecologists with more or 
less justice complain of? If we express this literary want numerically, 
we shall see that it is more apparent than real. In this country in the 
year 1880, we had nine obstetrical publications in the form of books, 
which, considered in a quantitative way, must have more than equalled any 
demand that obstetrical science or art could have made upon literature. 
While, then, we cannot say that obstetrical has not equalled, relatively 
in quantity, the more active and enticing gynecological literature, we may 
assume that it does not comply with a severe standard of criticism. This 
is partially confirmed by the fact that in Great Britain and Ireland, where 
the standard of merit in obstetrical literature is raised even higher than 
in this country, we find only five books of this class published in the same 
year. In Germany we have nineteen books upon obstetrics, and in 
France fifty-one for the same period. It appears to follow that this class 
of literature multiplies just in proportion as the critical standard is low- 
ered, for in France, where such abnormal activity exists, but little original 
work is done in this department, and the literary work is sadly deficient 
in merit. As a matter of fact, much of this excess in French obstetrical 
literature is due to the rivalry existing between professors and competing 
clinics. 1 This class of work seems to be, among English-speaking people, 
under a healthful restraint. Men hesitate to risk their reputations upon 
a formal obstetric treatise. Where much is demanded, there is a natural 
reluctance to offer, especially, as in this case, in view of the severe labour 
and difficulties of the subject, a man offers his all. A man ages at once 
when he has given to the world a volume upon obstetrics. However 
young he may be, he becomes old when he has completed his life-work. 
He has but one trial, and he either succeeds or fails. If he is wise he 
reverses the order; he may write a book upon gynecology, and if he fails 
then, he may solace himself with the thought that he has obstetrics left 

’ Obstetrical and Gynecological Literature, 1876-1880. By James R. Chadwick, 
M.D., Boston, 1882. 
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to redeem his literary fortune. It is not in the order of nature as exem- 
plified in this field of human effort that he can fail to meet the severe 
critical standard in the first, and claim the reward of posthumous fame in 
the second. 

A work upon obstetrics ought to be the sum and crown of one’s life, 
medically speaking. Ripened experience, study, practice, and the calm 
critical spirit of age, are the only sure foundations upon which to rear 
such a literary work as this. The names of men most familiar to the 
tongues of students and practitioners to-day, among those long since 
departed, are those of great obstetrical writers. 

By the expected American work on midwifery is not meant the great 
masterpiece, hut a hook that will compare favourably with the state of 
literature in other departments of medicine, notably that of practice of 
medicine, pliysiologj', surgery, and gynecology. In midwifery we have 
had one such hook, now a generation old, but as fresh and as often quoted 
as though from a living hand. It is in this sense that gynecologists 
stand expectant, awaiting the coming book, — an expectancy born of a 
numerous succession of failures. There is danger, also, that having settled 
our canon of taste by the really brilliant treatises upon gynecology, we 
have raised the standard too high for the sister department of midwifery. 

Another reason for the present state of obstetric literature in this coun- 
try lies in the number of rival schools of medicine, and by some strange 
law, the working of which is past finding out, the obstetric professor feels 
called upon to produce a volume. The result is a large number of low 
grade hooks upon midwifery. From Maine to Oregon this literary Jaw 
has been in force for the last fifteen years. With this multiplicity of 
schools, we have no great centres of obstetric teaching that will at all 
compare with the Prague, Vienna, or Dublin schools. From centres such 
as those have emanated settled methods of procedure that have guided 
thousands of medical men throughout the world. 

Turning now to the state of our monographic and periodical literature, 
which is by far a better index of the condition of obstetrical literature than 
the ponderous treatise, let us inquire if it meets the demands of competent 
compilers. Taking Dr. Lusk’s new hook as a test of the material which 
lie judges necessary for his work, we find that lie has availed himself of 
American material in only 82 references, as indicated in the foot-notes; 
and he has borrowed from German authors 652 separate citations, indi- 
cated in the same way. By reference to Dr. Chadwick’s interesting paper 
again, we observe that America produced 498 obstetric papers, and Ger- 
many 170 in the same year. If we judge of the quality of this great mass 
of native material by the use Dr. Lusk has made of it, the conclusion is 
forced upon us that the majority is worthless for scientific purposes; or, 
Dr. Lusk is possessed of a personal equation, as the astronomers call it, 
that alone will explain his strong bias toward German literature. While 
the disproportion between the use Dr. Lusk lias made of German and 
native material cannot he taken as indicating the actual scientific value 
comparatively of the one over the other, yet it in a measure expresses the 
truth. A large amount of American periodical literature upon this branch 
cannot be used as scientific material, and mainly for the reason that a 
large proportion of these articles scattered through a great number of 
obscure medical journals, express matters of opinion rather than fact, and 
as such are of no use to the scientific compiler. Notwithstanding this 
superabundant obstetrical literature, it does not represent an equal amount 
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of original labour. The healthiest sign is, that this excess of periodical 
literature has raised our standard of excellency high in proportion, and 
given us a class of readers capable of applying this standard. 

Dr. Lush’s hook conforms in general arrangement to the conventional 
manner. ITe begins with the female organs of generation, development 
of the ovum, of the foetus, and at the 82d page settles down to the theme 
of the volume. The only objection to be made against the author’s anat- 
omy is in reproducing the old and nearly abandoned pelvic section, in 
which the rectum and bladder are represented in a distended condition 
with the uterus lying between them, and in the illustration in question, 
the departure from the true condition of things is still further exaggerated 
by following the scheme of Kohlrausch in which the uterus is represented 
in a retroverted condition. After the careful work of Schultze and Alex- 
ander Simpson upon this point of anatomy, it is not a little singular that 
such an antique model should have been followed. While the first two 
chapters are generally the introductory portions of a treatise upon mid- 
wifery, still we think that the book of the future will appear without an 
introduction of elementary anatomy. Some things must he taken for 
granted by the writer of every text-hook, and no assumption seems a safer 
one than that the reader understands the outlines of anatomy. A short 
and very practical chapter on the management of pregnancy is given. In 
pregnancy nausea and vomiting the usual and routine treatment is given, 
while the author is non-committal upon dilatation of the cervix, which has 
the enthusiastic endorsement of Sims. The frequency with which prema- 
ture labour has followed puncture for cedema of the extremities has fixed 
the attention of the author. The physiology and mechanism of labour are 
given closely united with the anatomy of the soft and hard parts of the 
pelvis, and of the fmtal head, and is a very clear and concise exposition 
of the subject. • The understanding of the matter is greatly aided by the 
very realistic cuts copied from Schultze, whom the author closely follows. 
In face presentations the author recommends the manipulation of Schatz, 
which consists in restoring the normal attitude of the body by flexing the 
trunk upon itself by external manipulation. The manceuvre seems a very 
practical one, and may hear excellent results. In the conduct of normal 
labour considerable attention is given to the preservation of the perineum; 
hut we notice an absence of any attention to preserve intact a sister part 
— the margin of the cervix. Useful remarks are made upon tying the 
cord, the physiology of the placental circulation being the basis for a con- 
clusion in favour of late ligation of the cord, while the practice of employ- 
ing uterine expression previous to tying the cord is condemned. 

The author is outspoken in favour of anaesthetics in midwifery, but is 
“ certain that those who use chloroform habitually will find themselves 
compelled to resort to the forceps with somewhat increased frequency.” 
In speaking of twin pregnancies, Dr. Lusk says, “twins from the same 
ovum are always of the same sex.” There is about it simply this dog- 
matic sentence, nothing more. There is not a reference to an author 
who has approximated a demonstration of the fact, and it is not capable 
of clinical proof. The quotation is made as an example of quite a num- 
ber of magisterial assertions that are out of place in a scientific hook. 

The section upon the physiology and management of childbed is an 
exceedingly good one. A temperature of 100^-° is regarded as normal 
for the first six days, with morning remissions and evening exacerbations. 
The only criticism to he made upon it is that the part devoted to artificial 
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feeding is not sufficiently full and explicit for the guidance of the inex- 
perienced practitioner. There is no doubt that among native women, 
the necessity for artificial feeding of babes is on the increase, while the 
country is flooded with patent foods, and the pages of our best medical 
journals teem with the advertisements of preparations that are worthless, 
or poisonous to the new-born child. Under these circumstances this 
topic ought to he treated thoroughly and carefully. 

The portion of the book devoted to the pathology of pregnancy is 
exceedingly elaborate and good, and forms quite a feature of the book. 
For the treatment of extra-uterine pregnancy the author recommends the 
faradic current during the first three months of pregnancy continued daily 
for one or two weeks, until shrinkage of the tumour proves the death of 
the foetus.* Primary laparotomy (during the life of the child) does not 
meet with the approval of the author. Parry’s frequently quoted table 
of twenty cases of this operation and the saving of six mothers and eight 
children ought to be reduced to the saving of but one mother, by the 
elimination of five of the reported cases. In all, Dr. Lusk states, there 
are twenty-four authentic operations and the recovery of but one mother. 
On the contrary, secondary laparotomy, "as distinguished from that per- 
formed during the life of the foetus, has been such as to warrant its being 
placed in the category of justifiable operations.” He advises that opera- 
tive measures be delayed, if possible, until the maternal placental vessels 
are obliterated. 

Obstetric surgery includes the induction of premature labour and abor- 
tion, the forceps and manual extractions, craniotomy, and embryotomy. 
The only feature worthy of mention in forceps delivery is the axis traction 
forceps of Tarnier, the only form of which is tigured is the author’s modi- 
fication. One of the best, portions of Dr. Lusk’s book, we think, is that 
given to the employment of the forceps, which is the most direct and 
simple of any recent work we remember to have seen. It strikes us that 
the author might have gone more largely into the subject of external pal- 
pations and manipulations for the corrections of mal-positions, to the 
advantage of his book ; the only one recommended is that of Wigand 
(1807). Munde’s elaborate paper in the American Journal of Ob- 
stetrics (1880) shows the wide field of usefulness that lies in this direc- 
tion, and so little is known of it generally among practitioners that a 
formal treatise ought to give a practical resume. 

The part of this section most interesting to the readers of a review 
article is that devoted to a consideration of the relative merits of the 
operations of Porro and Thomas. No history is made so slowly as surgi- 
cal history, in the sense that an event in surgery is not completed until 
its status as to usefulness and justification is fixed. In this relation it is 
too early in the history of these operations to reach a conclusion. These 
operations following the rather bad showing of the classic Caesarean sec- 
tion, as to the saving of maternal life, are placed in vivid contrast with 
the latter. Porro’s operation is clearly described, and Laparo-elytrotomy 
is given in the words of Dr. Garrigues’s excellent article. 1 Ot the latter 
operation the author says : — 

“The results present scarcely a parallel in obstetric surgery. They ought 
certainly to inspire the profession with a confidence at least equal to that enjoyed 
by the rival procedure of Porro. The question to be decided in the future is as 
to how far laparo-elytrotomy is adapted to general usage. It is possible the 


1 N. Y. Med. Jour., Oet. and Nov. 1878. 
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successes so far obtained have been largely due to the exceptional merits of the 
operators who have undertaken it. With the present experience it would seem 
as though it ought to receive the preference in all cases where the dilatability of 
the cervix is such as to allow delivery by the forceps or version, after the artifi- 
cial passage has been formed, to be accomplished with ease and celerity.” 

Upon Porro’s operation, the author’s comment is: “The chief merit 
of the method of Porro lies in the fact that each step in the operation is 
capable of human control, and is capable, therefore, of human improve- 
ment.” We fancy that the author’s meaning in this last quotation is that 
the uncertainties of hemorrhage, of difficult delivery, and of anatomical 
variations that render laparo-elytrotomy difficult to the general operator 
are not met with in Porro’s method, which is reduced to the simplicity of 
an amputation. It is not so much the merits of Thomas’s operation as a 
scientific procedure over that of Porro, that is to fix the relative status of 
these operations, but the readiness and confidence which the average prac- 
titioner will feel in the method he is called upon to select in the haste that 
usually attends these emergencies. In the section upon the pathology of 
labour the author deserves public thunks for his note upon the use 
of ergot on p. 428. He confines its use to the treatment or prevention of 
post-partum hemorrhage, and under no circumstances would employ it to 
expedite a labour, when the os uteri is “dilated, or dilatable,” as some of 
the older writers have it, and, which we are sorry to say, is quite a general 
practice among American practitioners. For this purpose the author 
recommends quinia. 

The chapters upon pelvic deformity form a commendable portion of the 
work. The grounds upon which the author advises the different obstetri- 
cal operations to overcome the obstacles to delivery are well chosen, and 
conform to the usual teaching upon this subject. We think that the author 
is mistaken in his explanation of the rarity of abnormal pelves among 
American women ; we do not think that this is explained by the statement 
that the cases are overlooked, as the author has it, but rather by the fact 
that deformed native women rarely marry. There is, probably, no race 
in the world upon which conventionalism exerts a greater restraining in- 
fluence upon marriage. Deformity of any kind amounts almost to a bar 
to matrimony. A short chapter follows upon abnormalities of the sexual 
organs, and another upon those of the feetus, and in the hitter spontaneous 
version and evolution are described. In the chapter upon eclampsia, the 
author is surrendered to the uraemic theory of etiology. For the treat- 
ment, he is a strong advocate of bleeding, which we think is a movement 
in the right direction, but his advice upon the employment of morphia 
does not conform to what has been established by excellent observers. 
From one-sixth to one-f'ourth of a grain hypodermically would rarely suc- 
ceed in quieting the convulsive centres. One grain to one grain and a 
half at a dose we have seen given with the result of ending the convul- 
sions. Morphia seems to be tolerated to a remarkable degree. For con- 
vulsions during pregnancy, the author advises the induction of abortion, 
as the practice of waiting until the completion of gestation has proved 
uniformly disastrous at his hands. Post-partum hemorrhage, placenta pne- 
via, and inversion of the uterus follow, and give a fair idea of the ac- 
cepted rule of practice in these conditions. 

The two chapters upon puerperal fever are the best and most carefully 
written of the book. The author is surrendered wholly to the germ theory. 
Aside from the fascination that a theory formulated from tangible proof 
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has upon the scientific mind, and thus stimulating one to further inquiry, 
the germ theoiy has one never-failing practical result when applied to 
puerperal diseases, and that is clean midwifery. These two chapters may 
be regarded as written in this holy cause. All the difficulties in the way 
of explaining the kinship between erysipelas and puerperal fever disappear 
at the touch of the germ theory. Cukowski could at will cause erysipelas 
by fluids containing micrococci. The author says : “ Thus we find in 
surgical fever, in puerperal fever, in diphtheria, and in erysipelas, the 
presence of a common element which links them together, and which 
establishes the relationship which has long been recognized as existing be- 
tween these various processes.” In the prophylaxis of this disease, the 
following rules, which the author gives, are the natural outcome of his 
theory: 1.- Prevent the introduction of. the germs (antisepsis before con- 
finement). 2. Paralyze their action (antisepsis after confinement). 3. 
Shut up the doors — veins, lymphatics, and Fallopian tubes (employment 
of means which promote uterine contraction). 

In the matter of treatment we think that the author’s extreme caution 
in the employment of intra-uterine injections of antiseptic fluid is uncalled 
for. During a debate in the American Gynaecological Society at Balti- 
more, we noticed that intra-uterine and vaginal irrigations with antiseptic 
fluids were generally employed with excellent results. In the use of 
Kibbie’s fever-cot for topical antipyretic treatment of puerperal fever, the 
author states that he has made a good many trials of the method, “ and 
has not found that it agrees with all in an equal degree. In some instances 
the effusions have been followed, in spite of hot bottles to the feet and the 
administration of stimulants, by such a degree of depression and impair- 
ment of cardiac force, that it has been necessary to discontinue them.” 

A very short chapter upon puerperal insanity, phlegmasia alba dolens, 
and diseases of the breast concludes the volume. 

The impression produced bj' Dr. Lusk’s book, as a whole, is one of 
painstaking, conscientious research. He has not shirked the great labour 
of going to original sources for his material. He has laid open to Ameri- 
can readers the great store-house of German obstetric lore. No one can 
read his book and doubt his industry, or- find fault with his judgment 
when he speaks for himself. That he has avoided the embarrassment of 
riches cannot be said. The profusion of literary material at his command 
throws upon the author the responsibility of striking a balance between 
conflicting opinions and so-called facts. He is bound to do this. He occu- 
pies a judicial position, as it were, and after mustering his great array of 
witnesses by book and page into his volume, he must decide for his jury 
of readers which is the better thing to do, or to believe. His readers 
cannot see behind the reference the finer meaning of the author cited. 
For these subtle shades of truth, the reader must trust to the compiler. 
The young reader will feel this as he turns to Dr. Lusk’s book. The 
work is one that will be subject to frequent quotations, more we think 
for the sake of its references than for the original views of the author. 
We do not wish to be understood as insinuating that Dr. Lusk has sur- 
rendered his individuality. He has drawn liberally upon his considerable 
experience, but from the great mass of material with which this is sur- 
rounded, his own originality as a factor in the volume is obscured. Dr. 
Lusk’s book is so rich in German references that it is well worth translation 
into German for the purpose of informing the young student of that nation 
of his own literature. Is it the American obstetrical work tor which we 
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have all been waiting? We think not; hut we have no great school to 
represent. We cannot demand originality when we have no source of 
originality ; no great central school or system that produces an exponent. 
As a nation of thinkers and literary workers, we are a divided people. 
We are too active, too independent in our egotism for any one man or class 
of men to so group principles and facts as to found a school of opinions 
and practice. But there is no need of this. Science is cosmopolitan, not 
local. Broad then, in this sense, is Dr. Lusk’s book; and we must say 
that he has succeeded fairly well. 

The volume is illustrated richly and in a superior manner, and its make- 
up is creditable to the publishers. E. Y. de W. 


Art. XXYII A System of Surgery , Theoretical and Practical. In 

Treatises by Various Authors. Edited by T. Holmes, M. A., Cantab. 
First American, from Second English Edition, thoroughly revised and 
much enlarged. By John H. Packard, A.M., M.D., assisted by a large 
corps of the most eminent American surgeons. In three volumes. Yol. 
II., pp. 10G3. Philadelphia: Henry C. Lea’s Son & Co., 1881. 

The second volume of Holmes's Surgery opens with articles on Diseases 
of the Eye and Ear. We presume these are a necessary part of compre- 
hensive works, such as a “system” of surgery is intended to be. The dis- 
eases of which they treat have become so completely the property of 
specialists, that it would seem no more than proper to diminish very con- 
siderably the space which they occupy in 'the present work, and confine 
their scope to the description of those diseases with which it is necessary 
for the general surgeon to be familiar. 

Mr. Durham’s article on diseases of the nose is edited by Dr. J. Solis 
Cohen. It contains a great deal of interesting material, but we cannot 
avoid expressing the feeling that the opportunity which exists in this 
special field of surgery for a “ first-class” article, such as might have been 
written by an experienced hospital surgeon, has not been seized. Devia- 
tion of the septum is an interesting topic which hardly receives adequate 
attention, but tiie advice given to abstain from operation we think good ; 
none of the numerous operations which have been proposed for its relief 
have commended themselves to our judgment. There is the disagreeable 
possibility of transforming a discomfort into a discordant deformity by 
producing a slight nasal tone to the speech. Patients are chiefly dis- 
turbed by the fear that there may be a polypus, or that the distortion 
of the nose will become greater. The • mind being set at ease on these 
points, they are usually content to leave matters as they are. The treat- 
ment of nasal polypi is in keeping with modern views ; and the account 
of naso-pharyngeal polypi is fair, but a great deal remains to be said about 
the various operations for their removal. Langenbeck’s admirable osteo- 
plastic resection of the upper jaw, by which it is swung over on to the 
opposite cheek, and the numerous ramifications of their truly polypoid 
structure completely exposed, is not mentioned, nor does the work of 
American surgeons, as Cheever and others, receive notice. 
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Diseases of the Tongue, by Holmes-Coote, is ably- revised by Dr. 
Charles McBurnej', to whom we are indebted for many odd bits of infor- 
mation concerning tin's organ, such as elephantiasis, tubercle, and tumours 
other than cystic, of which there appears to be quite a variety. 0!' the 
tuberculous ulcer, he says : “ Daily excision of the diseased part is doubt- 
less the best treatment. The wound left heals rapidly, and though the 
patient cannot be expected to overcome the general diathesis, yet be may, 
through operation, be spared much pain, and life may be prolonged.” The 
different varieties of sublingual cysts are carefully unravelled by the 
editor. I lie specific affections are also given clearly in a few comprehen- 
sive sentences, and the closing remarks on operations upon the organs are 
among the best we know. The method of Professor Kocher, of Berne, 
of removing portions of the tongue, particularly in cancer, reads well. 
It consists in taking a triangular flap from the side of the neck, the base 
being upon the edge of tlu: jaw, and throwing it up on to the cheek: all 
glands are removed, large vessels tied, and the mouth opened into under 
the edge of the jaw. Tracheotomy is recommended for most operations 
upon the tongue; it greatly facilitates the operation, but it should not be 
forgotten that patients not.unfrequently succumb to acute lung inflamma- 
tions just at the moment when the dangers attending the original disease 
seem to have been successfully overcome. 

Part II. of this volume, devoted to diseases of the circulatory system, 
opens with a chapter on diseases of t lie veins by Callender, followed by 
articles on diseases of arteries by Moore, and aneurism by Holmes, all of 
which are revised by Dr. L. A. Stimson. Under the treatment of aneurism 
there are some interesting notes on the use of Esmarch’s bandage. The 
rules for operative treatment are not so clearly laid down as we should 
wish to see them. The position of the “ old operation,” as it is termed, 
or cutting into the sac and tying botli ends of the artery, is not given that 
prominence which it deserves in connection with the only variety of 
aneurisms to which it is adapted, namely, those of traumatic origin. The 
methods of treating the varieties of spontaneous aneurism which come 
under the care of the surgeon are now quite numerous. There is but 
little choice, however, in the traumatic variety; the Hunterian operation 
is frequently successful, but quite as frequently it fails to cure, and there 
is the possibility of being obliged subsequently to attack a suppurating 
sac. There is also quite a probability that the pulsations may not be per- 
manently relieved. The dangers of a more radical operation tire now 
greatly diminished by antiseptic safeguards, and although Dr. Keyes’s 
case of varicose aneurism, in which this method was employed, terminated 
fatally, we are inclined to think that he adopted the right course, which we 
have also recently pursued successfully in a large femoral aneurism of the 
same variety. Considerable space is given to cirsoid aneurism ; but one im- 
portant fact in regard to this variety docs not appear to have been recog- 
nized, and one also that usually escapes notice, namely, the direction of 
the current of blood in the large vessels which are found radiating from 
the tumour. These are supposed to be afferent vessels, and the deception 
is natural when some well-known artery is among the number, like the 
temporal or occipital ; in reality, however, the current is reversed. I here 
is little use in attempting to attack the disease by tying these vessels, and 
the advice given to direct treatment to the central tumour is clearly 
proper. We take this opportunity to enter our protest against the modern 
rendering of the good old-fashioned word ligature; “ligation,” now 
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largely adopted by American writers, has always seemed to us an unne- 
cessary and somewhat pedantic innovation. We venture to say that it 
cannot be found anywhere in the original text. 

The chapter on diseases of the absorbent system is entirely original, 
and appears to be a reproduction of the very valuable paper on that sub- 
ject by Dr. Samuel C. Busey, with which many surgeons and pathologists 
are already familiar. 

The description of apparatus for congenital cleft palate, by Dr. Kings- 
ley, forms an interesting appendix to the article on disease of the teeth. 
Suersen, of Berlin, has given an impetus to this mode of treatment of the 
deformity, and the work of our American dentists is so excellent that we 
are inclined to the opinion that the mechanical treatment will eventually 
supersede operative measures entirely. Persons afflicted with this mal- 
formation may be conveniently divided into the two classes suggested by 
an eminent surgeon as a basis of classification in*club-foot : those that are 
able to pay and those that are unable to pay. The latter will continue to 
frequent the hospitals, and will be well satisfied with the improvement 
bestowed upon them by staphylorraphy, but will be unable to acquire that 
perfection of speech which the more fortunate fellow-sufferers attain with 
the obturator. 

Under diseases of the intestines, intestinal obstructions are treated of at 
length, but we do not find mention of the valuable work of Mr. Jonathan 
Hutchinson, which would have probably been added in an English revision 
of the subject. His method, which consists mainly in etherization and 
manipulation of the abdominal contents, has always seemed to us a very 
plausible, and, we might appropriately add, harmless way of treating this 
serious affection. In a note to Mr. Henry Smith’s article on diseases 
of the rectum, we notice the statement of Dr. Packard that the ligature 
and ecraseur are considered by American surgeons the best means of deal- 
ing with internal hemorrhoidal tumours. Our own experience would not 
support this view, the results of the clamp and cautery, combined with 
dilatation of the sphincter, appearing more favourable. This affection 
suffers generally from a too vigorous surgical treatment. Dilatation alone 
will often remedy the lighter forms of the disease, but care must be taken 
not to over-distend the muscle, lest a slight tendency to incontinence may 
result. In using the cautery also a few superficial applications will ac- 
complish all that is needed, even in the severe forms of the affection. 

Colotomy is an operation which is not performed in this country so fre- 
quently as in England ; possibly there may not be the same necessity for 
resorting to it ; the results are satisfactory, and the reviser justly recom- 
mends its use. Extirpation of the cancerous rectum has also been much 
neglected in the United States, and the papers referred to by Dr. Packard 
are among the valuable recent contributions to this subject. Our know- 
ledge of hernia has altered but little within ten years, and Dr. Packard 
therefore finds but little to add to the somewhat elaborate treatise of Mr. 
Birkett. He wisely remarks : “ In the United States a good many opera- 
tions have been performed by different surgeons for the radical cure of 
hernia ; but it would be difficult, if not impossible, to obtain anything like 
accurate statistics upon the subject, and especially as to results.” For 
contributions to the treatment of irreducible hernia the editor does not 
appear to have made a careful revision of home literature. Of Mr. Birk- 
ett’s work it may be said that, like most other articles on hernia, there 
appears to be a lack of system in “floating” the subject, which is possibly 
No. CLXVI April 1882. 33 
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due to the want of uniformity in English writings in methods of arrange- 
ment. and to the enormous amount of literature with which the author of 
an article on hernia is confronted at the very beginning of his task. 

Part IY. is devoted to diseases of the genito-urinary organs. Sir 
Henry Thompson is the author of that portion which treats of the urinary 
organs ; to Dr. Poland is assigned urinary calculi and lithotomy, lithotrity 
being treated separately by Mr. Hawkins. All of these articles have been 
placed under the revision of Dr. Keyes. 

This is a department of surgery, in all portions of which American sur- 
geons have achieved the right to express an authoritative opinion, and in 
more than one they may justly claim to have earned a position unequalled 
by other countries; but it is to the treatment of vesical calculus that one 
naturally turns first to see what has been said. Dr. Bigelow’s method is 
discussed in a separate chapter, under the title Rapid Lithotrity with 
Evacuation, Dr. Keyes remarking that the term litholapaxy has not been 
generally accepted. It maybe well to give here the reasons for the adop- 
tion of this name, which do not appear to have been understood. It occa- 
sionally happens that the bladder is found to contain a number of small 
calculi, all of which, though man}' may be of no inconsiderable size, will 
pass through the straight tubes without the aid of the lithotrite, in one 
case over thirty having been removed in this way. It is obvious that 
lithotrity is a name which cannot be applied to such an operation, and the 
invention of a new term to cover these cases became a necessity. The 
general application to all cases in which the Bigelow method is employed 
seems to be justified, not only on the ground of simplicity, but also for 
■emphasizing the complete novelty of the operation. The lithotrite, repre- 
sented as Dr. Bigelow’s, is not the one he now uses, an important change 
having been made in the shape of the tip of the female blade. His evacu- 
ator has also recently undergone several modifications. 

That wonderfully versatile writer, Mr. Jonathan Hutchinson, is the 
author of the final chapter on the Surgical Diseases of Women, of which 
Dr. Skene has undertaken the revision; and here also we find that 
American surgery stands pre-eminent. We refer more particularly to the 
management of uterine fibroids, ruptured perineum and laceration of the 
cervix uteri, in which our gynecologists have achieved deserved distinc- 
tion. The precise position which the latter operation will eventually take 
■has, perhaps, not yet been fully determined. Like all new operations, 
it has probably been employed more frequently than eventually will be 
found necessary, but that it is a means of permanent relief, when “ local 
treatment” has failed in a no small number of cases, will, we think, be 
generally conceded. The few pages given to ovariotomy seem hardly ade- 
quate to the great importance of the subject and the prestige which the 
triumphs of Wells and others have given to this operation. We presume 
lack of space has prevented the reviser from making any considerable or 
important additions. 

We can but renew the praise, mentioned in the notice of the first volume, 
•of the manner in which the publishers have done, their work. 

J. C. W. 
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Art. XXVIII Die Wirkungen der Quebrachodrognen. Der gegenwdr- 

lige Stand der Frage nach der Wirknng von Aspidosperma Quebracho 
( Q. bianco) und Loxopterygium Lorentzii ( Q. Colorado) fur prak- 
tische Aerzte und Pharmaceuten dargestellt. Von Dr. Franz Pen- 
zoldt. Erlangen, 1881 : Besold, pp. 37. 

As quebracho has assumed a distinctive place as a remedy, we take 
advantage of the appearance of Dr. Penzoldt’s treatise to give an account 
of its botanical, physiological, and therapeutical properties. In the coun- 
try of its origin, quebracho had already been known as a remedy for dys- 
pnoea. Experience in Europe and in this country has confirmed this clinical 
report, and now an accurate knowledge of its physiological actions has 
been obtained. 

Dr. Penzoldt received the first specimen of the bark from Dr. Sehicken- 
danz, of tiie Argentine Republic, and his first paper giving an account of 
its properties and uses, appeared in the Berliner Iclinische Wochenschrift , 
No. 19, 1879, p. 209. Mr. 0. Prinke, 1 a pharmaceutist of Dresden, also 
received specimens from Prof. Hieronymus, of Cordova, which were ex- 
amined by Dr. Dingier, the Curator of the Botanical Garden at Dresden. 
We learn from these sources, that there are four kinds of trees yielding 
the so-called quebracho wood and bark ; hence there are great opportunities 
for sophistication. The genuine drug is Aspidosperma quebracho , of the 
natural family Apocynace®, and known in the native language as Quebra- 
cho bianco. There is another quebracho — Q. Colorado — much employed 
for tanning purposes, and which is known botanically as Loxopterygium 
Lorentzii, that lias been largely substituted for the first mentioned. Que- 
bracho Colorado is inferior to quebracho bianco, but it possesses analogous 
properties. The first specimens of bark sent to Europe were quickly con- 
sumed, and then the wood of quebracho Colorado was substituted, and 
hence, it is probable, that the results supposed to be obtained by the use 
of the other variety, were really due to this. That quebracho Colorado 
has properties analogous to quebracho bianco, is thus established. Never- 
theless, the best successes have been obtained from the administration of 
Aspidosperma quebracho, and hence the preparations should be made from 
this. The bark of the branches, it is said, is better than that obtained 
from the trunk of the tree — a fact well known to be true of the cinchonas, 
also. The following preparations have been proposed by Dr. Burgos: — 

1. Compound tincture , composed of the bark 2 parts, orange peel 1 
part, and diluted alcohol 5 parts. 

2. Wine — the bark 1 part, diluted alcohol 2 parts, and white wine 1 6 parts. 

3. Elixir — the wine with sufficient sugar. 

4. Extracts — solid, of the ordinai-y consistence, and the fluid extract 
prepared in accordance with the general directions of the United States 
Pharmacopoeia. 

The very disagreeable taste of the drug is a serious objection. Accord- 
ing to Dr. Burgos, if the wine is prepared with San Juan, or Mendoza, 
the flavour is much improved. Probably the best preparation is the fluid 
extract, but its repulsive taste will require some adjuvants to render it 
even tolerable. As the active principle is insoluble in glycerine, this cor- 
rective should not be freely used in preparing mixtures extemporaneously. 


1 New Remedies, April, 1880, p. 111. 
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An alkaloid was first isolated by Fraude, who named it Aspidospcrm inc. 
Soon afterward, TVulfsberg declared that this principle was identical with 
paytme , discovered by Hesse, but further investigation not only demon- 
strated the error made by TVulfsberg, but led to the finding of a new alka- 
loid in quebracho by Hesse, which he designated quebrachine. The rich- 
ness ot this drug in alkaloids is not yet exhausted, for Hesse informs us 
that there are probably three others. The discovery of quebrachine ex- 
plained why it was that Dr. Penzoldt had failed to produce with aspido- 
spermine the effects obtained from the bark. Quebrachine has strong 
alkaline and basic qualities, and is probably a better representative of the 
drug than the other alkaloid. Under the present circumstances, it were 
better to prescribe the preparations of the bark than the two alkaloids, 
as the others not yet separated may be possessed of some physiological 
power. 

The actions of quebracho have been studied from the physiological and 
clinical standpoints. In cold-blood animals it causes motor paralysis of 
centric origin, and section of the vagus has no effect on the pulse fre- 
quency. In cats it causes motor paralysis and intense dyspnoea, during 
which the heart’s action and the blood pressure are not essentially altered. 
The muscles of respiration are affected by the paralyzing action, pari passu, 
with the muscles of animal life. In man, some cerebral symptoms are 
produced. Laquer has observed that it causes headache, dulness of the 
sensorium, etc. Penzoldt, however, denies that it has any narcotic action, 
and refers the cerebral effects to the carbonic acid poisoning which ensues 
when the paralysis of the respiratory muscles has reached the degree 
necessary. 

Penzoldt propounds the theory that the therapeutical effect of quebracho 
in relieving dyspnoea depends on the increased capacity which the blood 
acquires for the absorption and giving out of oxygen. Picot ( Berlin 
klhi. Wochen., No. 52, 1880) has made some observations on himself, 
which appear to support this view. He ascended a mountain without and 
also with quebracho. On the first day, making the ascent without que- 
bracho, his respiration rose to -J2 and his pulse to 91, and he had an un- 
pleasant dyspnoea. Making the same ascent after taking a full dose of 
quebracho, his respiration rose to 30 and his pulse fo 80. 

The effects of this drug cannot be explained wholly on Penzoldt’s 
theory. All of the remedies belonging to the same group — the paralyzers 
of respiration — relieve the spasmodic neuroses of the respiratory organs. 
Thus lobelia, gelsemium, hydrocyanic acid, etc., are useful in asthma, 
whooping-cough, and laryngismus stridulus, and similar affections. 

Very considerable clinical experience in the use of quebracho has now 
been accumulated. After Penzoldt, Krauth and Picot and Barthold' had 
the best results from it in asthma, the dyspnoea of emphysema, of cardiac 
disease, of catarrhal pneumonia, etc. The effect in these cases was limited 
to the mere difficulty of breathing which it relieved. In an old man with 
asthma (spasmodic), there was marked improvement, the paroxysm termi- 
nating after four doses of a teaspoonfnl of the tincture. In a case of 
emphysema, and one of difficult breathing from mitral disease, there was 
marked relief to the dyspnoea experienced, but in the respiratory embnr-. 
rassnu nts of plenritis with effusion, and of bronchitis, no good resulted, 
yet in two out of six cases of phthisis there was some improvement (Ber- 


1 Vir* l.ow u. Hlrsch, Jahrcsbcriclit for 18S0, and London Med. Record, vol. riii. 
18S0, p. 
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thold). Dr. Laquer, who used the remedy in Prof. Berger’s wards, found 
it to be a valuable palliative in pulmonary emphysema and bronchitis, but 
of doubtful benefit in the difficulty of breathing due to valvular lesions of 
the heart. On the other hand, Kraut h found it of great utility in heart 
disease with dropsy, in Bright’s disease with dyspnoea, and in tuberculosis 
with emphysema and dyspnoea. Dr. Berkhart, of London, has used que- 
bracho in asthma and emphysema with the effect to palliate the dyspnoea. 1 
One of the most thorough and extensive reports on the use of quebracho 
is that of Dr. A. II. Smith 2 from the Therapeutical Society of New York. 
Of eleven cases of spasmodic asthma, the ctyspncea was notably relieved 
in nine. In two cases of asthma with bronchitis there was no relief. In 
six cases of cardiac disease, probably valvular, only two experienced any 
benefit to the dyspnoea, and in these the form of heart disease was not 
specilied. In two cases of pneumonia, in one case of catarrhal pneumonia, 
in one case of aortic aneurism, in one case of cancer of the lung, and in 
two cases of Bright’s disease, the dyspnoea which accompanied them was 
relieved. Of thirty-two cases, observed by the members of the Thera- 
peutical Society, in which dyspnoea was a prominent symptom, it was 
relieved to a greater or less extent in twenty-two ; there was no improve- 
ment in the difficult breathing in ten, and in one the breathing became 
more embarrassed. Dr. Smith offers a plausible theory to explain the 
effect of quebracho. He refers the action to the respiratory centre, the 
remedy blunting the sense of need of air. 

From the various observations, we gather that quebracho has an un- 
doubted therapeutical effect in lessening or stopping dyspnoea. It is most 
effective in spasmodic asthma, but may afford relief in any case, accom- 
panied by the symptom dyspnoea. On the whole,' the reports are fairly 
agreed as to the sphere and range of its powers. Some variations may be 
due to the preparation, and to the substitution of quebracho Colorado for 
the genuine quebracho bianco. But the differences between them are, 
however, differences of degree rather than of kind. R. B. 


Art. XXIX. — The Sympathetic Diseases of the Eye. By Ludwig 
Mautiiner, Professor in the University of Vienna. Translated f rom 

the German by Warren Webster, M.D., Surgeon U. S. A., and 
James A. Spat.ding, M.D., Member Amer. Oph. Soc., etc.: pp. 220. 
New York : Wm. Wood & Co., 1881. 

There is no class of diseases of the eye which should enlist more ear- 
nest attention on the part of the physician who is not a specialist than that 
which is commonly known as sympathetic ophthalmia. There are other 
diseases as destructive to vision, but most of them are not preventable, 
and many we are not able to control when once the morbid process has 
begun ; but we have here an affection which is commonly regarded as being 
among the preventable diseases, and should it occur there is a liability of 

* The British Medical Journal, January 31, 18S0, p. 167. 

5 New York Medical Journal, September, 1881. 
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the charge of criminal carelessness and neglect on the part of the patient 
or surgeon, or of both. Moreover, these affections, since they arise mostly 
irom injuries to the fellow eye. are likely' to occur anywhere, and the 
practitioner remote from the specialist, and the young man just entering 
upon his professional career, are as likely to meet with them as their 
brethren in more thickly settled communities. To these the little book 
of Mauthner should be most welcome, as it gives the very latest knowl- 
edge of the subject in a clear, succinct, and comprehensive manner. In 
fact, there is no work in any language which goes into the question in all 
its aspects with the same thoroughness as does this one, and readers may 
rely upon it that they have in its pages all that was to be said upon the sub- 
ject, up to the time of the publication of the original in 1878, which is 
the date of the German edition from which this translation is made. 
Nothing essential^ new, however, has been added to our knowledge since 
that time, though theories have multiplied somewhat. All that is essen- 
tial and practical remains the same. 

The author considers his subject under the heads of anatomy, etiology, 
pathology, pathogeny and therapeutics. The causes of sympathetic affec- 
tions are various, and almost all forms of injury and disease have been 
charged with it, but those which are the most frequent producers of sym- 
pathetic mischief are injuries, and particularly those injuries which 
involve the ciliary body and iris. In regard to this Mauthner says, 

“ Simple injury of the ciliary body, when not implicated- with prolapse 
of the iris or incarceration of some portions of the ciliary body in the 
penetrating wound, is not often followed by serious .consequences.” He 
is of the opinion that violent contusions and concussions inflicted by blunt 
bodies are the most frequent causes of the cyclitis and its associate dis- 
eases irido-cyclitis, which lead to sympathetic trouble. In these affections, 
as indeed in all troubles causing sympathetic disturbance, the morbid pro- 
cess is often very insidious, and frequently much damage is done before it 
is discovered. It must be remembered, too, that the sympathetic disease 
does not follow close on the heels of the original injury. Mauthner says 
he never saw it occur within four weeks, and as many as forty or fifty 
years may elapse between the receipt of the injury and the outbreak of 
trouble in the fellow eye. 

As regards the form in which sympathetic trouble may appear, we can 
have it in any form of inflammation of any structure of the eye in which 
inflammation is likely to occur. It may also manifest itself as a simple 
functional disturbance without any visible alteration of Structure, making 
itself known by an inability to use the eye for any length of time with- 
out pain Or inconvenience, or it may show itself as a pure neuralgia of 
the ciliary nerves. This aspect of the question is treated with great 
impartiality and much detail in the chapter on pathology. 

The section on pathogeny is one which shows much research and evinces 
great fairness on the part of the author in the weighing of evidence. This 
is the most obscure chapter in the whole question of sympathetic affec- 
tions. How does the trouble pass from one eye to (be other? There are 
two methods which at once present themselves to the mind as possible ; 
one by means of the optic nerves, the other through the medium of the 
ciliary nerves. Both of these methods have adherents, but it seems 
probable, in the light of our more recent knowledge of the subject, that 
sympathetic disease may be conveyed by either one or both. On this 
point Mauthner sums up the evidence as follows : — 
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“We have, on the whole, no right at all to ask whether the sympathetic affec- 
tion is transmitted along the optic nerves or along the ciliary nerves ; nor can we 
ask whether its transmission takes place along the one path more frequently than 
along the other. For the transmission may be affected in both ways. But by 
this, however, we are not to understand that one and the same morbid process 
can be transmitted, now along one path and now. along another. On the con- 
trary, irritative and inflammatory conditions are transmitted from the optic nerve 
and retina along the optic nerves ; whilst those inflammatory processes which are 
chiefly observed in that portion of the eye which is nourished by the ciliary 
nerves, and especially the uveal tract, are transmitted along the ciliary nerves. 
There is not the least doubt that the sympathetic inflammation may frequently be 
transmitted along both paths at once, or at short intervals, so that many symp- 
toms in sympathetic affections of the uveal tract (amongst others the functional 
disturbances) are not to be attributed to the inflammation of the uveal tract, but 
to a simultaneous inflammation of the retina and optic nerve.” (pp. 132-3.) 

The last section (V.) is devoted to the therapeutics of sympathetic dis- 
ease. It is here that the author joins issue with many surgeons, particu- 
larly of the English school. In England, in a general way it may be 
said, that an injured eye, particularly if no vision remains, means imme- 
diate enucleation. 

“ . . . Thousands upon thousands of eyes have been sacrificed,” says our 

author, “and where is the oculist who feels wholly innocent of having operated 
under the philanthropical mantle of preventive enucleation, just for the sake of 
gaining some especially desirable specimen for his pathological collection ?” 

These are, indeed, grave charges, and the greater part of this section 
is given up to an effort to substantiate them. Conservative surgery is 
the crowning triumph of this era of medical science, but we must take heed 
lest we allow our conservatism to carry us too far. When a patient presents 
himself to us with a seriously wounded eye, with perhaps only a vestige 
of vision remaining, and we know that so long as that patient lives there 
is a risk of sympathetic inflammation in the other, which is likely to go 
on to total destruction of function in spite of the best directed treatment, 
and, it may be, even after the lapse of twenty or thirty years, it must be 
a very confident surgeon who will refuse operative interference, particu- 
larly as — according to Mauthner’s own statement — enucleation during 
the active stage of sympathetic disease is futile if not pernicious in its in- 
fluence on the course of the disease. This “preventive enucleation,” 
which Mauthner seeks to bring into discredit, we deem the true conserva- 
tive surgery. That enucleation during active process in the fellow eye is 
not always successful, and that it appears in some instances to be followed 
by evil results as to the course of t.he disease in the sympathetically af- 
fected eye, is no argument against its use under proper circumstances. If 
our patients had always an intelligent comprehension of the dangers they 
were threatened with, and we could be always sure that they were under 
the supervision of a competent surgeon, we could then conscientiously 
allow them time, but unfortunately such a happy combination of cir- 
cumstances is rarely to be met with. Mauthner lays down the law as 
follows : — 

“ My creed in the question of enucleation runs briefly thus : It may be per- 
formed as a preventive ; it must be performed in the stage of irritation ; it can- 
not be performed in iritis serosa and iritis plastica ; it can be performed in irido- 
cyclitis plastica, provided the eye causing sympathy is totally blind, but not in a 
state of violent irritation.” (p. 170.) 
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We congratulate the translators on tlie satisfactory manner in which 
they have performed their work, and beg leave to express a hope that the 
success of this venture may be such as to induce them to give an English 
dress to the succeeding series of lectures by the same author on Ophthal- 
mol ogi cal subjects. Of text-hooks we have enough and to spare, blit ex- 
haustive monographs like these lectures of Prof. Mauthner are at the 
present time an absolute necessity, alike to student and practitioner. 

S. M. B. 


Art. XXX — ffandbucli der Historisch -Geographischen Pathologic. 
Yon Dr. August IIirsch, Prof, der Medicin in Berlin. Zweite 
Yollstiindig neue Bearbeitung. Erste Abtheilung. Die Allgemcinen 
Acuten Infectionskrankhciten. 8vo. S. 481. Stuttgart: Ferdinand 
Enke, 1881. 

Handbook of Historico-Geographical Pathology. By Dr. August 
Hirscii, Professor of Medicine in Berlin. Second edition, entirely 
rewritten. First Part. The Acute Infectious Disease, etc. 

The study of diseases, with special references to their distribution over 
time and the earth’s surface, possesses interest not merely for the scholars 
in the profession, but also for the busy practitioner of medicine, since for 
the intelligent management of a disease it is necessary for him to know 
where, when, and under what circumstances it first made its appearance; 
what conditions seem to favour its repeated outbreaks; what are the habits 
of the people and the geological formation of the country where it most 
frecjuently occurs; what influences promote its diffusion, and, if contagious, 
upon what does this property depend. These and numerous similar ques- 
tions, while they had not been allowed to pass entirely without notice by 
authors, had never been satisfactorily answered before the appearance of 
the first edition of Dr. Ilirseh’s work twenty-five years ago. .Since then 
there have been many other workers in this field, the result of whose 
labours has been a vast addition to our knowledge of the etiology of disease. 
Indeed, as the author says, we know more at the present day of the diseases 
of remote parts of the earth than was known in the early part of this 
century of those of the highly civilized nations of Europe or of this 
country. 

The work, when finished, Will consist of three volumes. This volume 
is made up of articles on the acute infectious diseases; the second will be 
devoted to the discussion of the chronic infectious diseases and constitu- 
tional diseases ; and the third to that of organic diseases. 

The general plan of the work will perhaps be made most clear to our 
readers by making for them a brief abstract of a chapter on an important 
disease, as, for instance, that on the plague: — 

The author first traces the history of this disease from the time when we 
have the first authentic accounts of its ravages down to the present day. 
He finds in the Collectanea, of Oribasius, references to the writings of 
Rufus, which establish heyond a doubt the fact that the plague existed as 
an epidemic disease in Libya, Syria, and Egypt two or three centuries 
before our era, and that it also occurred in those countries at about the 
time of the birth of Christ, and for a century afterwards; but it would seem 



1882.] Hi use ii, Handbook of Historico-Geographical Pathology. 509 

not to have appeared again until the middle of the sixth century, when it 
extended for the first time to the continent of Europe,- where it committed 
great ravages, and received, in consequence, of the malignancy of some of 
its symptoms, the name of Black Death. It maintained a firm footing in 
Europe, breaking out from time to time, and causing, especially during 
the Middle Ages, great loss of life, until the year 1841, when, if we except 
a slight outbreak in Astrachan, it disappeared finally. In studying the 
history of the various epidemics which have occurred in Europe, the 
author has satisfied himself that Turkey has always been the avenue by 
which the disease has found its way to the continent. 

We have, of course, less reliable accounts of the epidemics of this dis- 
ease which have occurred in Africa and Asia. In Africa, it would appear 
always to have occurred first in Eg 3 'pt, and to have extended from that 
country to the States of Barbary. On the other hand, it seems never to 
have spread to Nubia. In Asia, it is probable that there are few countries 
that have not been visited, at some time or other, by the plague, and among 
these Syria lias generally suffered severely from it. Indeed, until recently 
this country was looked upon as the starting-point of the disease. From 
discoveries and investigations which have been made during the past few 
years, the author is inclined to think that the disease has existed in the 
mountainous districts of India for centuries, and that we must regard this 
country as its veritable home. 

The author next proceeds to consider the various conditions which have 
been thought to favour the occurrence of the plague, and shows, by refer- 
ences to the recent reports of Indian physicians, that the countries of the 
tropical zone have by no means enjoyed the immunity from the disease 
which has been until very lately generally conceded to them. Extreme 
heat would appear, however, to exert a destructive influence upon the 
cause of the disease, and in Egypt epidemics are found generally to have 
commenced in the fall and to have ceased in the spring, but to this rule 
there have been a few exceptions. The author also assigns to dampness 
of the atmosphere very little influence in the propagation of the disease. 
In Egypt, it has not always prevailed most extensively in those years in 
which the overflow of the Nile and the consequent saturation of the ground 
with moisture have been most complete. He shows, also, that the disease 
may occur in a mountainous region as well as in a low-lying plain, 
and that it has been equally virulent in countries of the most dissimilar 
geological formation. 

Misery, filth, and neglect of all the laws of hygiene appear to be the 
influences, which, if they do not cause the disease, certainly favour its 
spread, and those races which habitually set these laws at defiance are 
those which suffer most during the prevalence of tin epidemic. Otherwise, 
there does not seem to be any difference in the susceptibility of the different 
races to the disease. 

Dr. Hirsch evidently does not regard the plague as a very highly conta- 
gious disease, since he says that physicians and others who simply visit 
the sick, and do not spend much time in the sick-room, are but rarely 
affected by it, and doubts whether it is inoculable through the blood and 
secretions of the sick, or even through pus taken from the glandular swell- 
ings. He admits, however, that the disease may be diffused by means of 
the clothing of the patient, or other fomites. The poison upon which the 
disease depends is developed, he thinks, outside and not within the 
individual. 



510 Reviews. [April 

In conclusion lie devotes several pages to a description of the disease, 
and to a comparison of the symptoms of the disease as described by the 
writers of the Middle Ages, with those presented by the disease as it occurs 
in India at the present time. 

The book is a valuable one to the student of disease, and as such we 
recommend it most cordially to the profession. J. H. H. 


Art. XXXI — Medico-Chirurgical Transactions. Yol. LXIY. 8vo. 

pp. lxxvii., 324. London: Longmans, Green, Reader, & Dyer, 1 SSI. 

This volume contains nineteen papers, of which we have, heretofore, 
analyzed in the Journal seven ; to these, therefore, we shall not again 
direct our reader’s attention. 

Of the remaining twelve the first is A Case of Abscess in the Neck which 
in its course destroyed a large portion of the Carotid Artery, Jugular 
Vein, and Pnenmogastric Nerve, by Mr. W. S. Savory, so far as we 
know a unique case, as to the character and the amount of the destruction it 
effected. lie relates two other analogous, but less severe cases, in which, 
respectively, the jugular vein and the femoral artery and vein were de- 
stroyed. The chief case, however, was one of a man, ad. 31, who for two 
years had had a “lump” on the left side of Ids neck, which, after three 
days of irritation, suddenly “ burst out bleeding.” On admission the 
cavity was at once laid open, and an attempt made to tie the bleeding 
vessels. This being unsuccessful, it was packed with strips of lint soaked 
with Monsel’s solution. He died four days later. The plate shows clearly 
the surprising solution of continuity of the vessels and the nerve. It is a 
matter of fact, not a little surprising, that no disturbance, either of the 
respiration or of the cerebral circulation, had attended the destruction of the 
nerve or the artery, due, doubtless, chiefly to the gradual changes produced. 
In this Journal for April, 1871, Dr. S. IV. Gross published an elaborate 
paper on “ Ulceration of the Jugular Veins,” in which he collected a 
number of cases, which will well repay perusal. Pilger, in the Deu/sch. 
Zeitsch. fiir Chirurgic, 1880, p. 130, also gives a case involving destruc- 
tion of the nerve. 

Amoeboid Movements of the Colourless Blood-corpuscles in Lenchccmia, 
by Dr. John Cavafy, is the next paper. The patient, a male, ad. 20, 
died after seven months of illness of leuchmmia, with epistaxis, vomiting, 
purpuric spots, and enlargement of the lymphatic glands, spleen, and liver. 
The blood was examined on twelve occasions, the total number of white 
corpuscles in the specimen being first counted, and then the number of 
those that exhibited any amoeboid movements. Meantime the temperature 
of the stage was kept at from 93° to 107°. The percentage of the amoeboid 
corpuscles was very small, in spite of the temperature, ranging from only 
24 down to 4 per cent. And the progressive diminution of those showing 
such movements was very noticeable, the first six observations showing a 
mean of 12 per cent., the last six of only fi per cent. The conclusions he 
reaches are that, 1. The great majority of the colourless cells in leuchmmia 
are dying or dead ; 2. Emigration of these dead cells is impossible ; 3. The 
formation of thrombi is favoured ; and 4, this absence of amoeboid move- 
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ment may be made useful as a means of differential diagnosis of the early 
stages of leuclnemia, and a simple leucocytosis or temporary increase in 
the number of the colourless corpuscles. 

Dr. Francis H.’Ciiampneys next contributes two articles on Artificial 
Respiration in Still-born Children , extending to sixty-two pages. His 
conclusions, in the first place, are unfavourable to the methods of Marshall 
Hall, Howard, Schuller, and Schroeder, and favourable to Silvester’s, 
especially with the modifications of Bain and Pacini, and to Scliultze’s 
method. Opisthotonos should be avoided, as it produces expiration. In 
the second paper he analyzes the effects of the various methods of arti- 
ficial respiration in different parts of the lnngs. 

The paper by Mr. T. Spencer "Wells will attract attention by its very 
title — 7 wo Hundred Additional Cases, completing One Thousand Cases oj 
Ovariotomy, with Remarks on Recent Improvements in the Operation. It 
is no wonder, then, that Mr. Wells has so charming an Elizabethan villa 
at Hampstead Heath. Moreover, no one envies him the possession of it. 

From 1859 till the present time he has fearlessly published the result 
of every case. The results have progressively improved, the deaths in 
each hundred cases successively being 34, 28, 23, 22, 20, 28, 24, 24, 17, 
and 11. An excellent result, though not equal to the percentages obtained 
by Keith, Tait, and Knowsley Thornton, of only three to four in the 
hundred. The fall to 17 and 11 per cent, coincided with the adoption 
of the antiseptic system. 

The improvements in the operation, besides the use of antiseptics, have 
been the following. Everything but silk for both sutures and ligatures has 
been abandoned. Dry dressings, of either thymol gauze or cotton-pads 
charged with borax or phenol, have been used, as they are more comfort- 
able and more absorbent. As a rule, they are not touched before seven or 
eight days. After an operation the sponges are kept in a weak solution of 
sulphurous acid, and when operating they are washed in water and then 
carbolized. The instruments used are all nickel-plated to prevent rust. He 
has used the spray, but feels doubtful about it. The judicial tone of the 
whole article, as compared with Mr. Lawson Tail’s boast of having pricked 
the antiseptic .bubble, is most commendable. 

The intra-peritoneal treatment of the pedicle has been almost constantly 
used. In 1878 of 627 extra-peritoneal cases, 20.73 per cent, had died; 
and of 157 intra-peritoneal cases, 38.2 per cent, had died, nearly twice as 
many. The great fall in the mortality in the later cases, so that that 
method, which was formerly twice as fatal as the clamp, is now only half 
as dangerous, he attributes to the antiseptic method, after which the septic 
changes around the tied pedicle are almost never seen. This decided 
leaning towards the intra-peritoneal treatment of the pedicle is in accord- 
ance with the experience of most gynecologists of large experience. 
Moreover, another great gain from the antiseptic system is the nearly 
absolute abandonment of drainage. In not one case treated antiseptically 
has he used drainage, and on reviewing them he thinks that in only two 
or three would it have been useful. 

Formerly temperatures of 100° to 103° were usual, and 104° to 107° 
were not uncommon, and the head was cooled by ice in at least half the 
cases. Now cold is not used in one case in twenty, and 102° are rarely 
noted. Recovery, with no rise above 100°, is the rule. Rhenol is his 
favourite antiseptic. 

Dr. Arthur Ransome contributes a paper, entitled “ Further Obser- 
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rations on the Value of Stethometry in the Prognosis of Chest Disease.” 
It is a continuation of his contributions on the same subject in his book on 
Stethometry, and bis still earlier paper, in 1873, on the Respiratory Move- 
ments in Man. He has conclusively shown that both the forward and the 
upward movements of the. chest-wall, as judged from the movements of the 
clavicle and the third and fifth ribs, are not only greatly lessened in phthi- 
sis, but that a fairly correct prognosis may be made by the use of this 
method. It is an important help to us in doubtful cases, and further use 
of it will doubtless increase its accuracy and value. Medical examiners in 
life insurance will value its results, and may well give a trial to his method. 

The Development of a Lager of Elastic Fibres in Duct Cancer of the 
Breast, is a paper by Dr. George Tiiin. It continues and confirms the 
observations he communicated to the Society in the previous year by fur- 
ther studies on the same specimen. 

Mr. Charles IIiggens narrates a case of Vascular Protrusion of the 
Fgelall , in which ligature of the common carotid effected an entire cure. 
The operation was followed on the second day by partial .hemiplegia of the 
opposite side, which varied curiously, and became complete on the sixth, 
began to improve on the twelfth, and had disappeared on the twenty- 
fourth. He ascribes it reasonably to serous effusion. The hair also turned 
from black to gray. 

This and two cases published in the American Journal of the Medical 
Sciences , in April, 1S70 and 1877, supplement to date the complete paper 
on the subject, by Mr. Rivington, in vol. lviii. of the Medico- Chirurgical 
Transactions. 

Two papers on Skin Diseases follow. The first is by Dr. George 
Thin. ItisAa Unusual Case of Warty Growths on the Face. The patient 
at first glance looked as if suffering from confluent smallpox. The warty 
tumours appeared chiefly on the face, but had also appeared on the hands. 
A microscopical examination confirmed the diagnosis. The case was 
rebellious to all treatment for three years. 

The next is A Case of Urticaria Tuberosa, with Unusual Symptoms , 
by Mr. Wjt. Moriiaxt Baker, in which the wheals of urticaria were 
combined with persistent nodular thickening of the skin proceeding to 
ulceration. 

Mr. John Croft next discusses The Immediate Treatment of Fractures 
of the Leg by Plaster-of-Paris Splints, to which is appended a table, giving 
briefly the mode of treatment of such fractures in eleven of the London Hos- 
pitals. At nearly all, splints are preferred ; but at University the plaster 
bandage is used, and the plaster splints at St. Thomas’s (where Mr. Croft 
is surgeon).' It is noteworthy that in 1875 of 37 simple fractures of the 
leg, G3 were treated by splints only, and 19 by plaster of Paris only; in 
1878, of 124 cases, 15 were treated by splints only, and 9G by plaster 
only; and in 1880, of 131 cases, 7 were treated by splints, and 123 by 
plaster. The progressively growing figures — presuming that the results 
were good, as it is proper to assume — are the best argument he can present. 

He cuts two duplicate pieces of flannel for the outside, and two for the 
inside of the leg. In length they extend from above t he knee nearly to 
the toes;, in width a half-inch less than the semi-circumference of the leg. 
One layer of flannel is soaked in the plaster and laid on the corresponding 
piece. The double splint is then applied with the dry layer next the skin, 
and a*muslin bandage holds it in place. Usually an anaesthetic is used 
during the dressing, and traction is kept up till the plaster sets in about 
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three minutes. Cutting the outer bandage in front or back releases either 
of the splints, which can be reapplied by a new outside bandage. For 
fractures of the femur it is modified. 

The last paper is by Mr. Clinton T. Dicnt, on The Pathology of Acute 
Periostitis. He gives clinical cases confirming his opinion that the dif- 
ferent layers of the periosteum may be the seat of acute inflammation, 
and does not consider osteo-myclitis as a necessary concomitant. 

W. TV. K. 


Art. XXXII Restriction and Prevention of Diphtheria. Document 

issued by the State Board of Health of Michigan. Revised edition of 

1881. W. S. George & Co. : Lansing, Michigan. 

Tite State Board of Health of Michigan has been doing distinguished 
service in behalf of the public health. From its very organization its 
laudable aim has been to enlighten the people upon all subjects pertaining 
to the prevention of sickness and the protection of life. It has departed 
from the old routine custom of confining action exclusively to the enforce- 
ment of a few stereotype laws and ordinances limited in their scope to, 
and affecting only, the more patent and flagrant violations of sanitary law, 
and has entered upon the wider field of protective medicine. And, as an 
important element of success in the performance of its functions for con- 
serving the public health, it has sought to educate the masses in the plain 
truths of domestic and public hygiene, especially in the practical details 
and conduct of preventive measures, thus securing that co-operation with- 
out which the best intended ordinances must fail, or be enforced only with 
the greatest difficulty. 

In pursuance of this plan the board has recently issued a circular bear- 
ing the title of Restriction and Prevention of Diphtheria. It is replete 
with wholesome advice respecting the precautions to be observed in the 
management of the patient, the sick-room, the premises, and the attend- 
ants ; the methods to be employed for disinfecting rooms, clothing, etc., 
and explains the purposes of the law in requiring the prompt report of 
cases of disease to the health officer, and the removal of the infected, in 
certain cases, to a separate building for treatment. It also suggests cer- 
tain precautions to be adopted by persons during the prevalence of an epi- 
demic, who otherwise might incautiously or ignorantly expose therrlselves 
or others to the danger of an attack. It advises the non-intercourse of 
persons recently recovered from the disease, and of persons from the pre- 
mises where there has been a case of diphtheria, with others, until such 
intercourse is deemed prudent by competent authority. Rule eleventh 
may be quoted : — 

“Rule 11. — All persons recovering from diphtheria should be considered dan- 
gerous ; therefore such a person should not be permitted to associate with others, or 
to attend school, church, or any public assembly until the throat or any sores which 
may have been on the lips or nose are healed, nor until, in the judgment' of a care- 
ful and intelligent health officer, he can do so without endangering others ; nor 
until after all his clothing has been thoroughly disinfected, and this without regard 
to the time which has elapsed since recovery if the time is less than one year. 
Nor should a person from premises in which there is or has been a case of diph- 
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tlicria attend any school. Snndav-school, church, or public assembly, or be. per- 
mitted by the health authorities, or by the school board to do so, until after dis- 
infection of such premises, and of the clothing worn by such person if it shall have 
been exposed to the contagion of the disease.” 

The publication of this circular is opportune and deserves to be com- 
mended. Unfortunately, diphtheria has not been regarded in the same 
serious light as scarlet fever, smallpox, and the like, and the health 
authorities and the public have not been accustomed to exercise the same 
vigilant care and circumspection in its management as its dangerous char- 
acter would seem to demand. Why this is so it is difficult to comprehend. 
Its contagiousness is a well-recognized fact, and its ravages are familiar even 
to those who are not well acquainted with the mortuary statistics of the 
country. 

“*A disease,” says I)r. Baker, 1 “ which in one year (1859) caused in England 
over ten thousand deaths ; in another year (1873) over one thousand in New York 
City; for each of two successive years (1876, 1877) in Massachusetts, over two 
thousand deaths; which for the eight weeks ending with Nov. 13, just passed, 
caused an average of forty deaths per week in the city of Brooklyn alone ; and 
which, when once introduced into a city or State, does its work year after year with 
varying but with certain effect : a disease which, for the last twenty-three years, 
has been gradually extending itself over the whole northern belt of our country, 
and which declines only to rise again in periods of four to ten years, is a disease 
whose ravages are no less terrible than those of yellow fever, and which demands 
the attention not only of local, but of State and national boards of health.” 

There is the same urgent necessity for placing cases of diphtheria under 
strict sanitary surveillance, and of resorting to every reasonable precau- 
tion affecting the sick-room, premises, etc., and the intercourse of persons 
front infected houses with others, as is now required in the case of small- 
pox, scarlet fever, and other virulent diseases. There is need of regula- 
tion by the same stringent ordinances and rules, if any success is expected 
in restricting or checking the extension of this fatal disorder. 

Diphtheria being pre-eminently a disease of childhood, it is a question 
to be pondered, whether the agency of public schools is not a very frequent 
one in communicating the contagion from person to person. Dr. Baker 
seems to have proved that diphtheria was spread in Lynn, Mass., in 1870, 
by the contact and association of children in schools, and similar evidence 
might be procured in other directions by the same patient investigation. 
Comparatively little attention has, however, been given to the subject, and 
but small effort has been made to prevent the spread of the disease in this 
manner. There are no insurmountable difficulties in the way, if only per- 
sistent, intelligent, systematic, and concerted action be brought to bear 
upon the elimination of this source of transmitting the disease. It is 
attempted in the case of smallpox and scarlet fever ; why not in that of 
diphtheria ? 

Science has as yet discovered no means of antagonizing the poison of 
diphtheria in the system, or of conferring immunity from attack upon per- 
sons exposed to its contagiuun ; no prophylaxis such as vaccination bears 
to smallpox: but it is not unreasonable to suppose that patient investiga- 
tion and experimentation upon this important subject may yield as pro- 
foundly interesting and valuable results as those recently achieved by 
the researches of Pasteur in a collateral field of experimental medical 


1 The Relations of Schools to Diphtheria and to Similar Diseases. By Henry B. Baker, 
M.D., Secretary Michigan State Board of Health, Boston, 1881. 
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science. Until then our main reliance must be upon thorough and com- 
plete isolation of the sick and efficient, disinfection of all infected material, 
both practically difficult of enforcement. In the first place, there will be 
required good laws and their intelligent, painstaking, and resolute admin- 
istration. The greatest possible advantage will accrue from the universal 
and hearty co-operation of the medical profession with the health authori- 
ties, and the unreserved and faithful use of their exceptional opportunities 
for advising, directing, and even superintending the measures necessary for 
the restriction of disease and the protection of health and life. 

Great results must be expected from a constant and rigid inspection of 
schools, and from imposing a disability upon all children who are, or have 
recentlj r been sick, or who have associated with the sick (its violation 
punished by fine, if needs be), and the positive prohibition of all such per- 
sons from returning to school until after being so permitted upon certifi- 
cate of a properly qualified sanitary officer. 

The establishment of hospitals for the care and treatment, of exceptional 
cases, and of disinfecting stations for the general use of the public, and 
also of buildings for the temporary care of persons who have been obliged 
to vacate their homes for the purposes of cleansing and disinfection, — are 
all very important requirements. From what has already been said it will 
appear, that no small benefit will result from instructing the people, by 
means of tracts, in the nature of infectious diseases ; as to the risks to which 
they are exposed ; in the peculiarly responsible relations which they sus- 
tain to society in the part they are liable to act in the propagation of these 
affections: and also in the requirements of the law, and in the details of the 
line of conduct they are expected to pursue. W. H. F. 


Art. XXXIII — The Hysterical Element in Orthopcedic Surgery. By 
Newton M. Shaffer, M.D., Surgeon in Charge of the New York 
Orthopaxlic Dispensary and Hospital, etc. Large 8vo. pp. 66. New 
York: G. P. Putnam’s Sons, 1880. 

This monograph of sixty-six pages, originally an essay read before the 
New York Neurological Society about two years ago, and published in 
the Archives of Medicine , has been made into a fair-sized book by the 
use of leads, wide margins, and heavy paper. In looking over it, one 
cannot fail to be attracted at first by the systematic arrangement of the 
discussion, as evidenced in the table of contents; nor does a careful read- 
ing lead to disappointment in the agreeable expectations which so good a 
beginning naturally arouses. The author discusses in regular order, and 
in a clear, scholarly manner, the phenomena of nervous mimicry of dis- 
eases of the knee-joint, of the hip-joint, of the vertebral joints and of the 
ankle-joint. In the preface and in the contents he calls attention to the 
absence of comments upon these conditions in “ some of the more recent 
and pretentious works” on orthopaedic surgery: a circumstance which is 
in no way creditable to their authors, in view of the tolerably frequent 
occurrence of such simulations of organic disease, and the clear light in 
which they have been set by men like Brodie and Paget. 

In treating of what has been called “hysterical knee,” he rests the diag- 
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nosis upon the disappearance of muscular spasm -when the attention is 
diverted; the variable and inconstant character of all the subjective and 
most of the objective symptoms; the want of proportion between apparent 
pain and what the examiner knows would cause it in a really disorganized 
joint; the voluntary and conscious expression of pain; the exaggeration 
of distortions or limping; the absence of these when consciousness is en- 
tirely suspended, as in profound sleep or moderate anaesthesia; the normal 
reaction to faradic stimulation; the absence of the usual signs of local 
inflammation, and the presence of an emotional or hysterical tendency. 

When speaking of neuro-mimesis of hip-joint disease, an important 
diagnostic point is drawn from the author’s observations in several hun- 
dred recorded cases of true liip-jo : nt disease, in which he finds that the 
atrophy of the thigh was uniformly far in excess of that of the leg. 

Again, attention is called to the fact that one usually finds, in cases of 
true joint disease, that others notice the trouble first, while in the mimic 
disease the patient complains before any one else has noticed anything 
wrong. A useful suggestion is presented two or three times in different 
forms, namely, to make several examinations before coming to a positive 
diagnosis in case there is any uncertainty in one’s mind. 

The author prudently warns against being too quick to make a diagno- 
sis of hysterical or mimic disease; since it does not answer to assume, 
because a patient is hysterical, that that is all that ails him or her — as 
many an unrecorded blunder could testify. It is in cases when the hys- 
terical tendency is most marked that the difficulty of making a correct 
diagnosis is greatest. And it may' be that the specialists in nervous dis- 
eases are as likely' to ignore actual lesions as the orthopedic surgeons arc 
to underestimate the significance of purely nervous manifestations. 

It will be comforting to any man who fails to conduct all his cases fo a 
successful issue to learn that the author, when lie wrote, had a case under 
observation “where everything which could be suggested by' the most 
eminent medical talent in the city' (New York) was carried out in the 
treatment of a recognized hysterical paralysis of the right lower extrem- 
ity', with only' partial success.” 

There is much to praise in the book before us, and very little to criti- 
cise adversely. Perhaps, for the credit of his town, the author lias em- 
phasized a trifle too strongly the eminence of the medical men whose mis- 
takes lie records. And, we think, the make-up of his book would be better 
if the studies concerning the different joints were set in separate chapters. 
These, however, are trifles, compared with the merits the monograph 
presents. It makes a very interesting and useful appendix to the sterling 
common sense of Brodie in his “Clinical Lectures on Surgery” and the 
charming writing of Paget in his “Clinical Lectures and Essays” — both 
of which should he read by any one who wants the best that lias been 
written on tins subject. C. AY. D, 
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Art. XXXIV Beriberi , or the “ Kakke” of Japan. By Duane B. 

Simmons, M.D., Eight years Director and Physician and Surgeon-in- 

Chief to Jienzen-in (the Prefecture or Government Hospital), etc. 

“ Beriberi ” at the United States Marine Hospital , San Francisco , Cal. 

By E. Hebersmith, M.D., Surgeon Marine Hospital Service. Wash- 
ington, 1881. 

The work of Dr. Simmons is an excellent account of this strange 
malady — Beriberi — by a physician who has the ability and training to 
utilize exceptional opportunities. The second article is contained in the 
Annual Report of the Supervising Surgeon-General of the Marine Hos- 
pital Service, for the fiscal year 1881, and is based on a study of eighteen 
cases of this disease admitted to the hospital at San Francisco, from ■‘lie 
Brazilian steam-corvette Vital de Oliveira. Dr. Hebersmith refers, lio- 
quently, to the monograph of Dr. Simmons, but he also contributes im- 
portant observations of his own. The Brazilian vessel, extremely ill- 
arranged from the sanitary point of view, was rendered still more unhealthy 
by an imperfect dietary, and hence the crew became susceptible to the 
beriberi infection, which was encountered at Yokohama. Beriberi occurs 
in the Eastern Hemisphere, in countries bordering on the Indian Ocean, 
in Egypt, and in the Western Hemisphere in Brazil. “The principal 
seat of beriberi,” says Lombard ( Traite de Olimatologie Medicate. Paris, 
1880, tome iv. p. 559), “ is the peninsula of India, the island of Ceylon, 
and the Indian Archipelago.” 

Two forms of the disease have been recognized from an early period : 
wet beriberi (beriberia hydrops), and dry beriberi (beriberia atrophia). 
The wet form is more rapid in its progress and more fatal. 

The opinions which have been put forth in regard to the cause of the 
disease are entirely speculative. Simmons holds that it is a miasmatic 
material which has strong affinities with marsh miasm. Dr. Hebersmith 
considers it a blood disease ; Dr. Eldridge an infectious disease ; Dr. Ait- 
ken finds in the extreme anaimia the real cause; and the authorities quoted 
by Dr. Copland (Dictionary) regard the disease as a product of bad hygiene 
and malarial poisoning. Those are most liable whose occupations most 
expose them to the worst conditions, and who are reduced by an insuffi- 
cient diet to a feeble and anremic state. It is a disease of the summer, 
and is most prevalent when the climatic changes are severe and frequent, 
and the rainfall considerable. 

The cases are acute, subacute, or chronic ; mild or pernicious. There 
is usually a prodromic period, with intermittent symptoms — chilliness, a 
sense of fatigue, inaptitude for bodily or mental exertion, and weakness 
of inferior extremities. These symptoms may continue several weeks. 
The disease proper begins by spots of anmsthesia, over the anterior tibial 
muscles, in the tips of the fingers, and around the mouth, in the order 
named ; then paresis of the muscles follows, — of those muscles beneath 
the areas of amesthesia. A spastic contraction of the calf muscles also 
ensues, whence the gait is high-stepping, the weight resting on the toes, the 
heels elevated ; a band-like constriction of the chest is also felt ; and the 
contracted muscles, to a less extent the muscles generally, are sore to 
pressure. An outline figure in Dr. Simmons monograph well exhibits the 
general muscular rigidity, and the contraction of the calf musclesw 

Both forms agree in the character of the symptoms up to this point. In 
Xo. CLXVI. — April 1882. ' 34 
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wet beriberi, the anasarca now begins, the oedema first appearing in the 
areolar tissue of the front part of the leg, and then extends to the body 
generally, which is round, smooth, and distended, the skin having a whitish- 
sallow tint. The pulse of the wet form is full, large, and without tone, 
and a systolic murmur becomes audible, and is “ most distinct over the 
pulmonary valves.” The heart seems to" dilate, and the area of cardiac 
dulness is increased. The temperature is normal and often below. In 
fatal cases, dropsy of the cavities and oedema of the lungs come on, and 
violent vomiting closes the scene. 

In the dry form the muscles waste, atrophy of their proper elements 
occurs, and complete paralysis ensues. The body shrinks ; contractions of 
the atrophied members take place, and the heart acts feebly, the area of 
cardiac dulness narrowing. The urine is said to exhibit little or no evi- 
dence of disease, and is free from albumen. On boiling with nitric acid, 
it becomes very dark, almost black. 

On post-mortem examination, the following changes are noted: There 
is no rigor mortis ; ecchymoses and vibices are usual ; the lungs are cede- 
matous and the cavities contain fluid ; the heart is dilated, softened, but 
the valves are not affected; the intestines are of a pink hue; the solitary 
glands and patches of Peyer are thickened ; the cavity contains fluid. No 
special changes are noted in the liver, spleen, or kidneys. Effusion in 
the spinal canal and softening of the cord at various parts, have been fre- 
quently observed, and exudation into its substance and corpora amylacea 
are amongst the recorded alterations. The muscles affected by paralysis 
and atrophy undergo changes of a degenerative kind, their striations dis- 
appear, and the elements become fatty or vitreous. , 

A very important and interesting feature of Dr. Ilebersmith’s report is 
the condition of the blood. He includes “Notes on the Microscopic Ex- 
amination of Blood,” by Dr. J. H. Wythe, of Sun Francisco. Dr. Wythe 
describes the changes in the red and white corpuscles, and the appearance 
of rods and sarcina (?) present in the serum. The changes which occur 
in the morphotic elements (figured opposite, page 228) are well depicted. 
The rod-like bodies present the appearance of micrococci. Dr. Wythe 
thinks that the changes in the corpuscles occur as follows: “The white 
cells of the blood swell, become granular and disintegrate ; then the 
red ones shrink, subsequently swell, and break up into straight or curved 
rods or granules.” 

That beriberi is a miasmatic infectious disease, is probably true. The 
microscopical studies of the blood, detailed in the report of Dr. Ileber- 
smith, demonstrate that minute organisms, colonies of micrococci, develop 
in that fluid. None of the reports deal adequately with the spinal changes, 
nor do they contain satisfactory studies of the symptoms. The important 
results to be obtained from a proper examination of the electrical reactions 
of the paralyzed muscles are not referred to in any of the monographs. 
The relation of the spastic condition of the muscles to the paresis has 
not, apparently, been considered by the clinical observers. Notwithstand- 
ing omissions in the direction to which we have referred, the monographs 
under examination are full of valuable information about a rare but most 
interesting malady. ' . R. B. 
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Art. XXXY Transactions of State Medical Societies. 

1. Medical Communications of the Massachusetts State Medical Society. 

Yol. xii., No. vii., 1881. 8vo. pp. 473-671, 195-254. Boston, 

1881. 

2. Transactions of the Medical Society of New Jersey, 1881. 8vo. pp. 

311. Newark, 1881. 

3. Proceedings of the Nebraska State Medical Society, Ninth, Tenth, 

Eleventh, and Twelfth Annual Sessions. 8vo. pp. 257. Omaha, 

1880. 

1. Tiie Annual Discourse before the Massachusetts Society, on Medical 
Societies, their Organization , and the Nature of their Work, by J. Collins 
Warren, is a valuable contribution to the history of medical societies in this 
country, but also refers briefly to the International Congress and the Brit- 
ish Medical Association. Referring to the functions of these associations 
in the United States, gratification is expressed at the amount of valuable 
work accomplished in elevating medical education, and uniting the medical 
profession, and due credit is given to the American Medical Asscoiation. 
The medical mind was, throughout the country, roused into activity by its 
formation ; and, although the early work in aid of medical education had 
little apparent effect at the time, undoubtedly it may fairly claim a share of 
the influence which has brought about the great changes of the past decade. 
The questions of public health, which have lately been so prominent, have 
reminded us of the usefulness of such a body, when well managed, in 
time of need. After pointing out defects due to the unsatisfactory dele- 
gate system of membership, and the ever-changing character of the mate- 
rial of this body, which give it a lack of stability greatly impairing its 
efficiency, the author suggests that something more than the lagging 
volume of Transactions be given in exchange for the annual assessment, 
and warmly approves of the plan of changing the plan of publication to 
that of a weekly periodical, as recommended by Prof. Gross, Sayre, and 
others. Speaking of its possibilities, in store for the American Medical 
Association, Dr. Warren says: — 

“ The future of the Association depends largely upon the success with which it 
identifies itself witli the interests of the State societies. It would become a bond 
of union between them, the usefulness of which should be made so apparent that 
all would be glad to avail themselves of it. To effect this object, the present 
organization must be discarded, and an active and vigorous body must take its 
place, making its influence perennial, and appropriating for its highest offices the 
ablest men in the country. With such machinery the profession of the United 
States would, I think, be startled to find the power which it would be able to 
exert.” 

Some of the salient points in the organization and history of a number 
of State medical societies are also briefly considered, chiefly, however, as 
throwing light upon the course of the Massachusetts State Medical So- 
ciety, and pointing out dangers to be avoided in future. The career of 
this society has been, for a century, one of 

“unbroken prosperity, unmarred by disputes or factions. In spite of the various 
waves of delusion, or pseudo-science, which have passed over the community dur- 
ing that period, the Society has maintained an unbroken front, and has always 
rallied round the flag of truth and integrity. Its attitude has been the only one 
which a truly scientific body could take. It has been the champion of perfect 
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iberty to all, but has withheld the hand of fellowship from those who would deny 
this boon to others, or would seek to enchain science with the manacles of theory 
or deceit.” 


The remainder of this volume is chiefly constituted of the admirable 
Centennial Address by Samuel Abbott Green, which is also historical, 
and deals largely with the history of medicine in Massachusetts in early 
colonial times, and contains interesting memoirs of many of the prominent 
physicians of that day. The report of the interesting Anniversary pro- 
ceedings, with the usual minute of the meetings of Council, conclude the 
records of the most memorable and most enjoyable meeting probably that 
has ever been held by the Society. 


2. The Neiv Jersey Society met at Long Branch upon the one hundred 
and twenty-seventh anniversary of its organization. The greater part of 
the volume of Transactions is made up with the minutes of the meeting, 
reports of committees, and reports from district societies. Communica- 
tions in the form of essays, besides the President’s Address, are contained 
in this volume: one is a review by Stephen TVickes, M.D., in which some 
brief reminiscences extending over twenty-five years of the life of the 
Society are communicated ; the second is an essay by G. II. Balleray 
on Lacerations of the Cervix Uteri, in which hystero-traehelorraphy is 
warmly supported, although it should not be unnecessarily performed. 
“ Slight lacerations, unaccompanied by ectropion, and producing no dis- 
comfort, should be let alone.” Silk sutures were at first used, but a pre- 
ference was expressed for silver wire on the ground of subsequent experi- 
ence. Mr. Charles J. Kepp, of Newark, contributed the third paper on 
Eye Affections from Malarial Poisoning. The most important paper 
read before the meet ing was the President’s Address on Pleural E fusions, 
■with Especial llcftrcnce to Pyo-thorax, by Lewis N. Oakley, M.D., of 
Elizabeth. Reports of a number of cases are communicated showing the 
value of aspiration, systematic antiseptic washes, and the insertion of a 
silver drainage-tube. 

In the reports from the district societies there are a number of interest- 
ing communications upon different subjects, probably the most important 
being an account by Dr. Henry E. Branin of an epidemic of typhus fever 
at the Camden County Almshouse. It is especially interesting from the 
fact that the health of the inmates of the asylum had been much reduced 
by malarial attacks, and that owing to certain circumstances the wards 
were frightfully over-crowded ; the fever had all the appearances of 
typhoid at the beginning, but soon developed active contagious properties, 
and assumed the character of typhus ; it was further observed that its soon 
as the hospital was fairly organized the endemic declined in prevalence 
and mortality. Out of 103 cases, 33 died. Age greatly influenced the 
death-rate ; the young mostly' recovered. 

3. The minutes of the Nebraska Society, with the Presidential addresses 
of the hist five meetings, are included in the present proceedings, together 
with a full report of the meeting held in 1880. Very possibly' some of the 
papers were read at preceding meetings, but they' have nothing but their 
internal evidence to suggest the date. The most prolific contributor to 
this volume is Dr. A. S. V. Mansfelde, of Ashland, who is represented by' 
a lecture on Pleuritis, with especial reference to Surgical Treatment of 
Suppurative Pleurisy (advocating free drainage and antiseptic injec- 
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tions) ; Reminiscences ; The Ovum in its Relation to the Laws of Evolu- 
tion ; and Sex Productions , whence our Body and its Individual Sexual 
Character ; and Dr. S. D. Mercer, who reports a case of Compound 
Complicated Dislocation of the Scaphoid; Fracture of the Skull , with 
Trephining , Recovery ; Depressed Fracture of Frontal Bone : Excision 
of Astragalus ; and an extended paper on Spinal Curvature, Treatment 
by Sayre’s Method. Among the shorter papers is one on Excision of the 
Hip-Joint, containing a report of a case in which it was successfully per- 
formed by Geo. Tilden, M.D., of Omaha. Dr. M. J. Gahan reports a 
successful operation of ovariotomy performed in 1880 ; and Dr. L. J. 
Abbott records a case of operation for Laceration of the Perineum in an 
Infant , caused by injury from manipulation by the midwife during de- 
livery, it probably having been a breech presentation. 

This volume shows unsuspected activity in the medical profession of 
this progressive State. It is to be regretted that more careful proof-read- 
ing was not performed, as a multitude of orthographical, and not a few 
grammatical errors, might have been corrected that now mar the pages of 
this interesting volume of Proceedings. F. W. 


Art. XXXVI — Report on Hawaiian Leprosy. Read before the Califor- 
nia State Medical Society at San Francisco, April 20, 1881, by A. W. 

Saxe, M.D. Pamphlet, pp. 26. Santa Clara, 1881. 

It is now six years since the attention of dermatologists and of the 
profession generally was drawn to the presence of leprosy in North 
America, and particularly in the United States, by Prof. James C. White, 
of Boston, in a paper read before the Philadelphia International Medical 
Congress. At the first meeting of the American Dermatological Associa- 
tion, held at Niagara Falls in 1877, a committee on Statistics was ap- 
pointed, in whose reports for each subsequent year have been included the 
statistics of leprosy in the United States, so far as these could be ob- 
tained, together with reports of cases and communications from various 
observers. At the fifth annual meeting of the Association, held last sum- 
mer, nearly a whole day was devoted to the reading of papers on leprosy, 
and the discussion of the nature of the disease, the question as to its con- 
tagious character, and its increasing prevalence in this country. The in- 
terest taken in the subject of leprosy by the Association, together with the 
appearance of various publications and communications emanating from in- 
dividuals in different parts of the country, show that the time has come 
for a more general study of the disease in all its bearings, in the hope that 
we may be able to control and repress it as it occurs in our midst, and 
may in time succeed in extirpating the affection entirely. 

To this end, every contribution to our knowledge is valuable, and Dr. 
Saxe’s paper is particularly interesting, as giving new information regard- 
ing the prevalence and characteristics of leprosy as found in the Hawaiian 
Islands, the yearly increasing commerce of which with our ports makes it 
important to prevent, as far as possible, the importation of the disease 
which is so prevalent there. 

It appears from the statements of Dr. Saxe that leprosy was imported 
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from China into the Hawaiian Islands in 1840; that the first leper was 
recognized there eight years later; and that the first governmental action 
for the arrest of the disease was taken in 1 859. 

In 1SGG the lepers under governmental supervision were transferred to 
the Island of Molokai, which was set apart as a leper colony where the 
infected could be isolated. 

Five hundred and twenty-nine lepers were sent to Molokai. In 2872 
the census of lepers showed three hundred and eighty-five in the settle- 
ment; but, as this showed that only a portion of the actual lepers had 
been segregated, public opinion was aroused, under the pressure of which 
four hundred and fifty-one undoubted lepers were sent to the settlement 
in two years. The mortality of the lepers in the eleven years from 18G5 
to 1870 was 87.2 per cent. 

In January, 1880, there were seven hundred and thirty-three lepers in 
the settlement, besides which, according to Dr. Saxe, incipient leprosy 
may be found in nearly every part of the kingdom. 

The danger to our country of this focus of leprosy in Hawaii will he 
understood when the increasing commerce and intercourse between the 
two countries is pointed out. In 1880, 5593 passengers landed from 
steamers at Honolulu, and 1928 embarked. The demand for skilled labour 
has brought a large number of Americans into direct contact with the 
Hawaiian population, and the danger from this source of the importation 
of leprosy to our shores is not to be underrated. Dr, Saxe’s pamphlet 
contains a dozen photographic views of lepers, showing various stages and 
varieties of the -disease. A. V. II. 


Art. XXXVII A Manual of Midwifery. By A i feed Meadows, M. 

D. Lond., F.R.C.P., Physician Accoucheur to St. Mary’s Hospital, 
and Lecturer on Midwifery and the Diseases of Women, at St. Mary’s 
Hospital Medical School, etc. Assisted by Aj,beet J. Vex.n, M.D., 
M.R.C.P., Obstetric Physician to the Metropolitan Free Hospital, etc. 
12ino. pp. 498. Hew Lork : G. F. Putnam’s Sons, 1882. 

The popularity of this work is shown by the fact that this is the fourth 
English edition. We are not at all partial to the use of manuals, al- 
though designed chiefly for the use of students; and especially do we 
object to obstetrical treatises in this condensed form, for the reason that 
the whole subj( ct ma}' be presented in an octavo volume of convenient 
size, which shall alike answer for the student and practitioner. The 
author, being an obstetrician of eminence, has added to the value of his 
work, by the introduction of many hints and directions derived from his 
own experience. 

The book is thoroughly British in its teachings and authorities, and 
therefore not so well adapted to American practice, as some others of 
their works which have been remodelled here. The lateral decubitus is 
not only recommended in ordinary labours, hut is adhered to in the use of 
the forceps, and even in craniotomy. Although giving a tabular descrip- 
tion of thirty-eight varieties of the forceps, no mention is made of those 
of Ilodge, Wallace, Bedford, etc., so much in use here. In the use of 
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the instrument the author directs that the blades shall be applied to the 
sides of the child’s head. ' 

Dr. Meadows is much more in favour of the Cmsarean operation than 
his countrymen generally are, and believes it preferable to craniotomy 
and less dangerous, if performed early, where the conjugate measures two 
inches or less. He quotes Churchill as authority, who gives 450 Ctesar- 
ean cases, with- 230 women saved. We are satisfied that this is much too 
high, and have detected in his record of American cases a number of 
errors. Dr. Meadows attributes the excessive mortality in Great Britain 
to delay in operating; but there must be some other cause, as early cases 
have been much more fatal than with us. He states that, “according to 
statistics, it appears that in British and American practice, rather more 
than two-thirds of the mothers die” (page 267). This is altogether an 
error. The loss in Great Britain has been 81 per cent., that of Ameri- 
ca, o 5 tt per cent., or 19 per cent, saved, against 44^ per cent. It would 
be very unfair to America to say, that the two countries had lost 183 out 
of 266, or an average of 68^ per cent. 

In the management of rupture of the uterus, the author does not appear 
to have profited by the researches of Dr. Trask, of New York, not to 
speak of those of the reviewer. Speaking of gastrotomy, he says, “there 
are several cases on record where this has been successfully performed” 
(page 425). He appears not to have learned that twenty-one out of forty- 
one have been saved by it in the United States alone. Although an ad- 
vocate of the Ctesarean operation, he appears to dread gastrotomy in 
cases of rupture, and recommends it only as a last expedient. We are 
confident that it is much less dangerous than the delivery of the foetus by 
drawing it back through the rent as he advises. He says not a word 
about cleansing the peritoneal cavity, and the dangers of septic infection 
from the presence of escaped fluids therein. 

Dr. Meadows treats of Symphysiotomy as a subject of no present in- 
terest, but simply one of historical curiosity, remarking that no one now 
ever thinks of performing it as a means of delivery in deformed pelves. 
He does not seem to have heard that this operation was revived in Naples 
in 1869; and that it has been performed fifty times since, or oftener than 
in the century prior to that year. This is a strange oversight, as Prof. 
Ottavio Morisani has written a large monograph on the subject; and lias 
since presented it in a second pamphlet, as part of the scientific work done 
by members of the International Medical Congress of 1881. 

The illustrations of the volume are generally good, but some are very 
badly executed ; witness the left foot and leg in figs. 141, 142, and the 
arm and foot in 144. The right leg in the figs. 141 and 142 has the ap- 
pearance of having been amputated and healed in utero. Viewed simply 
as a manual, the book is superior to the generality of its class. 

R. P. H. 
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Art. X XXVIII. — On Cancer, its Allies and other Tumours , with Special 
Reference to their Medical and Surgical Treatment. By F. Albert 
Purcell, M.D., M.R.C.S., Surgeon to the Cancer Hospital, Brompton, 
etc. 8 vo., pp. 311. 

This monograph discusses general topics relating to malignant growths, 
such as the definition of cancer, its anatomical aspect, infiltration and in- 
fection of adjacent and distant parts, methods of microscopic examination, 
and the classification of malignant neoplasms ; and then considers in suc- 
cessive chapters carcinomas and sarcomas of the various organs. Occa- 
sionally other tumours, such as adenoma of the breast, are discussed, which 
are not looked upon as malignant, but which possess a clinical importance 
because of the necessity of their differentiation from cancerous affections. 

In the Introduction the author speaks of the remedies that have been 
advanced for the treatment of cancer, and shows by examples t he tedious 
and painful character of the caustic treatment. After a long and careful 
trial he believes that Chian turpentine is utterly valueless for the arrest or 
cure of cancer. Tin’s conclusion he reached from experiments made with 
the drug obtained from the very stock from which Clay received his sup- 
ply. The best treatment in his opinion is operation, which he performs 
with antiseptic methods, according to Lister’s teachings. There is added 
a long extract, of a half dozen pages, from Lister’s paper on the Preparation 
of Cat-gut Ligatures. As cure by atrophy occasionally happens, he ex- 
presses the hope that at some future time a reined}' may be found which 
will effect a cure of these malignant diseases. This is to be looked for in 
a constitutional remedy. 

The author has the usual difficulty of defining cancer, and sometimes 
seems to use the word as synonymous with malignant, while again he ap- 
pears to restrict it to carcinoma. He says, “Let us limit the term ‘cancer’ 
to those forms of disease which are specialized carcinoma (clinically in- 
cluding sarcoma and epithelioma).” Ilis verbatim answer to, What is 
meant by cancer? is as follows : “ It is a malignant growth, consisting of 

a delicate fibroid stroma, within its mes’ . 1 ‘ ’ " t not coherent 

cell-elements — cells, nuclei, or granules _ . . though often 

similar to natural cell-elements.” It astonishes (he reviewer that authors 
continue efforts to define a word which should have no existence in the 
scientific language of to-day. Cancer was employed in the nnte-patholog- 
ical era to signify a grow th, of which nothing was known except t hat it 
was malignant. As soon as investigation showed that growths of different 
structure presented this characteristic the word lost its value, and now has 
no better claim to existence in scientific surgery, than “ hives” has in 
dermatology or “amaurosis” in ophthalmology. 

The author’s views of the origin of cancer appear to consist in a belief 
that there is a constitutional predisposition of the tissue, but no constitutional 
blood-poison. He seems not to favour the theory of local origin; and 
does not refer to Cohnheim’s hypothesis of unused embryonic cells. This 
criticism of his views is intentionally cautious, because the author docs 
not express his opinions very dogmatically, but rather indulges in interrog- 
atives. 

Cancer is regarded as a disease of degenerated tissues; hence it is found 
very frequently in the breast and uterus, since these organs undergo func- 
tional degeneration at a comparatively early period of life. 
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Mr. Purcell classifies the malignant- tumours as follows : A. Carcinoma; 
including, 1, scirrhoid ; 2, hsemat-oid ; 3, melanoid ; 4, colloid ; 5, myxo- 
matoid. 13. Sarcoma; including, 1, spindle-celled ; 2, round-celled; 8, 
giant-celled; 4, mixed-celled ; 5, small round-celled (glioma). C. Lym- 
phadenoma; D. Epithelioma ; E. Psammoma. 

That which may be called the second portion of the book, beginning 
at page 98, describes the malignant tumours as they affect the different 
external and internal organs. In this part of the treatise the author shows 
an equal familiarity with the microscopical and clinical aspects of morbid 
growths ; and has, therefore, produced a series of chapters which are ex- 
ceedingly interesting, and of great practical value, if space permitted, 
long extracts could be made which would convince the reader of this mas- 
terly combination of pathological science and clinical medicine and sur- 
gery ; which is the more appreciated because so unusual in the literature 
of the present decade. The first part of the book deals apparently with 
questions too 'philosophical for the tastes of the author, and is, therefore, 
written badly; but the second portion is evidently the work of a practical 
observer, who has had abundant microscopical and clinical experience. 

/file remarks on treatment cannot fail to furnish suggestions to those 
who refer to the treatise for information regarding cases met with in daily 
practice. 

The wood-cuts are rather poor, and the style of diction sometimes ob- 
scure (see top of page 152) ; but in the second portion of the volume there is 
so much of value that the reader forgets his uninteresting plodding through 
the early chapters, which will, perhaps, be improved in subsequent editions. 

J. B. R. 


Art. XXXIX — Ministro d’ Agricolturci, Industria e Commercio , Dire- 
zione di Stalistica, Annali di Statistical Serie 2nd, vol. G, 1881. 
Geografia Nosologica Dell’ Italia. Studio del dottore Giuseppe 
Sormani, Professor d’lgiene nella Regia Universita di Pavia. 
Administration of Agriculture , Industry , and Commerce. Direction of 
Statistics, Statistical Annals, Nosological Geography of Italy, pre- 
pared by Dr. Giuseppe Sormani, Professor of Hygiene in the Royal 
University of Pavia. 8vo. pp. 335. Rome, Eredi Botta, 1881. 

Dr. Sormani having been very favourably impressed with the value and 
importance of the statistical atlas of the United States compiled from the 
census of 1870 by Francis A. Walker, conceived the idea of doing a simi- 
lar work for his own country, and prepared from the census of Italy the 
volume under examination, for which he received from the Royal Lom- 
bardic Institute of Science and Letters a prize of 1500 lira, and a silver 
medal. The original paper was illustrated by an atlas of 80 plates ; the 
volume here noticed contains seven. These all relate to the military 
service of the country, and exhibit at a glance, by the lightness or density 
of colour in the different provinces, the relative proportions of those disa- 
bled by reason of the following conditions or diseases. 1. Scald-head, 
most abundant in Southern Italy, maximum 30 or 40 to 1000. 2. Caries 

of the teeth, most abundant on the northern coast line, 8 to 13 per 1000. 
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3. Goitre anrl enlarged neck — Northern Italy, max. 100 to 320 to 1000. 

4. Varices — Northern half of Italy, max. 30 to 41 to 1000. 5. Chronic 

diseases of the abdominal viscera, most abundant, in the hotter districts, 
30 to 50 to 1000. G. Scrofula — Northern district, max. 0.S to 11 per 
1000. and, 7. Deficient height — Southern Italy and Northern frontier, 
max. 300 to 430 to 1000. 1 

We will pass over the military statistics, and take up some of those 
which have a more general interest. The average annual mortality of the 
city of Turin is computed at 2G.03 per 1000; Milan, 32. GG per 1000; 
Venice, 31.70 per 1000; Bologna, 30.41 ; Genoa, 30.42; Leghorn, 27.17; 
Rome, 33.38; Naples, 33.23; Catania (Messina), 31.08. 

The deaths from phthisis and tuberculosis per annum, ascertained by 
the average of a series of years, were for Turin 2.39 per thousand in- 
habitants; Milan, 3.G9 ; Palermo, 2.64. The minimum record (1.42) is 
that of Catania; and second, of Genoa, 2.00; Bologna, Milan, and Venice 
vary but slightly, ranging from 3. 09 to 3.84, the maximum. Compared with 
these, we find the mortality by phthisis alone, to be in Glasgow, 7.0 per 
thousand; Edinburgh, 4.9 ; Paris, 4.1; Berlin, 3.8; Dresden, 3.0; and 
London, 2.9 (which is the average of England and also of Algiers). 

The deaths from phthisis alone, in- the chief northern Italian cities, 
taking the average of a series of years, number as follows, viz., Venice, 
3-88; Padua, 3.03; Milan, 3.33; Genoa, 2.55 ; Turin, 2.58; and Verona, 
2.10 per thousand of inhabitants. 

Goitre and Cretinism — .Although these two affections bear an intimate 
relationship to each other, 1110 )' are frequently independent, the cretin 
being often non-goitrous. In the cretin census of Piedmont made in IS 45, 
ther’e were 3909 goitrous to 2089 non-goitrous cretins enumerated. 
According to Baillarger (1873) France contained 500,000 goitrous sub- 
jects, and 120,000 cretins and idiots. In Piedmont, Liguria, and Savoy 
there have been found 7084 cretins and 21,841 subjects of goitre; the cretins 
averaging 2.7 to 1000 inhabitants, and the goitrous subjects 8.3. The 
largest number of cretins is found in the vale of Aosta, i.c ., 1418 or 27.9 
per thousand. Of 2,000,000 Italians liable for military service, 4121 
were exempted for cretinism and idiocy, and 42,862 for goitre. 

Alcoholism This cannot be ascertained by the number of deaths at- 

tributed to intemperance in mortuary reports, as the causes of death are 
generally attributed to some immediate condition, such as cerebral con- 
gestions, convulsions, etc., rather than the primary cause. Italians 
are not given to intemperance in anything like the proportion which 
prevails in Great Britain and America. The number of confirmed drunk- 
ards as given for the year 1875, by Dr. Ernesto Terzi, was 15,895, or 
0.55 to each 1000 inhabitants; of these the northern parts of the kingdom 
contained more than one-half. 

Apoplexy The proportion of deaths from this disease amounts to 

about 100 to 1,000,000, or 0.10 to 1000. There were in ten years 18G8- 
’77; 26,753 deaths. In England the mean average is 1.35, in Ireland 
1.36, in Berlin 1.G0. In the Italian cities the range is much higher 
than the general average, viz., Mantua, 1.90 ; Rome, 1.75 ; Turin, 1.G1 ; 
Milan, 1.47; Bologna, 1.3G; Palermo, 0.94. 

Hernia 20.8 of all men in Italy, per thousand, as shown by the re- 


' The military minimum stature in Italy is 5 ft. 1 A in. The number rejected in all 
tit Italy was 282,993, or 121.3 to each thousand “inscribed." 
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jections for the army in a period of fourteen years, are affected with 
hernia, varying in different localities, from i to 3 per cent. 

Suicide ,.' — The average for Italy per an. is 33.5 in a million. Compare 
this with Spain 17 (average for 4 years), there were 36 in 1880 ; Russia, 
29; Holland, 35.5 ; Norway, 73; France, 150; and Denmark, 258. 

Homicide . — In this the comparison is reversed, Italy 67.5 in 1,000,000; 
Austria, 33.8; Belgium, 16.5; Prussia, 19.5; and England and Wales, 
16.6. Of suicides Austria presents 86.5 ; Belgium, 72.2 ; Prussia, 144.6, 
and England, 67.9, per million. 

General Mortality Average per annum in ten years 793,914, or 29.6 

per thousand. Compare with Ireland, 17.2 ; Norway, 17.3 ; Denmark, 
19.6; Greece, 20.9; England and Wales, 22.0; Belgium, 23.2; France, 
24.0 ; Holland, 24.9 ; Prussia, 27.2 ; Spain, 31.2 ; Russia, 36.7 ; Hungary, 
Croatia, 38.0 ; and Slavonia, 43.7. 

To the hygienist, this work of Prof. Sormani is one of much value 
and interest. R. P. H. 


Akt. XL . — Health Reports : 1. Fourth Annual Report, of the Con- 

necticut. State Hoard of Health for the fscal year , ending November 
30, 1881, loith the Registration Report of 1 880. Hartford, 1882. 
pp. 300, pp. 100. 

2. Second Annual Report of the State Board of Health of South Caro- 
lina for the fscal year ending October 31, 1881. Charleston, 1881. 
pp. 304. 

The report from Connecticut opens with a general summary of the 
progress made and work done in hygiene during the past year, both of 
which are pronounced very encouraging. The voluntary sanitary asso- 
ciations, which have sprung up in various parts of New England, in imi- 
tation of Dr. Storer’s at Newport, are justly praised, and hailed as the 
evidence of an awakening of public opinion to the immense importance 
of systematic care of the health, which is highly gratifying. The Con- 
necticut Board has had more applications from local boards of health for 
advice the past twelvemonth than during any previous year, and the zeal 
and activity displayed are mentioned as being quite remarkable. In regard 
to the prevalence of diseases in Connecticut, it is stated that the deaths 
from typhoid fever, and from diarrheeal diseases generally, have been 
more numerous, and that smallpox has been introduced into many of the 
cities and towns, but being for the most part carefully managed, accord- 
ing to the excellent “Instructions” (issued in pamphlet form by the State 
Board), in but few instances has there been any spread of the disease. 
The number of deaths from scarlet fever and from malarial affections has 
increased, but diphtheria has been rather less abundant and less fatal. A 
few cases of poisoning from aniline dyes, from cosmetics, and from arse- 
nical wall papers are noted. A special investigation in regard to trichi- 
niasis appears in the report, and others respecting the “ Bad taste and 
odor of potable water,” and one on “ School Hygiene,” are announced as 
being in preparation. 

The body of the work contains, first, an interesting abstract of the 
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proceedings of the American Public Health Association, at its Savannah 
meeting, with which our readers are' doubtless familiar. This is followed 
by a paper on the sewerage of Stamford, by Henry R. Towne, containing 
an opinion from Col. Geo. E. Waring, in which he urges the separate 
system, on the general plan of that adopted at Memphis, Tenn.. and the 
pumping of the sewage from a reservoir so arranged as to secure suflicient 
fall into a main which will empty it beyond low-water mark. Prof. C. A. 
Lindsley, M.D., Medical Department of Yale College, contributes a val- 
uable and timely essay on vaccination, in which, after a brief description 
of what Jenner’s great discovery has done towards preserving mankind 
from smallpox, the author considers sundry collateral questions, and con- 
cludes that compulsory vaccination is most satisfactory, that bovine virus 
is safer, more protective, and less apt to transmit erysipelas than human- 
ized virus ; that therefore it is an important question whether reliable 
animal vaccine virus should not be systematically provided by State or 
national authorities ; and finally that a primary infantile vaccination with 
good bovine virus is fully protective until the age of puberty, and vaccina- 
tion then will protect through life (an opinion which we fear is not sup- 
ported by all the facts.) 

Dr. C. W. Chamberlin, Secretary of the Board, follows with an elab- 
orate article on malaria in Connecticut, in which he maintains that epi- 
demics of malarial diseases have appeared at intervals from the time the 
State was first settled ; that the theory of the causation of ague by the 
bacillus malarice of Klebs and Crudelli, though not proven, has much 
evidence in its favour; and that when malarial affections appear in a 
locality, their tendency is to diminish the frequency of typhoid, and to 
render neuralgia and bilious diarrhoea more common. 

The paper on malaria in Western Connecticut, by Egbert L. Yiele, of 
New York, closes with an urgent plea for a complete survey of the State, 
with a view to its proper drainage, for the purpose of preventing malarial 
disease. 

The last important essay (preceding a digest of the sanitary laws and 
the Registration Report) is one of the “ Natural History and Pathology 
of the Trichinous Infection of Man and Animals,” by Noah Cressy, M. 
D., Y.S., of Hartford. In his articles, after an account of the discovery 
of this dangerous parasite (from which we regret to observe, mention of 
the labours of Prof. Jos. Leidy, of Philadelphia, is omitted), its natural 
history in animals and in man is considered, and our great means of 
prophylaxis, that of thorough cooking, suitably insisted on. This paper 
is well illustrated by several instructive and generally accurate figures 
and plates. 

The South Carolina Health Board, notwithstanding its machinery is 
new, and not fully adjusted to the circumstances under which it operates, 
presents a very creditable and useful report. The volume opens with an 
earnest address to the legislature on the “ Sanitary needs of the State,” 
in which are ably urged the importance and value of public hygiene. In 
this document the special wants of the South Carolinians are declared to 
be advice and assistance in removing the three great scourges which 
“ have afflicted this country with countless woes, namely, bad air, bad 
whisky, and bad biscuits !” but an effort is, we rejoice to learn, also pro- 
posed towards fulfilling the subordinate duties of restraining nuisances, 
regulating the practice of medicine, establishing inter-state quarantine, 
remodelling sewerage works, controlling abattoirs, providing for inebri- 
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ates, etc. Nearly half of the volume is occupied with reports of sub- 
boards, committees, and reprints of laws in relation to different sanitary 
subjects, over which the Board of Health has jurisdiction, chiefly of local 
interest. Among the articles in the latter part of the book are to be noted 
an enthusiastic paper by C. R. Taber, M.D., on “A Knowledge of Bacte- 
ria, the basis of Scientific Hygiene,” in which the alluring possibilities 
opened to our view by the discoveries of Obermeier, Pasteur, Klebs, and 
Wood, glitter with a renewed lustre. Prof. J. Ford Prioleau, M.D., 
contributes an admirable essay upon Scarlatina, and an account of the 
“ Scarlatinous Epidemic of 1881 at Charleston, S. C.,” by which we are 
informed, that this outbreak was the most severe that had ever visited the 
city, and was remarkable for the violence and suddenness of its invasion. 
The fatal attacks numbered 117, and were distributed through the spring 
and summer months ; the total number of cases is estimated at nearly 
1200. Dr. Prioleau also furnishes an article on “ Break Bone Fever, or 
Dengue,” valuable as containing the observations of an eye-witness to an 
extensive epidemic. In an interesting paper by Dr. P. A. Wilhite, of 
Anderson, S. C., on the “ Etiologj' and Pathology of Intermittent and 
Remittent Fevers,” the author, with a refreshing independence of both 
the older theoretical and newer microscopical authorities, contends that 
there is no such thing as malaria, its supposed effects being due simply to 
a humid atmosphere. Articles on the “ Hygiene of the Eye in School 
Children,” by Geo. Howe, Jr., M.D., of Columbia, S. C.. and on “ Ven- 
tilation of School Rooms,” by B. W. Taylor, M.D., of Columbia, are 
good compilations of existing knowledge in regard to these sadly neg- 
lected subjects, so important to the coming generation of Americans ; and 
essays on “ Forestry in South Carolina,” by F. F. Gary, M.D., and on 
the “ Causes and Prevention of Liver Complaint,” by S. Barnat, M.D., 
ex-President of the S. C. Medical Association, are thoughtful papers well 
worthy of careful consideration. J. G. R. 


Art. XLI . — A Manual of Practical Normal Histology. By T. Mitchell 
Prudden, M.D., Director of the Physiological and Pathological La- 
boratory of the Alumni Association of the College of Physicians and 
Surgeons, New York, etc. l(3mo., pp. 265. New York: G. P. Put- 
nam’s Sons, 1881. 

The favourable first impression made by this little manual is increased, 
rather than diminished, by a closer examination of its contents. The 
book has been prepared for the use of those students and practitioners who, 
with a limited amount of time at their disposal, wish to acquaint them- 
selves, in a practical way, with normal histology, and is not designed to 
take the place of more elaborate treatises on the subject. To accomplish 
these purposes it is well adapted. With description of preparations made 
according to the methods recommended, and written for the most part at 
the microscope table, an accuracy and naturalness are secured which be- 
come a safe guide to the student, working either alone or under the eye 
of a teacher. 

The subjects treated include : 1. An introduction, in which general 
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methods for preserving tissues and preparing tliem for study are consid- 
ered ; then the cell in general. 2. Connective tissue. 3. Embryonal and 
mucous tissue; fat tissue; reticular connective tissue. 4. Cartilage; bone; 
teeth. 5. Blood and lymph. G. Muscular tissue. 7. Nerve tissue. 8. 
Bloodvessels and lymphatic vessels. 9. Lymph nodes ; spleen. 10. The 
gastro-intestinal canal. 11. Submaxillary gland and liver. 12. Supra- 
renal capsules ; thyroid gland. 13. The respiratory apparatus. 14. The 
kidney. 15. The generative organs. 1G. The central nervous system. 
17. The skin and its adnexa. 18. The eye. It will be seen that these 
subjects include all that it is important for the practitioner to understand, 
and by following the directions laid down in Dr. Prudden’s book he may 
acquire, without a teacher, such knowledge of them as will enable him 
suiliciently to understand the pathology of the diseases of the tissues and 
organs involved. J. T. 


Art. XLII — A Treatise on the Diseases of Infancy and Childhood. 
By J. Lewis Smith, M.D., Clinical Professor of Diseases of Children 
in Bellevue Hospital Medical College, etc. etc. Fifth edition, thor- 
oughly revised. With illustrations. 8vo. pp. xvi., 828. Philadelphia : 
Henry C. Lea’s Sou & Co., 1881. 

In a review which appeared in the April number of this Journal 
for 18G9, we expressed the opinion that Dr. Smith’s work on the Diseases 
of Childhood, although incomplete, was a valuable addition to the existing 
treatises on this subject, inasmuch as it embodied the experience of a close 
and thoughtful observer, whose opportunities for the study of this class 
of diseases had been unusually extended. The fact that it has passed 
through four editions, and that a demand for a fifth edition Inis made itself 
felt within twelve years of the time of the appearance of the first, will, 
we think, be accepted as proof that we did not there exaggerate its merits. 
The book is, however, no longer open to the charge of incompleteness. 
In each successive edition an effort has been made to supply the deficien- 
cies of its predecessors, and this has been done with so much success that 
its claim to be a complete treatise on the Diseases of Childhood will no 
longer be disputed. 

The most important addition which the author has made to this edition 
is a chapter in which he gives the results of a series of experiments, and 
observations conducted at the New York Infants’ Asylum and the New 
York Foundling Asylum, to determine the quantity of food required in 
infancy and childhood, to insure normal and healthy growth. The chap- 
ter on rachitis has been almost entirely rewritten ; important additions 
have been made to that on pleurisy, and throughout the book will be found 
abundant evidence that it lias been subjected to a careful and intelligent 
revision. J- «• H. 
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QUARTERLY SUMMARY 


OF THE 

IMPROVEMENTS AND DISCOVERIES 

IN THE 

MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 

Congenital Malformations of Intestines. 

Of all malformations due to arrest or perversion of the normal developmental 
processes, that which gives rise to the retention of a diverticulum from the ileum, 
representing the relic of the omplialo-mesenteric duct, is perhaps the most com- 
mon. In the adult this diverticulum is generally seated about three feet above 
the ileo-cteeal valve ; it springs, as a rule, from the convex surface of 'the intes- 
tine, and is not only formed by walls precisely of the same nature as the bowel, 
but is generally also furnished with a small fold of serous membrane on one side 
— a miniature mesentery. In length it varies from half an inch to five or six 
inches, and in the latter case may be attached to the under surface of the umbi- 
licus, with or without structures representing obliterated omphalo-mesenterie 
bloodvessels. It is usual to call such diverticula by the name of Meckel, to 
whom belongs the credit of having (in 1813) first correctly interpreted their 
nature. Since he wrote it has been generally admitted that he was right in at- 
tributing such diverticula to the persistence of a portion of the yitelline or 
omphalo-mesenterie duct — a structure which in the human feetus is present only 
for the first six weeks or so of embryonic life. Naturally one may expect to 
meet with variations in the form and disposition of such foetal relics, owing to 
the supervention of various disturbing influences. A fairly complete but concise 
account of all the malformations that may so arise is contributed to the last num- 
ber of Yirchow’s Archiv by Prof. Roth, of Breslau, in which he arrives at the 
following classification : 1. The ordinary Meckel’s diverticulum, which may lie 
within the abdominal cavity, within a hernial sac, or between the folds of the 
mesentery — the latter a very rare condition, of which he gives an instance. 2. 
Adherent diverticulum, either to the umbilicus, by the remains of the omphalo- 
mesenteric vessels, or more rarely to other parts of the abdominal cavity. 3. 
Diverticula which, instead of being closed at their free extremity, remain per- 
sistently open, the closed end having sloughed away with the separation of the 
umbilical cord. This opening may be at the umbilicus, forming an intestinal 
fistula, or in the prolapsed portion of the diverticulum, or in the midst of a 
fleshy appendage seated at the umbilicus (of which he describes an interesting 
case), or complicated by hernial prolapse in that region. 4. Peculiar eysls com- 
posed of walls reproducing the epithelial and muscular elements of the intestine, 
and filled with serous-looking fluid. These “ entero-cystomata” may retain 
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their connection with the intestine, or they may become detached from if, and even 
be met with in the thoracic cavity, owing to their formation faking place before 
the division of the plenro-pcritoncal cavity into Uvo sacs. The followin'* is a 
brief account of the conditions found by Dr. Both in two such cases: One was 
that of a male child sixteen months old, healthy till two months before death , 
which occurred from gangrene of the pedicle of the cyst and peritonitis. Within 
the abdomen an oval cyst lay in front of the mesentery and behind the omentum 
which was adherent to it. It was furnished with a pedicle, eleven millimetres 
long, attached to the concave border of the ileum, sixty-six centimetres above 
the ileo-caical valve. Through this pedicle communication existed between the 
bowel and the cyst, which contained not only some brownish-red slimy fluid, pus, 
blood, and epithelial cells, but .starch-granules and muscle-iibres from the ingesta. 
The cyst was lined by columnar epithelium, villi, and Lieberkuhnian follicles, 
beneath which was a compact submucous layer and a layer of muscular fibres, 
disposed circularly and longitudinally. The cyst then was nothing but a greatly 
dilated free extremity of a Meckel's diverticulum, which was itself provided with 
a short mesentery. The other case was one where a diverticulum occurred within 
the mesentery parallel to the gut from which it sprang, whilst three distinct evsts 
occurred elsewhere. A small one, not far from the diverticulum, lay also between 
the folds of the mesentery, whilst two of much larger size oecinre d at a distance 
from their supposed seat of origin — one, namely, behind the peritoneum in the 
abdomen, the other occupying the posterior mediastinum and compressing the 
lungs. These two cysts may not have been derived from the ileum, but may 
have been formed in loco by abberant development in the (esophagus or duode- 
num. But, like the smaller one, they were lined by columnar cells, and had plain 
muscular fibres in their walls. — Lancet, January 21, 1882. 


A New Formed Element of Mammalian Blood. 

The discovery of a* new and important constituent of the mammalian blood has 
just been announced by a distinguished investigator of blood formation — Professor 
Bizzozeko, of Turin. This new element is not the same as the invisible cor- 
puscle of Iv orris, but presents nevertheless somewhat similar characters. If the 
course of the circulation is watched in the small vessels in the mesentery of cldoral- 
izod rabbits and guinea-pigs, there are seen, besides the ordinary red and pale 
corpuscles, third elements — very pale, oval, or round disk-shaped or lenticular 
bodies, one-half or one-third the diameter of the red corpuscles, among which 
they are scattered. “ Blutplattehen,” Bizzozero proposes to call them. They 
have hitherto escaped notice, probably because they arc so colourless and trans- 
lucent, less numerous than the red, and less visible than the white corpuscles ; and 
on account of the difficulty of observing the mammalian blood in the course of 
the circulation with a high magnifying power. They are to be observed also in 
freshly drawn blood, for the most part aggregated around the colourless corpus- 
cles, or, ascending to the upper layer, they adhere to the cover-glass. They 
change, however, with great rapidity, rapidly become granular, and appear to he 
the source of the small grannie masses which have been described by many ob- 
servers. The corpuscles can be preserved unaltered in form for more prolonged 
examination by certain reagents, as, for instance, by a solution of chloride of 
sodium tinted with methyl-violet. They are to be found also in human blood, 
but they undergo alterations with extreme rapidity, and the best method of ob- 
serving them has been found to be by placing a drop of the above solution over 
the puncture, and then squeezing the blood out, and immediately examining it 
under the microscope. 

\ 
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Bizzozero has been unable as yet to ascertain anything regarding the origin of 
these elements. It is exceedingly improbable that they are in any way derived 
from the ordinary colourless corpuscles, because they possess a very definite and 
characteristic form, and the leucocytes contain no element from which these 
objects could be derived. A comparison between the blood in the vessels and 
out of the body thus clears up the origin of the granule heaps, which some re- 
gard as products of the destruction of leucocytes, and others, as Hayem, ascribe 
to changes in peculiar flat corpuscles. The latter view is undoubtedly correct, 
although Hayem does not seem to have observed these elements in the circulating 
blood, since he describes them as biconcave disks which are transformed into red 
corpuscles, and calls them “hannatoblasts.” The objects regarded by Bizzozero 
as the source of the granules possess no stroma, and never contain hemoglobin ; 
they differ therefore from the lnematoblasts of Hayem. 

The new elements seem to play an important part in the functional alterations 
of the blood. They are increased in certain morbid conditions — as, for instance, 
after bleeding, — and play an important part in the production of thrombi. They 
constitute the chief part of the white clots in the mammalia, since they give rise 
to the granular material which is seen between the pale corpuscles, and which has 
hitherto been ascribed to the degeneration of fibrin. In the pi ocess of coagula- 
tion these elements appear to exert the influence which has been attributed by 
Mantegazza and Schmidt to the colourless corpuscles. Schultz, Ranvier, 
Hayem, and others have noted that the reticulated threads of fibrin often present 
at their junction these groups of granules, and hence inferred that the latter were 
produced by the degeneration of the fibrin. Hayem, however, tound that cer- 
tain fluids which hinder coagulation preserve unchanged the form of his “ luema- 
toblasts.” It will also be remembered that A. Schmidt asserted that the coagu- 
lation of the blood is effected by the white corpuscles, which by their destruction 
yield the granules, and so constitute a considerable part of the substance of the 
clot. Bizzozero, however, now urges that the formation of the clot is due, not 
to the white corpuscles, but to these new elements. He has never been able to 
satisfy himself of the wholesale destruction of white corpuscles assumed by 
Schmidt. Leucocytes are comparatively few in the circulating blood, and he 
could never observe any destruction of them after the blood was drawn, provided 
it was mixed with an indifferent fluid, such as a saline solution. The time at 
which coagulation occurs in a given drop of blood corresponds closely to that at 
which these new elements present the degenerative changes. The fluids which 
retard or prevent coagulation — solutions of carbonate of soda or of sulphate of 
magnesia, for instance — also hinder the granular transformation of the new cor- 
puscles. The indifferent solution of chloride of sodium does not preserve them, 
but one to which methyl-violet has been added does so. With the former the 
blood coagulates in a quarter of an hour, with the latter it remains liquid for 
twenty-four hours. If a vessel of a living animal is included between two liga- 
tures, the blood within it remains liquid for hours, and during the whole time 
these elements preserve their characteristic form, although in blood outside the 
vessels they undergo degeneration in a few minutes. If blood is “whipped” 
and the fibres employed are withdrawn before coagulation commences, and arc 
then immersed in a liquid capable of preserving the new elements unaltered, it 
will be found that they are covered with a thick layer of the new elements, 
among which are very few white corpuscles. If the whipping has been continued 
longer, these elements are found to have undergone degeneration and to remain 
on the layer of fibrin. From these facts it follows that whereas the ordinary 
while blood-corpuscles present no noteworthy changes at the commencement of 
coagulation, these new elements are considerably altered, and where they adhere. 
No. CLXVI. — April 1882. 35 
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there the fibrin is deposited, and, finally, that all agents which hinder their trans- 
formation retard also the coagulation of the blood. The evidence is thus very 
strong that this coagulation— that is, the formation of fibrin— takes place under 
the direct influence of these corpuscles. — Lancet, Jan. 21 , 38S2. 


Formation of Red Blond- Corpuscles. 

The authority with which M. Malassez speaks upon all subjects connected 
with the constitution of the blood confers importance on a summary of facts 
relating to the formation of red blood-corpuscles in bone marrow, which he has 
recently communicated to the Soci6t6 de Biologic. Tin's summary contain? an 
account of the results attained in a series of investigations on the subject, and 
embody facts and theories of undeniable importance. It is generally admitted, 
since the discoveries of Neumann and Bizzozero, that the red cells discovered 
by the former in the bone marrow of the mammalia arc embryonal corpuscles, 
but various opinions are held regarding the origin of these cells and the mode in 
which they are transformed into red blood-disks. It is to these two points that 
his investigations have been especially directed. The first hypothesis which was 
advanced — and it is still accepted by many authorities — is that the red cells arc 
transformed into corpuscles by the gradual disappearance of their nuclei. If the 
process is studied in animals in which the red corpuscles are nearly the same size 
as these cells, forms of the latter may be observed in which the nuclei appear to 
be in process of disappearance. But if methods are employed which leave the 
•structure of the cells unaffected, and especially if the examination is made in 
animals in which the red blood-disks are considerably smaller than these cells, 
such intermediate forms cannot, according to Malassez, be discovered. More- 
over, the corpuscle is so much smaller than the cell, that a transformation of one 
into the other would imply either a contraction of the protoplasm of the cell, or 
a change by which this breaks up and forms more than one globule, and each 
assumption is destitute of evidence. Hence the conclusion is drawn that this 
theory of transformation by destruction of the nucleus is untenable. Itind- 
fieisch, from appearances which he observed in some cells, concluded that the 
change does not consist in a destruction of the nucleus, but in the exit of this 
from the cell. This appearance is stated by Obrastzow to be due to an alteration 
of the cells analogous to that which D011116 long ago noted in the corpuscles of 
the frog treated by water. It is probably an artificial phenomenon, for it cannot 
be observed in recent or well-preserved specimens. 

In studying the formation of blood-eorpnscles in the spleen, Malassez and 
Picard observed cells, charged with luemoglobin, which presented protoplasmic 
buds having the aspect of red corpuscles, but spherical in shape, and it was sug- 
gested that these, being detached, might become separate blood-disks. Malassez 
lias succeeded in finding a similar appearance in preparations of bone marrow, 
which were made in such a manner as to preserve undisturbed the form and 
structure of the tissue elements. A fragment of fresh marrow was teased out on 
the object bearer without the addition of any reagent. Sometimes the glass 
slide w:us merely touched with a fragment of marrow. The preparation was then 
exposed to the vapour of osmie acid. The tissue elements being thus fixed, they 
coloured with picrocarmine, or with cosin and logwood. In the hare, the luemo- 
globic cells are very large in proportion to the red corpuscles, and they may pre- 
sent several minute buds. In the rabbit, calf, eat, and child the cells are smaller, 
and usually the bud is single. The most developed prominences tend to become 
constricted and pedunculated, and thus to assume the appearance of spherical 
corpuscles. Their substance possesses the same homogeneity, the same retractive 
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power, the same colour, and presents the same liisto-cliemical reactions as do the 
red blood-corpuscles. The only difference is in their shape. But the- normal 
globules, which are biconcave, may under certain conditions of humidity, etc., 
swell up, become concavo-convex, and, finally, biconvex and spherical. It does 
not seem inconceivable, therefore, that these buds, becoming detached, may 
undergo the converse transformation ; and the difference in shape does not con- 
stitute adequate ground for the rejection of a theory which can plead in its favour 
a high decree of intrinsic probability. 

Regarding the origin of the red cells of the marrow, certain facts appear to be 
well established. They may be seen in every stage of nuclear division, and it is 
therefore, generally admitted that they are capable of fissiparous multiplication. 
But their primary origin is still involved in considerable obscurity. The earliest 
theory, which is still extensively held, is that they are derived from, white blood- 
corpuscles. But the blood contains several varieties of leucocytes. Malassez 
believes that we must reject the idea that they come from ordinary leucocytes, 
with a finely granular protoplasm, and which appear polynueleated when they 
are treated with osmic acid ; and also the view that they arc formed from the 
white corpuscles which stain with cosin, because these elements are completely 
different from the red cells, and in properly prepared specimens no intermediate 
forms can be discovered. The origin of these cells from the hyaline leucocytes 
is much more probable, but is destitute of evidence. Preparations made in the 
above-described method show, however, a perfect series of cell-forms, at one 
extremity of which is the red cell, and at the other is an element of very different 
aspect. The forms which resemble the red cell are clearly more differential and 
specialized than the others, and they may, therefore, be regarded as more ad- 
vanced in development. All the forms may be referred to three principal types. 
Those which are nearest to the hannoglobie cell differ in their more hyaline pro- 
toplasm and smaller amount of luemoglobin in the reticulated form of their 
nuclei, and in its slighter affinity for colouring reagents. Another form, farther 
removed from the hicmoglobic cell, possesses a less abundant protoplasm, still 
less coloured and finely granular, a nucleus relatively large, more granular, and 
tinting still less than those of the last group. In the third form the nucleus occu- 
pies the whole, or almost the whole of the cell, as if its substance were diffused 
through the protoplasm. From the serial character of these forms Malassez 
concludes that they, and not the leucocytes of the blood, are the origin of the 
medullary luemoglobic cells. The entire succession of forms may be. regarded as 
a progressive development, resulting in the formation of an clement which pos- 
sesses in high degree a special function, that of respiration. 

In the animals which possess nucleated red corpuscles the process of formation 
of these appears to resemble perfectly that of the hremoglobic cells in animals 
which possess only non-nucleated blood-disks. The cells of origin are the same 
(and were partially recognized by Bizzozero and Torre), and they present the 
same transformations, nuclear and protoplasmic. The process docs not, however, 
advance beyond the formation of the red cell. This does not bud, does not form 
globules ; it becomes flattened and passes into the circulation, constituting itself 
the red corpuscle. Thus the nucleated and non-nucleated red corpuscles are not 
elements of identical nature, although belonging to the same family and fulfilling 
the same purpose. 

Fuller details of these important researches arc to appear in the next number 
of the Archives de Physiologic. The assertions of Malassez will, no doubt, meet 
with criticism ; but he is to be congratulated on having furnished an explanation 
of the process of blood formation far clearer than any which has yet appeared. — 
Lancet, Jan. 14, 1882. 
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Mechanical Excitation of the Optic Nerve. 

It is commonly believed that, like most other nerves, the optic is sensitive to 
mechanical stimulation, that thus sensations of light may be excited, just as they 
are by a similar stimulation of the retinal elements. The question has been 
recently re-examined by Schmidt- Ilimpler, who comes to the conclusion that the 
cut rent opinion is true, although the grounds on which it is based are not alto- 
gether correct. It is usually asserted that division of the nerve in enucleation of 
the eyeball causes a sensation of light. The fact is, however, doubtful. liotli- 
mun d, of Munich, has several times extirpated an eyeball without nmesthetics, 
and has never known the division of the nerve to cause a sensation of light. It 
is probable, however, that in many such cases the fibres of the nerve are totally 
degenerated. A more conclusive instance has been met with by Schmidt- Ilim- 
pler. A large part of the contents of one orbit had to be removed on account of 
epithelioma. The eyeball was healthy, and vision with it considerable, .but it 
could not be saved. The patient was perfectly conscious when the nerve was 
divided, and was asked if he experienced any sensation of light, but replied in 
the negative. It is suggested that the supposed stimulation of the nerve on di- 
vision was really a stimulation of the retina in consequence of the tension of the 
globe by its necessary fixation at the moment of division of the nerve. Another 
fact which has been advanced as proof that the optic nerve is sensitive to mechani- 
cal stimulation, is the sensation of light which may be produced by extreme late- 
ral movements of the eyeball. It has been referred to the stretching of some of 
the fibres of the optic nerve. But Schmidt-Rimpler points out that the sensation 
thus produced is that of a circle of light with a dark centre, and that its apparent 
position corresponds nearly to the point of entrance of the optic nerves. It is 
difficult to conceive that the fibres which end near the disk have a course so sepa- 
rate from others that they are only stimulated when the nerve is stretched. It is 
more probable that the phenomenon is due to extension of the sheath of the optic 
nerve, which pulls upon the sclerotic around the entrance of the optic nerve, and 
so stimulates the retinal elements. The absence of reaction on division of the 
nerve does not, however, exclude altogether its mechanical sensibility, since other 
nerves, motor and sensory, which certainly possess this sensibility, may not react 
if quickly divided. That sensations of light may be produced by mechanical irri- 
tation of the nerve is shown by some observations made by Schmidt-Rimpler on 
persons from whom an eye had been removed not long before. A blunt instru- 
ment was pressed against that part of the orbit in which the stump of the nerve 
was situated. The observations were made in a room almost completely dark. 
Of six persons, in two pressure on this spot always caused a (lash of light on the 
side of the enucleated eye. One of them averred that the sensation exact!}' resem- 
bled that which he had before experienced when the eyeball was galvanized. 
The same patients experienced a similar sensation when the stump of the nerve 
was galvanized. The negative result in other eases may he explained by more 
complete atrophy of the nerve, or greater retraction of the stump. These posi- 
tive observations seem to establish conclusively the mechanical excitability of tbe 
optic nerve. — Lancet , Feb. 4, 1SS2. 


“ Alkapltm” in Urine. 

At the last meeting of the Medical Society of the King and Queen’s College 
of Ph} sieians in Ireland, Dr. Gkokgk C. Armstrong exhibited a specimen of 
tbe urine of n little girl, apparently in perfect health, whose mother he had at- 
tended ihrce years ago in the worst puerperal convulsions he ever saw. The 
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mother remarked that the child’s urine, although perfectly normal in appearance 
when first passed, on being allowed to cool assumed a deep colour, and stained 
the child’s linen. He sent some of the urine to Professor Tiehborne, who had 
made the following analysis: “The specific gravity of this urine at 60° Falir. 
was 1025. Albumen was absent. It was acid to test-paper, and on standing 
gave a slight deposit, consisting of urate of ammonia and a little mucus. The 
urea was scanty, and not sufficient to account for the high gravity — it was 1.2 per 
cent., or 5.25 grains per fluidounce This urine presented a great peculiarity ; 
it contained a substance which is only met with occasionally, and which has been 
termed alkapton. Bb’deker met with a case, and Lionel Beale mentions a case 
in which Dr. Johnson found it in the urine of an infant. This body stains the 
]inen, particularly when the urine becomes alkaline. It behaves like sugar, 
and reduces copper, and probably it may be viewed in a somewhat similar light 
pathologically. Estimated as a sugar, it would give about eight grains to the 
fluidounce. The urine was examined for the bile reactions, but gave none.” 
Dr. Armstrong said he put some of the urine into small bottles, and having her- 
metically sealed them, left one exposed to light and air, and put the other into a 
dark place. The latter specimen, after six hours, was not changed in any way. 

The Vice-President (Dr. J. W. Moore) said that, although this urine after a 
manner “behaved like sugar.” as Dr. Tiehborno’s analysis stated, yet the reac- 
tion was very different. Under the influence of liquor potassn?., without the aid 
of heat, it struck a dark brown colour. Urine containing grape-sugar, according 
to his experience, did not change when liquor potassaj was added to it. except 
under the influence of heat. Again, with sulphate of copper the reaction of the 
urine was very incomplete — not at all so complete as that given hv grape-sugar. 
The results of the microscopic examination of the deposit of the urine were 
completely negative; the deposit he experimented with consisted of a little 
mucus, epithelium, and a few small oil globules, the presence of which may have 
been accidental. Dr. Walter Smith tested, before the Society, samples kindly 
supplied to him, and pointed out that the results confirmed the statements origin- 
ally made by B'cideker in reference to so-called “alkapton” in urine. These arc 
— 1. Strong alkalies darken the urine without the application of heat, and the 
coloration proceeds frqtn the surface of the liquid downwards, t. e., oxidation 
co-operates with the alkali. 2 Reduction, at least partially, of the copper test. 
3. Non-fermentation with yeast. The term alkapton is, it is presumed, derived 
from alkali arttu (fasten or bind), from its relation to alkalies; but the word 
conveys no real information, and was given at a time (18G1) when the physio- 
logical chemistry of the urine was very imperfectly understood. From various 
considerations Dr. Smith thought it probable the peculiar substance or substances 
in the urine exhibited belonged to the “aromatic series” of chemical compounds, 
the physiological relations of which group have been investigated with remark- 
able success during the past five years. Pending further investigation it would 
be premature to express a definite opinion on the subject in question. — Med. 
Times and Gazette , January 21, 1882. 


The Formation of Bone. 

The well-known experiments of Syme in Scotland and of Ollier and Duitamel 
across the Channel long ago demonstrated the power of the periosteum in forming 
new bone. Ever since these demonstrations it has been a question whether the 
periosteum is the sole agent in forming the ossifying callus in cases of fracture ; 
also whether the lymph in the medullary canal is formed in situ , or is forced in from 
without through the fissures in the bone (as maintained by Lebert and Maas). 
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Several series of experiments have been undertaken to settle this question, and 
hitherto the results arrived at have been somewhat opposing. Wegner and 
Busch, the one by giving phosphorus to young animals, the other by the injection 
of mercury into the nutrient artery of a bone, have obtained consolidation of the 
whole bone, while Ollier and Maas, in oft-repeated experiments on the effect of 
transplanting marrow under the skin, between muscles, and into a serous cavity, 
invariably failed to get new bone formations. Goujon, Baikow, and Bruns have 
all repeated these transplanting experiments, and the two latter have obtained 
some very remarkable results. Baikow has only published a preliminary report 
of his experiments, but Bruns details his results, which closely agree with those 
of Baikow, to the last German Congress of Surgeons in Berlin. 

Bruns used young animals for his experiments, and first removed a piece of the 
shaft of the femur or tibia, and then by squeezing it in a vice split it longitudi- 
nally, and was so able to remove a continuous cylindrical piece of medulla unin- 
jured. This was planted in a freshly made wound under the skin, which was 
then carefully sutured. Out of sixty experiments in which the matrow was taken 
from one animal and transplanted in another , not once was any growth of bone 
found, but tit the end of three to six weeks a mere shrunken trace was all that 
was left of the inserted tissue, which was at once destroyed by suppuration of the 
wound. Out of nineteen similar experiments, all performed on dogs, in which 
the excised marrow was planted in a wound in the name, animal, three failed from 
suppuration, in four the marrow was simply absorbed without any other local 
result, and in the remaining twelve — or 75 per cent, of those cases where the 
marrow was not at once destroyed — a piece of bone about one-half the size of the 
transplanted marrow was formed. In these successful cases there was a good deal 
of swelling around the wound for a few davs, but in about fourteen days this had 
subsided, and by puncturing the nodule left, bone could be detected. The ossi- 
fication was found often to commence in several centres, which blended into one 
about the twenty-first to the twenty-fourth day. A microscopic examination of 
the specimens at various stages of development showed that during the first fort- 
night the marrow is infiltrated with cells which first appear at its circumference ; 
these quickly assume spindle shapes, and lying in bundles divide the marrow into 
small communicating spaces. By the absorption of the .round marrow cells and 
fat cells tl e-e spaces gradually shrink. At the end of this period the bone first 
appears, and with it are seen hyaline cartilage and osteoid tissue, and Bruns 
thinks the bone is formed partly directly from osteoid tissue and partly by the 
ossification of cartilage. The piece of bone that is ultimately formed has a com- 
pact outer layer, is cancellous within, and possesses all the characters of normal 
bone. But appearing in the eaneelli in increasing numbers, as time passes on, 
are seen often very large giant cells, as if the process of bone absorption quickly 
followed bone formation, and might ultimately destroy the bone. It was found 
that the result was the same, whether young red or mature yellow marrow was 
transplanted, and also that if spongy bone tissue was used in the experiment 
scarcely a trace of bone formation was found, while after two or three weeks the 
trabeculae were thickly set with giant cells, and underwent absorption. These 
experiments show that bone marrow, when transplanted in uninjured continuous 
pieces into the same animal, not only has the power of forming cartilage and bone, 
but that, when not quickly destroyed by suppuration or absorbed, it does not 
form any other tissue. They so far set this question at rest. But the fact, that 
to succeed, the two parts of the experiment must be performed in the same 
animal, is of extreme interest, and seems difficult to explain — Lancet, Dee. 10, 
1S81 



1882.] 


Anatomy and Physiology. 


539 


Peptonuria. 

The readiness with which the presence of peptone in the urine can be. detected 
has led to further interesting observations regarding the production and fate of 
this substance. The latter has been further investigated by Hofmcister, to whom 
much of our knowledge on the subject is due. A solution of .3 or .6 gramme 
was injected into the blood of rabbits ; about four-fifths appeared in the urine, 
but less if the peptone was injected under the. skin. If larger quantities are given 
the effect is to cause a considerable fall in the blood pressure, which interferes with 
the. excretion of the urine ; but if the animal were killed, from 4 to 14 per cent, 
of the ingested quantity was found in the kidneys, while the blood contained only a 
trace. These large quantities (from one to nine grammes) had a considerable nar- 
cotic action. The practical question underlying these researches is the difference 
in the destination of the peptone absorbed from the alimentary canal and in that 
absorbed from the skin. Hofmeister believes that the lymph cells with which, 
during digestion, the adenoid tissue of the intestinal mucous membrane is filled, 
unite with the peptone and convey it into the blood, so that it passes through the 
circulation without being excreted by the kidneys. In harmony with this view 
is the fact which he has ascertained that during digestion a considerable quantity 
of peptone is accumulated in the wall of the bowel. According to this theory the 
colourless blood-corpuscles play a similar part in the supply of albuminous sub- 
stances to the organism to that of the red blood-corpuscles in the supply of oxygen. 
It has been ascertained by Jaksch that peptone is frequently present in the urine 
in acute rheumatism. In twelve cases it was found during the course and subsi- 
dence of the joint affection. The more numerous the joints inflamed, the. larger 
was the amount of peptone in the blood, and it was also increased in proportion 
to the rapidity with which the. joint effusion was absorbed, either spontaneously 
or by the aid of salicylic acid. When the effusion had disappeared the pepto- 
neuria also ceased, but returned if a new effusion occurred, as soon as this began 
to subside. 

This fact seems to be analogous to those observed by Hofmeister and Maixner on 
the occurrence of peptonuria during the absorption of purulent effusions, pneu- 
monic infiltrations, and. the like. It is probable that peptone is contained in the 
corpuscular elements in joint effusions, and that when these corpuscles pass into 
the blood rapidly and are destroyed, the peptone is liberated and appears in the 
urine. The same observer has recorded another very remarkable case of pep- 
tonuria. A female, aged twenty-seven years, had suffered all her life from a 
dermoid cyst of the ovary. The cyst had recently undergone a remarkable 
increase in size, apparently, from the resonance which was developed, in con- 
sequence of decomposition attended by the formation of gas. This was accom- 
panied with grave illness and obstinate constipation. The tumour rather suddenly 
shrank, and the urine, which before had contained only a trace of albumen and 
no peptone, immediately became loaded with peptone, and continued so until 
the death of the patient a fortnight later. The section showed a bilocular der- 
moid cyst, adherent in many places to the intestines, and containing a quantity 
of gas, with fetid pulpy masses. In the latter were hair, epithelium, and plates 
of cholesterin. Similar masses were found in the abdominal cavity. The pep- 
tonuria was in this case apparently due to the bursting of the tumour, in conse- 
quence of which peptone was absorbed from the decomposing purulent masses in 
the abdominal cavity. The rupture became occluded, and the tumour again 
enlarged. — Lancet , Dec. 10, 1881. 
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Physiology of Urinary Secretion. 

The theory of Ludwig ns to the relation between the blood pressure and the 
activity of urinary secretion received decided confirmatory proof in the observa- 
tion of Grutzner, who found that irritation of the. medulla, by which a great in- 
crease in the general blood pressure is produced, was without effect in increasing 
the secretion of the kidney because the renal vessels also were in a shite of marked 
contraction; and that when the nerves of one kidney were divided and the 
medulla then irritated, secretion was increased in the kidney with divided nerves, 
and diminished in the gland in which the nerves were intact. The question was, 
however, again obscured by the statement of Gr'dtzner, that digitalis or strychnin 
injected into the blood suspended the secretion. This point has, however, re- 
cently been cleared up by Dr. Gustave Gartner (Medizinische JahrMlcher, 
Heft ii. 1881) who found that strychnia injections worked precisely like stimula- 
tion of the medulla, and that when the renal nerves, or one splanchnic, were 
divided, renal secretion was augmented, and that when strychnia was so adminis- 
tered as to produce a reduced pressure, the activity of secretion was diminished. 
It seems, therefore, Ludwig’s views are still more firmly established. 


Absorption from the Stomach. 

The phendmena of absorption from the stomach have been studied experi- 
mentallv by Tappoiner bv ligaturing the pylorus of cats and dogs, and injecting 
into the stomach, by means of an oesophageal tube, certain quantities of definite 
solutions. Of grape sugar and sulphate of soda scarcely any was absorbed at the 
end of three hours. Even of peptone only one-tenth, was absorbed. Strychnine 
remained unchanged in the stomach, whether the. pylorus was tied or the vagi 
divided. If, instead of dissolving the strychnia in water, a weak alcoholic solu- 
tion was injected, the result was very different. A solution of four centigrammes 
of strychnia in five cubic centimetres of ninety per cent, alcohol and fifteen cubic 
centimetres of water, injected into the stomach of a cat, caused death in ten min- 
utes, and a similar result was obtained with a dog, the pylorus in each case being 
tied. In order to ascertain whether the ligature around the coats of the stomach 
influenced the absorption, the pylorus was occluded by introducing into it, through 
a gastric fistula, an India-rubber bag, which was then inflated. The analytical 
estimation of the absorption under these circumstances was attended with some 
difficulty on account of the tendency to vomit, but observations with toxic sub- 
stances showed that absorption was rapid. A dose of chloral hydrate produced 
sleep in ten minutes, although when the pylorus was ligatured it had little or no 
effect. — Lancet, Dec. 24, 1881. 

The Production of the Heart Sounds. 

S. Tai.ma describes, in the Archiv f. d. gesammte Physiologic, xxiii. p. 275, 
an apparatus designed to illustrate the mode of production of the heart-sound. 
It consists of a tube with rigid walls which terminates inferiorly in a fragment of 
the pulmonarv artery with its valves, and communicates with a bladder which can 
be compressed with more or less force, and thereby set in more or less rapid 
motion the column of liquid which fills the tube. With this apparatus he found 
that the sound produced varied with the height of the column of liquid, and 
thinks, therefore, that the cardiac sounds arc dependent on the oscillations of the 
column of blood, and not on the oscillations of the valves . — Revue des Sciences 
Mddicales, Oct. 1881. 
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MATERIA MEDICA AND THERAPEUTICS. 

Resoreine. 

Dr. Cai.ua is, in his recent work on rcsorcine (De la Resoreine et de son Em- 
ploi en Thdrapeutique), states that resoreine. is a product obtained from benzine. 
Chemically it is closely allied to carbolic acid, and this suggested to Dr. Callais 
that they might have similar properties. The same idea occurred to Dr. Andeer. 
The results obtained independently by the two observers are almost identical. 
Resoreine was discovered in 1800 by Barth and Hlassivctz, and its properties 
have since been investigated by Koerner, Oppenlieim, G. Vogt, Brieger, Salt- 
mann, Lichtheim, and O. Kahler. Its toxic power is less than that of carbolic 
acid. In the lower animals, a dose from 30 to 60 centigrammes per kilogramme 
produces trembling, clonic convulsions, and acceleration of respiration and circu- 
lation, all of which disappear in an hour. Sensibility and consciousness remain 
intact. Above GO centigrammes per kilogramme intense vertigo and loss of con- 
sciousness ensue, sensibility is impaired, clonic convulsions are violent and fre- 
quent, and are localized chiefly in the anterior portion of the body ; the pupils 
are dilated, and the pulse, and respiration are accelerated. These symptoms last 
for one or two hours. With doses of from 90 centigrammes to a gramme per 
kilogramme death ensues in half an hour. Post-mortem rigidity ensues in a quar- 
ter of an hour. The author points out that resoreine is a powerful excitant of the 
nervous system. It exerts no influence on the blood. Resoreine may be used 
externally or internally in all diseases due to germs, or which favour their devel- 
opment. It has many advantages over carbolic acid ; us, for example, its great 
solubility, its freedom from smell, and its non-irritating properties. A hope is 
expressed that it may to some extent replace carbolic acid in antiseptic surgery. 
[Resoreine may be a very useful drug, but the largest doses sometimes recom- 
mended should not begin without a certain amount of caution. — Rep.']— Loud. 
Med. Rec., Jan. 15, 1882. 


Podophyllin arid Podophyllotoxin in Children's Diseases. 

Dr. Braun (Arch./. Kinderheitlcunde, II. 0 and 7) says that podophyllin in 
adults acts as a purgative in doses of a grain and a quarter or less after several 
hours. It causes increase of the peristaltic movement, and also of the intestinal 
secretion. The proof that it increases the peristaltic action is that small doses 
cause desire to go to stool only ; that often before a motion is passed the increased 
peristaltic movement may be perceived both subjectively and objectively, and the 
first motions are often firm. It has been used in chronic constipation and in liver 
diseases. In children of thirteen years, in doses of one-sixth to one-half a grain, 
it causes one to three loose motions, frequently preceded by firm motions after 
four to twenty-one hours, and in the next two or three days the motions are gen- 
erally soft, or loose. The general dose for children under a year is one-thirteenth to 
one-sixth of a grain ; for children of one to four years one-sixth, and for older 
children one-third. The dose, however, depends less upon the age of the child 
than on the duration of the constipation. These doses cause no disturbance. A 
single dose is often sufficient to produce soft motions for a considerable time. If 
not, the dose may be given at bedtime for several nights together. Podophyllo- 
toxin is prepared from the chloroform extract of the root. It is more certain 
than podophyllin. The doses are — for children under one year, about one-six- 
tieth to one-tliirtieth of a grain ; up to four years one-thirtieth to one-fifteenth, 
and above that one-tenth to one-eighth of a grain. It is most conveniently given 
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in solution; three-fourths of a grain of podopliyllotoxin are dissolved in about a 
hundred drops of rectified spirit. Of this solution two to ten drops are given in 
a teaspoonful of syrup. — Practitioner , Jan. 1882. 


Physiological Action of the Asclepias Curassanica. 

We read in a reeent number of the Union Medico, of Rio Janeiro, that Dr. 
Guimaraes has made a series of experimental investigations on the physiological 
action of the Asclepias curassavica — a common plant in Brazil, and known to Eu- 
ropean botanists under that name, and also in England under the name of bastard 
ipecacuau. Dr. Guimaraes made twenty-five experiments on various animals, 
such as dogs, rats, guinea-pigs, etc., and he obtained some well-marked resells, 
among which were the following : The active principle is a cardiac poison, 
resembling digitalis in its action ; and, like almost all such poisons, the asclepias 
affect' all the striated muscles, and causes them to lose their contractility. It 
does not exercise any injurious action on the nervous centres presiding over the 
life of relation, nor on the sensitive or motor nerves. An alcoholic solution of 
the roots, injected into the veins, immediately causes a great constriction of the 
small vessels, resulting in a considerable increase of blood-tension in the large 
ones, and a more or less rapid reduction of the normal temperature. It is an 
excitant of the vaso-motor centres. Besides these primary effects, the asclepias 
produces others which are secondary, among the most notable of which are dis- 
turbances of respiration, from a state of slight dyspnoea to great orthopmea ; and 
disorder of the digestive system, marked principally by vomiting and diarrhoea. 
The solution obtained by maceration from the stems and the roots 'acts on the 
heart and the vessels, but with unequal intensity — that from the stalks exercising 
a more marked and rapid action on the heart than the solution from the roots ; 
but the reverse takes place when the action is exerted on the vaso-motor centres. 
— Medical Times anil Gazette, Dec. 3, 1881. 


Inhalation of Medicated Vapours in Diseases of the Respiratory Apparatus. 

After an attentive and minute study of this important question in therapeutics 
Dr. Gu’ii.lemi.v gives the following risumi of his observations (Arch. Mid. 
Belgiyues. Juillet, 1881): — 

1st. Certain affections of the respiratory mucous membrane can be advantage- 
ously treated with medicated vapours. 

2d. In the first period of acute inflammation the pain and cough dependent 
upon the irritation and dryness of the mucous membrane can be rapidly allayed 
by warm aromatic vapours. 

3d. This action is much increased when a small quantity of one of the volatile 
sedatives, such as ether, cherry-laurel water, or hemlock, is added to the liquid 
serving for inhalation. 

4th. Frequent inhalations of the terebinthinates, when commenced at the first 
period of inflammation, can arrest the progress of the disease. 

5th. Vapour of iodine exerts an irritant action on the mucous membrane of the 
air-passages, and increases the secretion and tendency to cough. 

This irritant action can be utilized : — 

a. To diminish the swelling of the mueous membrane, by causing the inflam- 
mation to pass from the first into the second stage. This indication exists above 
all in eases where the inflammation is seated in the small tubes, and by the swell- 
ing interferes with the sufficiency of respiration. 

h. To diminish the tenacity of the morbid products of secretion by stimulating 
an increased formation of mucus. 
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c. To provoke coughing, and so relieve the air-tubes from accumulated pro- 
ducts of secretion. 

Gtli. It is not only by its irritant properties that the vapour of iodine is capable 
of modifying the respiratory surfaces, it also possesses the power of arresting 
purulent secretion and of preventing decomposition. Therefore, when the respi- 
ratory mucous membrane furnishes a purulent secretion resulting either from the 
third stage of an aente inflammation or from a chronic inflammation, iodine serves 
to diminish the quantity of pus formed, and, finally, to completely alter the 
character of the secretion, restoring it to its normal mucous character. 

7th. Although liquid spirit of turpentine is an irritant for surfaces with which 
it comes in contact, inhalation of its vapour is readily supported by the respira- 
tory membranes, causing only a moderate irritation, and rarely producing spasms 
of coughing. 

r r" 

8th. This vapour is of value in diminishing the quantity of secretion and aug- 
menting its consistence. 

9th. It can completely arrest the formation of pus, when inhaled sufficiently 
often in suitable cases, and is indicated in all affections of the respiratory mucous 
membrane accompanied by a profuse formation of a muco-purulent secretion. It 
should, on the other hand, be avoided when there is difficulty of expectoration 
from too great tenacity of the secretion. 

10th. In cases where the secretions are at the same time very abundant, and 
very tenacious, alternate inhalations of iodine and turpentine vapour, commenc- 
ing with the former, serve to rapidly diminish the quantity of the secretion with- 
out increasing its tenacity. 

11th. Inhalations of turpentine are indicated in lnumoptysis, especially when 
of moderate intensity — Journ. de Mid. de Paris, Dec. 24th, 1882. 


Naphthalin as a New Antiseptic. 

Dr. F isciieu, Privat-docent, of Strasburg, strongly recommends ( Berliner 
Klin. 1 Vnch., November 28 1 naphthalin (C 10 H 8 ) as a most energetic and cheap 
antiseptic and “ antibacteriticum.” Urine exposed to a local naphthalin atmo- 
sphere will remain clear for a week, no minute organisms developing in it ; while 
a fluid, on the surface of which fungus formations have occurred, ceases to pro- 
duce these in a similar atmosphere. Offensive wounds and ulcers, on powdered 
naphthalin being sprinkled over them, in a very short time cease manifesting any 
bad odour. This produces no pain in the wound, is not absorbed by it, favours 
granulation, and does not excite eczema of the surrounding skin. Deep wounds, 
abscesses, etc., maybe filled, with it, just as is the case with iodoform, without 
any ill effect being produced. The naphthalin is insoluble in water and by the 
secretions at the surface of wounds ; but it is easily soluble in ether (one part 
to four), and this mixed with alcohol forms a suitable means of impregnating the 
materials for dressings, such as gauze, etc. In order to impregnate gauze at the 
rate of 10 per cent, of naphthalin, 100 parts of naphthalin, 400 of ether, and 
1200 of alcohol may be employed. The rapid evaporation of the ether and 
alcohol allows of gauze which has only been prepared a short time before the 
visit to be at once applied ; and the only objection to applying it while still wet 
is the unpleasantness of the cold produced by the evaporation. By means of 
the above mixture, from thirty to forty metres of gauze may be impregnated at 
a cost of Is. 9d., the cost of naphthalin being Is. 3d. per kilogramme, contrast- 
ing with the prices of some recently recommended antiseptics, such as iodoform 
•at 30s. or 40s., salicylic acid at 15s., thymol at 50s., resorcin at 50s., chinolin at 
60s., etc. The easy miscibility of naphthalin with fatty matters, vaseline, etc., 
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should render it, in the form of ointment, serviceable in diseases produced by 
vegetable or animal parasites. — Med. Times and Gazette, Dee. 17, 1 SSI. 


Iransfusinn of Blood . 

M. Haykm has chosen this subject for his course on Experimental Therapeu- 
tics in the Faculty de Medccine de Paris , and has reached some interesting and 
valuable conclusions. His experiments are principally concerned with the com- 
parative value of normal and defibrinatod blood, and natural and artificial scrum. 
I4e finds that in cases where, after an abundant hemorrhage, the animals were 
collapsed, but not condemned to certain death, recovery can be rapidly and com- 
pletely produced, not only by the transfusion of defibrinated blood, but by the 
injection into the bloodvessels of any liquid which will not destroy the blood- 
corpuscles. When, however, the animals enter upon the stage of general con- 
vulsions, and are certainly at the point of death, the nature of the fluid then used 
is of the greatest importance. With defibrinated blood the animals may revive, 
but the improvement will be only temporary, and death will occur after a few 
hours ; artificial serum seems to act in the same manner, it can produce transient 
improvement, but not ward off death. Natural serum, on the other hand, can 
occasionally produce a permanent recovery ; while blood drawn directly from 
the vessels of another animal produces the most favourable results. In trans- 
fusion for chronic anosmia in man defibrinated blood appears to be quite as effec- 
tive as the non-defibrinated, — Revue Scientifique, Jan. 7, 1882. 

Laughing Gas as an Anatsthelic during Labour. 

In a paper recently published in the Archiv fur Gyr.akologic, Du. Stanis- 
laus Klikowitscii, of St. Petersburgh, advocates the use of nitrous oxide for 
the purpose of obtaining anaesthesia during labour. He bas employed a mix- 
ture of four parts of nitrous oxide and one of oxygen, kept and supplied under 
a sufficient pressure to make its density the same as that of atmospheric air. The 
author has a miniature gasometer, in which he stores it ; for obstetric purposes he 
carries it in an India-rubber bag, which he puts under the pillow of the patient. 
The advantages which he claims for it are the following: 1. Its use is quite free 
from danger, either to mother or child ; and has no unfavourable effect in pro- 
longing labour, contrasting in this respect advantageously with chloroform. 2. 
It without doubt does away with pain in all the stages of labour. 3. By means of 
this mixture complete amcstliesia can be obtained without loss of consciousness, 
and therefore without diminishing the action of the voluntary muscles : the fullest 
possible power is thus available for the expulsion of the child. 4. Absence of 
vomiting, and often, if vomiting have begun, relief to this symptom ; absence 
also of any period of excitement, and of the after-consequences of amestheties 
— nausea, headache, dyspepsia, etc. 5, The amesthesia can be continued 
throughout the whole period of labour, without any cumulative effect ; since dur- 
ing the intervals of pain the effect of the preceding inhalations completely passes 
off. G. The presence of the medieal man is not indispensably necessary for the 
administration of this anaesthetic. The chief objections to the use for this pur- 
pose of nitrous oxide are its comparative costliness, and that the gas and the neces- 
sary apparatus are not so portable as could be desired. We should be inclined 
ourselves to dissent from the statement which the author puts sixth in his list of 
advantages. — Med. Times and Gaz., Jan. 7, 1882. 
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Uses and Dangers of Iodoform. 

Mikulicz (Tl'Vener Med. Wvchenschrift, 1881, No. 23) gives the results of 
the use of iodoform in Billroth’s wards. He claims that it is in antiseptic quali- 
ties equal to carbolic acid, is more easily used, and less apt to cause constitutional 
disturbance by absorption. Symptoms of poisoning are, however, seen in rare 
cases, and in the Deutsche Med. T Voch., 1881, Ho. 34, A. Henry describes two 
fatal cases., (See p. 4 GO of last volume of this Journal.) The symptoms are 
of the narcotieo-irritant type. 

In open wounds the iodoform is sprinkled on the surface and covered with lint 
and gutta-percha tissue, fixed by a bandage. The results have been very satis- 
factory ; the dressings require changing but seldom, discharge is slight, decompo- 
sition never occurs, and there is rapid formation of healthy granulations. In 
incised wounds healing is even more certain than with carbolic acid, and there is 
much less fear of absorption causing constitutional disturbance. 

"Wounds implicating mucous surfaces, as of the mouth or rectum, are usually 
very difficult to treat antiseptically. In such cases iodoform, applied on gauze 
compresses, has been found to completely prevent offensive smell, and to cause 
no discomfort to the patients. 

In a case of removal of an abdominal tumour, iodoform was sprinkled into the 
cavity and the wound closed at once. The patient recovered without a bad 
symptom. 

In septic gangrenous or sloughing wounds the results were especially satisfac- 
tory. Sprinkling with iodoform removed all smell in from four to six hours, 
and the wounds healed rapidly and without discharge, even in some cases where 
severe constitutional symptoms had already appeared. 

In strumous diseases iodoform is said to give such brilliant results as almost to 
entitle it to the rank of a specific. (See also V. Mosetig-Moorhof in Wien. 
Med. Woch., 1881, No. 13.) Fungating ulcers, with spreading undermined edges 
and offensive discharge, healed rapidly and completely under a thick layer' of 
iodoform. 

In lupus also its effects are gratifying. Hiehl (Wien. Med. Woch., 1881, No. 

1 9) gives the results of twenty cases in Kaposi’s elinique. The epidermis, when 
necessary, having been removed by the application of 5 to 10 per cent solution 
of caustic potash, the iodoform is laid on in a layer several millimetres thick, and 
fixed as above described. On removal of the dressings in from three to eight 
days the disease is found completely removed, redness and swelling gone, and the 
sore skinned over. . 

In deep wounds, when the powder would be difficult to apply, Mikulicz recom- 
mends pencils composed of one part of iodoform to two of cacao butter, and for 
injection a 20 per cent, ethereal solution. The smell of the drug can be over- 
come by adding 1 Til bergamot to 10 gr. of the iodoform, or moistening with an 
ethereal or alcoholic extract of Tonquin bean. Local irritation can be effectually 
prevented by previously oiling the sound skin near where the iodoform is to be 
applied. — Glasgow Med. Journ., Jan. 1882. 

The value of iodoform as an external application in venereal and syphilitic 
affection has led Dr. Thomanx of Graz to test its value in subcutaneous injec- 
tion. He employed a dilution of six parts of iodoform to twenty of glycerin, and 
also a solution in almond oil. He commenced with doses of .3 gramme, gradu- 
ally increasing the quantity to .75 gramme. In cases of early constitutional sy- 
philis the symptoms rapidly subsided after ten or twelve injections in various 
parts of the body. No local suppuration was produced. A little pain was some- 
times caused, which soon passed away. Bather more reaction followed the solu- 
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tion in oil, especially if the latter was not freshly prepared. An excretion of 
iodine by the urine could be demonstrated in the first two days after the injection, 
but no odour of iodotorm could be perceived in the expired air, perspiration, or 
urine. The general health was not disturbed, and the dose employed had no nar- 
cotic action, and no effect on the temperature or pulse. Since iodoform is coining 
into increased use, it is well that the occasional occurrence of unpleasant symp- 
toms from its employment should be known. Oberlander, some years ago, de- 
scribed a case in which a woman had taken forty-two grammes of iqdoform in 
eighty days, and then had a sudden attack of giddiness, weakness in the legs, and 
double vision, followed by a period of excitement, interrupted by broken sleep, 
with headache, sensations of impending death, constant convulsive movements, 
and irregular respiration. After improvement, the resumption of the iodoform 
was at once followed by a relapse. 

In a recent paper in the Allet/emeine Wiener Metl. Zeitschrift two cases in which 
an eruption was the apparent consequence of the external use of iodoform have been 
recorded bv Zeissl. An ulcer on the leu of a bov three years of age was dressed 
with iodoform, the dressing being several times changed in the course of a fort- 
night. At the end of that time the temperature suddenly rose to 105°, and a diffuse 
erythematous eruption appeared on the flexor aspect of the upper part of each arm 
and the inner side of each thigh. The affected areas were bright red in colour, the 
intermediate parts of the skin being normal. The child was somnolent and vomited 
some greenish-yellow masses. On the third day after the removal of the iodo- 
form the temperature became normal, and the exanthem gradually faded. During 
its existence the urine gave a distinct iodine reaction and contained some albumen 
and renal epithelium. The applications of iodoform being resumed, another 
precisely similar attack occurred, attended with the same elevation of temperature 
and albuminuria, disappearing five days after the cessation of the iodoform dress- 
ings. Ultimately, however, tolerance of the iodoform was established. In an- 
other case iodoform was applied to a fistula connected with carious bone. After 
a week the patient was attacked with an eruption like urticaria, sharply circum- 
scribed prominent red spots surrounded by reddened skin. Some of the raised 
spots had a diameter of two centimetres. They were especially abundant on the 
flexor aspects of the litnbs. The urine contained no albumen. The application 
of iodoform was discontinued, and the eruption subsided in the. course of a week. 
With regard to the occurrence of albumen in the urine in the first case, Zeissl 
remarks that iodine in toxic doses has before been known to cause albuminuria; 
and that it is desirable always to watch the urine in cases in which iodoform is 
applied as a surgical dressing. — Lancet, Jan. 7, 1 8S2. 

Of the uses of iodoform in the treatment of soft chancres, little or nothing needs 
to be said. It is generally acknowledged that, except in those rare cases in which 
considerable pain is produced, or in those rarer ones in which its application ap- 
pears to excite inflammation, the mere dusting of the powder over the sore is 
almost sufficient to insure a healthy action. Its employment has' certainly con- 
siderably reduced the duration of this disease, and hits done away with the neces- 
sity of such painful applications its fuming nitric acid to the exquisitely tender 
surface. In the out-patient practice of a hospital the use of iodoform will soon 
banish that most offensive class of cases, the stinking ulcers of the leg. We have 
long been in the habit of using an ointment composed of iodoform, eucalyptus 
oil, and vaseline, which has the advantage of enabling the patients to keep their 
ulcers aseptic whilst changing the dressing themselves daily. It must be owned, 
however, that this ointment lias occasionally set up a rather severe form of der- 
matitis, due possibly to the fact that iodoform, when dissolved in an essential oil, 
is apt to undergo decomposition into products of a very acrid nature. Another 
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excellent method of treating ulcers of the leg is to dust the powdered iodoform 
over them, and then to apply over the sore a piece of the oiled silk protective, and 
over this a mass of the iodoformized cotton. A firmly applied bandage securing 
this combines the advantage of a uniform and continuous elastic pressure with 
that of aseptieity. If an ointment such as that described above be employed, 
and if the patient be directed to use a 5 per cent, carbolic lotion when changing 
the dressing, it will be found that many smaller abscesses will also remain quite 
aseptic, though the dressings be frequently changed between the times at which 
the patient is seen by the surgeon ; but if this is to be attempted, it is advisable 
to incise freely, and thus dispense with the necessity of the drainage-tube. Very 
similar is the application of the drug to burns ; an extensive stinking burn may 
be purified by a single application of the powder; we have ourselves employed 
it in such cases with the greatest possible benefit, and it may be remarked that if 
it be intended to dress the burn with protective and boracic lint (a most excellent 
application in such cases), the use of the iodoform gives this great safeguard, 
that, supposing a spot of putrefaction be left beneath the protective, or putrefac- 
tion spread inwards beneath the edge at the part from which the greater part of 
the discharge escapes, the mischief does not extend itself, but is limited or sub- 
dued by the iodoform in its neighbourhood. In this connection it may also be 
observed that it is extremely useful in cases of otorrhcea, ozena, ulcers of the 
septum nasi, etc. In the treatment of these diseases it may be applied either 
alone or in combination with an) 1 other powder, the employment of which the 
particular case may render advisable • bismuth, tannic acid, oxide of zinc, or 
what not. It is easy to blow the powder up the particular part in question, and 
we would suggest that by means of a speculum it might be used in a similar way 
in the. treatment of vaginitis, though we do not profess to speak on this subject 
from experience ; it may be suggested, however, that a plug of iodoform cotton, 
inserted into the vagina, might enable the surgeon to perform a strictly aseptic 
abdominal section in a case where it was impossible to avoid interfering with the 
vagina or the uterus. 

The iodoform cotton is an introduction from Germany ; and consists of absorb- 
ent cotton-wool which has been thoroughly impregnated by means (wo believe) 
of soaking it with an ethereal solution of the drug. An absorbent lint has been 
prepared in the same way. This may be advantageously applied to a variety of 
wounds and sores; but its efficacy is particularly manifested in wounds about the 
perineum, say, e. </., a hernia. Thus the operation may be performed with the 
strictest antiseptic precautions, but instead of putting on a gauze dressing, the 
parts are enveloped in a mass of the cotton, a wise precaution being to previously 
smear the surrounding hairs with some iodoform ointment. If the stitches are 
of catgut the dressing may be left on for a week, at the end of which time the 
drainage-tube may be removed ; the stitches, if they have not become absorbed 
in their deeper parts, may be either taken away or left, as desired, and the second 
(which will probably be the final) dressing applied. It cannot fail to be observed 
that this greatly increases the possible field for the performance of antiseptic 
operations in the country. 

The Germans are using the drug in a most wholesale way — we had almost said 
reckless, because it seems very doubtful whether its use is advisable in many of 
the cases for which they how employ it, and still more doubtful whether these 
very large amounts are any more efficacious than smaller quantities ; while it is 
certain that several cases of death have been reported, some of which probably, 
and others certainly, were due to its toxic effects. We need not again refer to 
the character of the symptoms of iodoform poisoning ; but we shall have done 
enough to justify our first proposition when we say that cases are on record where, 
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after scooping out a cavity in a carious bone, as much as 120 grammes were placed 
in the whole (which, it will be remembered, represents 1800 grains), and even 
larger quantities have, we believe, been introduced. A good idea of the way in 
which iodoform is being used will be gained by reading an elaborate article bv 
Mikulicz in Langenbeck' s Archiv, xxvii. page IOC, which describes the state of 
things at Vienna. It is there stilted that it is not only employed in such cases as 
those we have described, but to operation-wounds which involve any of the cavi- 
ties of the body, and also to all recent wounds whatever. For the former el, ass 
of cases, as well as in sonic others, it has been found useful to make the iodoform 
into a paste with resin or some other substance ; this can be inserted into .a sinus 
or packed into a cavity, such, e. </., as a wound in the mouth. A similar use of 
the drug was, it will be remembered, made by Mr. Watson Chevnc in his iodo- 
form bougies for gonorrhoea. The advisability of its application to recent wounds 
we venture very seriously to doubt. Indeed, while fully appreciating the im- 
mense utility of the drug, we think it quite possible that enthusiasm in its favour 
is carrying our German brethren too far. It is not quite clear whether its anti- 
septic qualities are really equal to its disinfecting power, and we must be careful 
how we trust too blindly to it in this respect; some experiments by Mikulicz 
himself are sufficient to raise a doubt on this point. He mixed the powder with 
samples of various putrescible fluids, and stirred them up daily, and yet he found 
that, though much delayed and diminished, feiinentative changes took place in 
these fluids unless the proportion of iodoform was, comparatively speaking, large. 
Again, it has been assumed that iodoform exerts a specific action upon the tissue 
of lupus or tubercle; this has led to its very free employment to the scraped sur- 
faces of supposed tubercular disease of joints and bones, and to lupous affections 
of the face, etc. That it is very useful in such eases none can doubt, but that its 
wholesale employment is to be recommended is very doubtful indeed ; and that 
it exerts this specific action is now not maintained by many who some time ago 
were very positive upon the point. 

More might be added, but we have reached the limit of our spaoe, and, in 
conclusion, would repeat the word of warning — we are not yet fully aware of the 
true antiseptic qualities of iodoform, and we do know that it does under certain 
circumstances produce very serious, and, indeed, actually fatal results. Of its 
internal administration we can say nothing from personal experience, and, there- 
fore, will not venture upon this part of the subject. — Med. Times and Gazette, 
Jan. 14, I8S2. 


MEDICINE. 

Case nf Acute Miliary Tuberculosis exactly simulating Typhoid Fever. 

Senator details in the Berl. Klin. Woch. (June 20, 1881) the case of a male 
patient, aged 42, a messenger, who had all the appearances of typhoid fever (in- 
cluding rose-coloured spots), but post-mortem was found to have been suffering 
from generalized miliary tuberculosis, the Fever’s patches being unaffected, lie 
hud been in the hospital before for severe typhoid fever, from Sept. 2.0 to Nov. 
5, 1877, and was discharged cured; well in the interval. Jn the first days of 
Sept. 1880, he was taken with slight shivering, pains over the liver, and dys- 
pnoca, and was several days in bed. Afterwards, he had weakness, loss of appe- 
tite, and feeling of fulness in the epigastric region. These symptoms increased 
ten days before his admission, and the pains over the liver especially so. There 



1882.] 


Medicine. 


549 


was no jaundice, nor fever. His family history was good. He had had no pre- 
vious illness until the before-mentioned typhoid ; and had led a temperate life. 
On admission, he was a fairly well-formed and well-nourished man, with no 
appearance of cachexia. The epigastrium was painful on deep pressure, espe- 
cially towards the right. Neither the spleen nor the liver was enlarged ; there 
was nothing unusual in the circulatory and respiratory systems (no cough nor 
expectoration) ; tongue coated white and moist ; constipation ; the urine not 
albuminous, cloudy from urates. Pulse 80 to S4. Temp. 100.4° F. Four days 
after (Oct. 29), he had moderately high fever, with considerable remissions in 
the morning ; the spleen was enlarged. On Oct. 31, there were observed for the 
first time several quite distinct roseolar spots. Next day, there were more spots ; 
the abdomen was distended ; he had bleeding from the nose, and, on Nov. 1G, 
much bleeding from the nose and mouth. On Nov. 17, on the back of the right 
hand were several painless patches of erythematous redness, of the size of a 
florin. For the three or four days preceding death, there were cyanosis, and 
swelling of the left parotid gland ; and pus was expressed from the duct. Death 
occurred on Nov. 22. The fever-curve, swelling of the spleen, and rose-coloured 
spots led to a diagnosis of typhoid fever. Ko doubt, he had had typhoid three 
years before ; also the morning remissions of the temperature were extreme, 
and in the fourth or fifth week the high temperature still continued. At that 
time, miliary tuberculosis was thought of, and the fundus of the eye was searched 
for tubercles unsuccessfully. Finally, when suppuration in the parotid occurred 
shortly before death, all doubts about the case being one of typhoid disappeared. 
Post-mortem, there was not a trace of typhoid fever, nor any evidences of the 
typhoid three years before. But there were miliary tuberculosis of both lungs 
(the lung-substance being otherwise normal, except in the upper lobe on each 
side, where there was an indurated and contracted spot), tuberculosis of the 
bronchial glands, which were much enlarged and partly caseous, of the spleen, 
of both kidneys, and of the liver. The head was not allowed to be opened. 
The second part of the communication is occupied with a discussion of the. case, 
and of the already recorded cases that come nearest to it. — Lond. Med. Record, 
Dec., 1881. 

Pathology of Tubercle. 

Dr. Sidney Co upland gives the following summary of the present state of 
knowledge on this subject 

1. Tuberculosis is an infective disease to which man and the higher animals 
are liable. 

2. It is characterized anatomically by the formation of minute nodules or 
“granulations,” composed of elements like those met with in granulation-tissue, 
the result of simple reparative inflammation. 

3. These nodules, or elementary or primary “tubercles,” may occur in an 
isolated manner, or, by their confluence, may form larger or smaller conglome- 
rate masses. 

4. The typical structure of each fully formed primary nodule consists in (a) 
a collection of lymphoid round cells, inclosed in a delicate fibrillar meshwork or 
stroma; (b) in an internal zone, more or less evident, of larger nucleated epitlie- 
loid cells ; and (c) a central multi-nucleated or giant cell. 

0. These “ tubercles” arise apparently in connection with the lymphatic tissue 
that pervades the body. No region is exempt from them. They may occur in 
the substance of organs, in the bones and muscles, in serous membranes, as the 
pia-araehnoid, pleura, pericardium, and peritoneum ; in synovial. membranes;. in 
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mucous membranes (arising in the submucous stratum), as in the mouth, pharvnx. 
larynx, trachea, bronchi, intestines, and genito-urinary tract. 

C. Being ill supplied with bloodvessels, they can only attain a certain size, 
and then perish. The central cells degenerate first, because they are the farthest 
removed from the nutrient bloodstream, and mutual pressure due to their increas- 
ing growth hampers their vital activity. They become fattily degenerated, soft, 
opaque, caseous, forming “yellow” tubercles, which, when isolated, are larger 
and manifestly of older formation than the miliary translucent gray granules. 
Where such tubercles are confluent, larger and more irregular caseous masses are 
formed. Caseation may pass into cretifieation. On the other hand, there is no 
doubt that occasionally the tubercular nodules take on a fibroid eliuime, mission- 
irom the stage of “ granulation-tissue'* to one resembling “cicatricial tissue. M 

7. Almost invariably there occurs, in the vicinity of the tubercular formation, 
some reactive inflammation. This may be protective by ultimately leading to 
encapsulation by fibrous tissue of the easeated tubercular focus ; or, as more fre- 
quently happens, it aids in the disintegration of the surrounding tissues, and leads, 
with the necrosis of the tubercles themselves, to destructive ulceration. 

S. Individuals who arc prone, to the development of tubercle are called “tu- 
bercular.” The disposition may be inherited. Probably what we recognize as 
“ struma” or “ scrofula” is only one form of this : a tendency to tuberculosis of 
lymphatic glands especially ; just as in phthisical subjects wc have a tendency to 
pulmonary tuberculosis. 

I). The tubercular manifestation is, in the majority of cases, at first local, i. c., 
limited to one organ tissue. It may remain so limited throughout life — may not 
even endanger life — or may lead to death by the local destruction to which it 
gives rise. On the other hand, it may be more or less widely diffused throughout 
the body of the same individual. The diffusion may be due sometimes to the 
simultaneous development of tuberculosis in many parts. Jdore frequently it is 
due to secondary dissemination, by a process of infection. 

10. This dissemination takes place, as in cancer, in two ways, viz., by direct 
extension, or infection of neighbouring tissues by contiguity; and by general 
distribution of the tubercular virus through the medium of the blood-system 
(including lymphatics). 

1 1 . The tubercular virus seems to be most potent, or, at any rate, to retain its 
potency, i'. e., its infective property, in the caseous state. 

1*2. Examples of the local extension of tubercle, or of propagation by con^ 
tiguons infection are seen: (1) in the development of peritoneal tubercle from 
intestinal; 1 (2) in the spreading of tubercle from one part of an organ (e. r;., 
lung) to another part; (3) in extension front lung to pleura (t) in bronchial, 
laryngeal, and intestinal ulceration excited by the passage over their mucous 
membrane of material expectorated from a phthisical lung ; (.0) in tuberculosis 
of bladder and vesicuhe sentinales following upon renal or testicular tubercle, 
etc. The mode of its local extension approximates tubercle to the neoplasmata, 
viz., by its elements exciting in the tissue they infect changes leading to the for- 
mation of cell-masses resembling the primary focus. 

13. The generalization of tubercle is shown in the disease known as acute mili- 
ary tuberculosis, which is characterized by an eruption of miliary granulations in 
diverse organs and tissues. Its mode of occurrence may be (as above) compared 
to the general dissemination of secondary cancer, or, perhaps with equal truth, 
to the metastatic suppuration of pyemia. With few exceptions, it appears to 
necessitate a primary tubercular focus to give rise to it. It is believed that the 
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infective virus, whatever it be, enters the blood-stream at this local focus, and is 
thence widelj- disseminated, the resulting growths being for the most part miliary, 
gray, and translucent; life not, as a rule, being prolonged for a sufficient length 
of time after the occurrence of the generalization to permit of the growths 
becoming confluent or caseous. As the membranes of the brain are generally 
involved in this widespread infection,, death occurs early. 

14. Lastly, tuberculosis is inoeulable. In this respect, it resembles pyemia, and 
differs from the cancers ; for there is reason to think that it may be and is com- 
municated from one human being to another, e. (/., from husband to wife, and 
vice versa ; and that it can be inoculated in animals from man (artificial tuber- 
cle). There is, further, a possibility, based on certain peculiar morphological 
resemblances of the formations, that bovine tuberculosis is communicable to man. 

15. If the foregoing data be true, it follows that tuberculosis is an infective dis- 
ease, probably due to the presence of a virus, which gives rise to the develop- 
ment of peculiar tissue-formations, capable of localized or general propagation in 
the body, and characterized by their tendency to early disintegration. 

1G. Until the nature of the virus is known, it is impossible to formulate data 
concerning the conditions under which the disease arises in subjects free from in- 
herited taint. — Brit. Med. Journ., February 11, 1882. 


Pernicious Anaemia. 

In a series of cases of pernicious anaemia Riess lias found in the bone marrow 
an abundance of cell elements of a special character, which have rarely been met 
with. Besides the usual abundant colourless round cells and the nucleated red 
blood-corpuscles, there were many large cellular structures containing blood-cor- 
puscles, such as have been hitherto described only by Cohnheim, and by Gardner 
and Osier. They were roundish or oval cells, with a refracting clear hyaline or 
slightly granular stroma. Their size varied considerably ; the smaller were not 
more than twice as large as ordinary red blood-corpuscles, while the larger were 
eight times as large. The coloured elements which were contained in these cells 
also varied much in size and in number, ranging from one to twelve. When few, 
they resembled closely the ordinary red corpuscles, but more frequently they 
were smaller, darker, and more spherical, resembling the so-called microcytes. 
When verj' numerous they resembled rather fragments of red corpuscles aggre- 
gated in irregular groups. Sometimes these small elements were fused together 
in irregular masses. The nucleus of the containing cell was often concealed by 
them ; and they sometimes occupied so large a part of the area of the cell that the 
protoplasm of the latter was reduced to a narrow circumferential zone. The 
number of these large cells in the bone marrow varied in different cases. Usually 
they were as numerous as the nucleated red blood-corpuscles, and sometimes 
exceeded these in number. They were found in five out of seven cases of per- 
nicious anicmia examined. Of the two cases in which they were not found one 
was not a pure case, being complicated with an affection of the kidneys, and, in 
both, circumstances prevented a very thorough microscopical examination. These 
bodies, on account of their supposed rarity, have hitherto been regarded as arising 
from the destruction of red blood-corpuscles. In favour of this view are the form 
and colour of the contained corpuscles, which so often resembled fragments of 
corpuscles. But on this view the frequent appearance of these cells in pernicious 
ansemia is not easy to harmonize with Neumann’s theory, according to which the 
bone marrow in this disease is the seat of an increased formation of corpuscles. 
It must be assumed that there is a corresponding increase in the destruction of 
cells in the lymphoid medulla. In accordance with this the blood-corpuscles in 
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the marrow were found in one case to present only the aspect of microcytes, which 
is usually regarded as a late stage of the red corpuscle. It appears also that, 
according to the recent observations of Groh6, similar cells are to be found in the 

bone marrow in other diseases besides pernicious anaemia Lancet , Dec. 17, 

1881. 

Miner’s Anaemia. 

In a communication to the Academic des Sciences, M. Perroncito lias described 
an anremia which occurs among the miners of St. Etienne, and which resembles 
closely the disease observed among the workmen at the St. Gothard tunnel, and 
found to depend on the anchylostoma duodenale. Examination of the stools of 
three patients at St. Etienne revealed in each large numbers of the ova of ancliv- 
lostoma. This observation proves the identity of the two diseases. The same 
parasitic affection has been met with among the miners of Sehemnitz.. “ Hillers’ 
amemiaV is thus brought into the class of preventable maladies, since it may be 
prevented or cured by the employment of substances which have been found 
capable of destroying the ova either outside or within the human body. The 
larvre do not develop in the intestine, but in the fecal substances after dejection, 
and penetrate the organisms by the air or water after their development. In no 
stage can an organism resist a temperature of 50° Centigrade, and the larval are 
quickly killed by concentrated solution of chloride of sodium, in sulphuric or 
hydrochloric acid, in cthylic alcohol, or in one to five per cent, solutions of car- 
bolic acid, and in one-half per cent, solution of thymic acid, and in ethereal ex- 
tract of male fern. By any of these means the fecal larvie can readily be de- 
stroyed. The male fern given internally is always effectual, even in a single 
dose. Thymic acid may also be given by the month for the same purpose. — 
J.ancct, Jan. 21, 1882. 

Cells Containing lied Blood- Corpuscles. 

Dr. Osi.kr, of Montreal, refers to the observations of Hi ess as to the presence 
of these elements in the bone marrow in pernicious aiuuiuia. Dr. Osier has 
noted their occurrence in the lymphoid marrow in this affection ; in three cases 
very abundant, in two in moderate numbers. An examination of the marrow in 
over seventy-five persons of all ages and dead of various diseases has led him to 
conclude — 1st, that cells containing red blood-corpuscles are normal elements in 
red marrow ; and 2d, that it is impossible to connect their presence with any par- 
ticular disease. He has found them very numerous in cases of phthisis (2), pneu- 
monia (1), typhoid fever (2), ulcerative endocarditis (1). They were present in 
the marrow of a foetus at the sixth month, and in that of the sternum of an old 
man of seventy-six. lie docs not remember ever having any diflieulty in demon- 
strating them to students in the ordinarv red marrow of the rib. Litten and 
Orth' speak of these cells as occurring in a considerable proportion of the cases 
which they examined, and they also could not connect their occurrence with any 
special set of conditions. As in the spleen, they present remarkable variations 
in number, in some instances being scanty and difficult to find, in others so abun- 
dant that each field of the microscope contains several examples. On the struc- 
tural peculiarities and development of these cells he does not here dwell further 
than to say that each one may contain from one to ten or twelve red corpuscles, 
which may have a perfectly natural appearance, or be in every stage of transfor- 
mation into brown pigment grains. He has notes of the occurrence of these 
cells in the following localities : — 


1 Berliner Klin. IVochenschrift, 1S77. 
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1. In tlic connective tissue cell of tlie embryo and new-born animal. Here, in 
all probability, the red corpuscles are in process of development (Schafer). 

2. In red marrow, of which they form a normal constituent, but, like the myelo- 
plaques, occur in very variable numbers. 

3. In the spleen pulp, normal element (Kblliker), they are particularly abun- 
dant when the organ is rich in pulp, as in the acute swelling of fever. 

4. In lymphatic glands, when in a state of congestion and tumefaction ; not a 
constant feature, but sometimes very numerous. 

5. In brown induration of the lungs ; part, at any rate, of the pigment in this 
condition results from the ingestion of red corpuscles (which leave the engorged 
vessels by diapedesis or extravasation) by the cells of the alveolar stroma, in 
which they gradually undergo transformation into brownish-red grains. 

G. In the neighbourhood of extravasated blood the connective tissue cells, fixed 
and amoeboid, are often found to contain red blood-corpuscles, which can be traced 
in all stages of degeneration into pigment granules. 

Artificially, he has seen these cells produced by feeding lively white blood- 
corpuscles of the newt or frog with human red blood-corpuscles ; he has a sketch 
of a colourless blood-cell of the newt distended with four red corpuscles which it 
had eaten. — Lancet , Feb. 4, 1882. 


Prophylactic Inoculation of Rabies. 

The medical profession may reasonably watch with the most profound interest 
the attempts now being made to ascertain whether the remarkable discoveries of 
Pasteur and others, regarding the prevention of acute specific diseases by vacci- 
nation with the modified virus, are in any way applicable to rabies. In spite of 
the attention which has been devoted to it, the subject of the treatment of this 
terrible disease remains the darkest chapter in the records of therapeutics, and 
in no other direction than prophylaxis is there at present to be discerned a glim- 
mer of light. M. Galtier has lately stated that the injection of saliva from a 
rabid dog into the veins of sheep not only does not communicate the disease in 
its ordinary form, but appears even to confer immunity, so that the disease cannot 
be afterwards communicated to the sheep in any other way. The same result 
was obtained in the case of eight sheep thus treated. The experiments are not 
yet sufficient to justify any definite conclusion even as regards sheep, and no 
results have as yet been obtained as regards dogs. 

In this connection, however, some experiments by Lnssana are of interest. 
They were made a year ago, and have attracted little notice, but their possible 
significance has recently been pointed out by M. Gibier. Blood from a patient 
suffering from hydrophobia was injected into the veins of dogs. The patient was 
a medical man, practising in the suburbs of Padua, who had been bitten three 
months previously by a rabid dog. Observing in himself what he believed to be 
symptoms of the disease, he came one day to the hospital and asked to be ad- 
mitted, as he wished to spare his family the terrible spectacle of his sufferings. 
He died a few days later, with characteristic symptoms. Before his death five 
grammes of blood were obtained by means of leeches, and diluted with twenty 
grammes of distilled water ; another five grammes were obtained from the leech 
later by means of cupping-glasses, and similarly diluted. These were filtered, 
and in the filtrate no solid element, corpuscle, or bacteria could be discovered by 
the microscope. On January 9th the two solutions were injected into the femoral 
veins of two dogs. They presented no symptoms until February 1st, when they 
appeared dull and quiet. On February 3d one of them remained in his bed, and 
the following morning, twenty-four days after the injection, was found dead. A 
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post-mortem examination showed only gastro-intestinal congestion and fragments 
of straw in die stomach and large intestines, and in the latter also a quantity of 
black blood. A gramme of saliva was taken from the dead dog and inserted in 
a wound made in a third dog. This presented no abnormal symptom up to the 
Gth of July, when it was killed. The second dog, into which the filtered blood 
had been injected, remained dull and shunned other dogs, but showed no other 
symptoms until the month of June, when it uttered plaintive cries, both day and 
night. It continued to eat and drink a little, but had obvious hallucinations, 
turning its head right and left without motive, and often biting the air, barking 
roughly, and manifesting pugnacity on the approach of another dog. These 
symptoms continued for some weeks; it bit its own foot, ear, and lips. On •.July 
Gth. in consequence of the closing of the laboratory, the dog was killed. The. 
autopsy showed nothing remarkable. M. Lussana was inclined to regard the case 
as modified rabies. The conclusion is open to some doubt, but if correct it would 
appear that the saliva of the first dog was incapable of communicating the dis- 
ease. The experiments are suggestive only, and those of Galtier tire at present 
scarcely more ; but, taken together, they certainly deserve notice. — Lancet, 
Dec. 1*0, 1881. 


Treatment of Epilepsy. 

PitOF. Bai.t, has been investigating the point ns to whether the simultaneous 
action of several drugs is not more efficacious in the treatment, of epilepsy than 
when administered separately, and his results obtained are sufliciently encouraging 
to deserve attention. The alkaline bromides, particularly those of ammonium 
and sodium, with belladonna and oxide of zinc, form the basis of the treatment, 
lie administers these bromides, of each 10 parts in 800 of water, commencing 
with teaspoonful doses four times a day, and increasing up to eight or ten doses 
daily, if the treatment is not followed by improvement within a few days. The 
belladonna and oxide of zinc are given in pill form, 15 grains of each being 
made up into forty pills, and of these, two are taken daily, one in the morning, one 
in the evening; four pills can be given daily in rebellious cases without causing 
any inconvenience. In congestive cases he employs drastic cathartics, bleeding, 
or leeches on the temples or behind the ears. 

By this treatment he claims to have produced immediate good results, often 
seen on the second day of treatment. The treatment must not be suddenly dis- 
continued, but the doses should be gradually reduced. For many reasons he 
prefers this double salt to the other bromides; it does not produce the headache 
or torpor generally following the prolonged use of the bromide of potassium, and 
even where a cure is not produced, the double bromide always diminishes the 
frequency and intensity of the attacks even in cases where the bromide of potas- 
sium has failed. The eruption following the use of the potassium salt is rarely 
seen when the double bromides are used. — Journ. tie M<Zd. de Paris, Jan. 21, 
18S2. 


Salicylic Acid in Rheumatism. 

Regarding the question as to whether salicylic acid is a specific for rheumatism, 
Dr. Latiiam develops the following theory as to the pathology of rheumatism : — 

1. A nervous centre exists, which controls the nutrition of the muscular and 
other tissues, and which has been termed the “inhibitory chemical centre.” 

2- The action of cold, on some individuals, by lowering the power of this centre, 
modifies the nutrition of the tissues, and leads to the excessive formation of lactic 
acid and other products. 
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3 The presence of lnctie acid in abnormal amount in the blood produces func- 
tional change in the medulla oblongata and the spinal cord (? posterior columns) 
when brought into contact with them, and develops the local symptoms of acute 
rheumatism in a manner similar to the production of the symptoms of locomotor 
ataxy, with its arthropathies, by organic change. 

4. If the portion of the medulla oblongata in the neighbourhood of the origin 
of the vagus is a point of minimum energy, either hereditary or acquired, then, 
according to the particular fibres involved, cardiac, pulmonary, or pleuritic com- 
plications may be, developed during an attack of rheumatism. 

5. Salicylic acid combines with the antecedents of lactic acid, and so prevents 
its formation. 

6. If the administration of the remedy be suspended after the symptoms are 
relieved, and before the “ inhibitory chemical centre” has recovered its tone, a 
relapse will certainly take place. 

Such a theory explains the necessity for giving at the commencement, at least, 
of the treatment, as much of the remedy as the system will bear. — British Med. 
Journ ., Jan. 14, 1882. 


Salicylate of Soda in Rheumatism. 

From a study of the results following the use of salicylate of soda in acute and 
subacute rheumatism, Dr. Sydney CourLAND concludes: — 

1. That in the majority of cases salicylate of soda speedily reduces the pyrexia 
and articular pain of acute rheumatism. 

2. That unless the administration be long continued, relapses both of pyrexia 
and of joint affection are liable to occur. 

3. That such relapses are not udiolly prevented from arising during the admin- 
istration of the drug, and that in some cases they are distinctly due to the lack of 
proper precaution in matters of diet and l-est, owing to the freedom from acute 
symptoms enjoyed by the patient. 

4. That the best method of its administration is in regulated doses, gradually 
diminished both as to amount and frequency. 

5. That no definite influence upon the cardiac or other complications can be 
observed (although in this series the number of cases of pericarditis was smaller 
than the average), and that, indeed, both pericarditis and endocarditis may de- 
velop whilst the patient is under its influence. 

G. That the toxic effects described are serious in proportion to the largeness of 
the dose, and, perhaps, to the state of impurity of the drug, but that a few seem 
very tolerant of it (e. g., Ko. 84). Its alleged depressing action on the heart has 
to be proved by experiment, and may be due to the soda. 

7. Salicylate of soda is certainly anti-pyretic, and, to a considerable degree, 
anti-rheumatic. That its employment does not appreciably diminish the time 
necessary to keep the patient at rest more than under other methods of treatment, 
but that the immense relief given by its use in the abatement of pain and fever — 
a relief not to be estimated by statistics — renders it by far the most valuable 
remedy for the disease at present known. — Lancet, Jan. 14, 1882. 


Pilocarpin in Scarlet Fever and Diphtheria. 

Professor Demme, in a long contribution (Jahrh. filr Kinder., vol. xvi.), con- 
tinues the record of his observations on pilocarpin in scarlet fever and diphtheria, 
commenced in 1877. The conclusions at which he arrives are as follows: 1. The 
variable results in the observed action of muriate of pilocarpin are due to the pres- 
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race with it of a second alkaloid, jaborin, resembling, according to Ilarnaek and 
Meyer, atropia in its physiological action, as the pilocarpin is more like nicotin. 
2. When a rapid effect is wanted, it is best administered hypodermically in doses 
of ^th to j’jtb of a grain under a year old, and bth of a grain up to ten 
years. When given internally, the dose should be two or three times larger, 
with gum acacia to prevent diarrhoea. These quantities may be increased and 
repeated if a continuous etl'ect be desired. 3. To prevent the vomiting and col- 
lapse which occasionally follow the subcutaneous injection, cognac, wine, strong 
tea or coffee, or ether, hypodermically, may be previously given. Similar 
stimulants are recommended when the drug is given by the mouth. The cardiac 
depression, which may amount to general collapse, with temporary loss of con- 
sciousness, and Cheyne-Stokes’s respiration, which arc liable to follow too large 
or too frequent doses, require stimulants. 4. Different individuals, and the 
same individual at different times, vary in their susceptibility to the action of the 
drug; and a vicarious relation between diaphoretic and sialagogue action is 
occasionally observed. ». As a part of the general activity of the secretions, a 
marked expectorant effect, and in some cases an abundant ilow from the nasal, 
laryngeal, and tracheal mucous membranes, occurs. Another less constant effect 
at the height or end of the diaphoresis is increased urinary secretion, due to the 
increased blood-pressure, the rapidity of flow in the glomeruli, and, perhaps, 
also to an effect of the drug on the renal vaso-motor nerves, or even on tlfe floor 
of the fourth ventricle. C. The superficial erythema, perceptible at the begin- 
ning of the sweating, is due to irritation of the peripheral vessels. 7. In cases 
of scarlet fever, where the rash is delayed or incomplete, and where, at the same 
time, there arc severe cerebral symptoms, an energetic diaphoresis by injection 
of pilocarpin most rapidly removes the scarlatinal poison from the blood, and 
brings out the eruption, thus relieving the cerebral symptoms. 8. Pilocarpin 
cannot prevent scarlatinal nephritis, but it is the most effectual remedy against 
dropsy; and, in cases treated by it, the kidnev-affeetion appears to run a more 
favourable course. 9. Nor can it prevent an attack of uncmia, occurring from 
extensive glomerular and interstitial nephritis ; but in less severe eases its diapho- 
retic and diuretic action can avert uraemic attacks threatening life, and can relieve 
them more quickly than any other remedy hitherto employed. 10. Owing to its 
expectorant action, it facilitates recovery from catarrhal laryngitis, from infec- 
tious and non-infectious croup, from catarrhal pneumonia ; and by the relief of 
symptoms of laryngo- and tracheo-stenosis which immediately threaten life. 
Similarly, a quicker loosening of the membrane and fibrinous infiltrations of true 
and also of scarlatinal diphtheria follow the administration of pilocarpin, though 
they do not appear to exert any action upon the specific contagium of the disease. 
— London Medical Record, December, 1881. 

During the past twelve months extensive trial lias been made, on the Conti- 
nent more than in England, of pilocarpine in the treatment of diphtheria. 
The use of such a depressing agent in a disease in which there is a marked ten- 
dency to asthenia may seem hazardous, but the agent has been given for its local 
influence, to aid, by augmenting the buccal secretions, in the separation and 
detachment of the false membranes. The method originated with Dr. Gutt- 
luann, of Cronstadt in Silesia, who, in October, 1880, published the results ob- 
tained by this method in eighty-one cases. Of this number, fifteen were, in his 
opinion, so severe that they would probably have died under any other method 
of treatment, and thirty others were of moderate severity. All the cases 
recovered. The abundant and continued salivation established by the pilocar- 
pine detached the membranes, removed the infiltration of the tissues, and in most 
of the cases the pharynx recovered its normal aspect in from one to three days, 
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;i little' longer time being required in a few cases of greater severity, but in only 
two cases did more tlian a week elapse before recovery. 

Results so startling, in a disease so grave, naturally led to the trial of the 
method in all countries, and during the past year it has been extensively em- 
ployed in Germany, Russia, and France. The results of the trials have been 
published in many instances, and those of the several observers have been col- 
lected by M. Picot, in the last number of the Swiss Revue Midicale. A com- 
parison of these facts with some recorded elsewhere does not, it must be confessed, 
afford much support to the alleged value of the method of treatment. The total 
number of the cases in which it has been tried is 129, and of these no less than 
47 have died, showing a mortality of about 36.5 per cent., or more than one in 
three. At the same time, the impression conveyed by massed statistics is apt to 
be misleading on such a subject. It is clear that in a considerable number of the 
fatal cases the treatment was commenced too late for life to be saved by any 
means. Some of the patients, for instance, were already in a state of collapse, 
in which the fatal end would be rather hastened by the general, than hindered 
by the local, action of pilocarpine. In other cases the treatment was commenced 
after tracheotomy had been performed, and under such circumstances it can 
hardly be said to have had a fair trial. 

The results obtained by different observers varied in some instances so much 
that they can only be accounted for by assuming a difference in epidemic severity. 
Lax, for instance, treated ten children : the condition of six was grave, and that 
of two was desperate, but all the cases recovered, the false membrane coming 
away freely in the abundant mucus and saliva. On the other hand, Alfoeri tried 
pilocarpine in six cases, all of which proved fatal. Several of those who have 
employed the method arrived at the conclusion that it is more serviceable in adults 
than in children, and in pharyngeal than in primary laryngeal diphtheria. Of the 
cases treated by Neumeister, for example, all the adults (four in number) recov- 
ered rapidly, but one-half of the children died. He concludes that it ought not 
to be employed in the case of children. Of the cases treated by Deliio, all those 
(fourteen in number) in which the diphtheria was limited to the pharynx recov- 
ered, although several of them were most severe, while of ten cases of primary 
laryngeal diphtheria one-half died ; but it is right to add that the treatment was 
commenced in most of them too late to afford it a fair chance. Moreover, in the 
case of a child used eleven, recorded by Lereboullet, it can hardly be doubted 
that piliearpine obviated the necessity for tracheotomy. Attacks of urgent 
dyspnoea had occurred, and asphyxia appeared imminent. Two injections each 
of five milligrammes of pilocarpine had been given, and six hours after the 
second an abundant salivation took place, and a quantity of false membrane was 
expelled. The child slept calmly afterwards, and, the treatment being continued 
for a few days, the symptoms rapidly disappeared. 

It may reasonably be asked whether an agent so powerful as pilocarpine is not 
likely to be injurious if it fails to do good ? On this point also diverse opinions 
have been expressed. Guttmann could trace no prejudicial influence in any case 
in which he tried it; nor could Kuster. But Archambault, who lost every severe 
case thus treated, observed the sweating to be followed by extreme nervous de- 
pression ; Alfoeri attributed to it a pulmonary oedema, which proved fatal to oue 
of his patients ; Weise lost three cases from collapse soon after commencing the 
treatment; and Reumister attributed to it extreme feebleness or sudden irregu- 
larity of the pulse, which he observed in six cases. These opinions are not 
reassuring, although the symptoms observed may in some cases have been due to 
the disease, and not to the remedy. 

The drug has been administered by the mouth, skin, and rectum. The former 
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method was the one employed by Guttniann. the average dose of ])iloearpine 
being one-fiftieth of a grain for a child and one-twentieth for an adult, given, 
with a little pepsine, in water acidulated with hydrochloric acid, and every dose 
was followed by a small quantity of Hungarian wine. He urges most stronirlv 
the importance of regular administration, the interruption of the treatment by 
sleep being always succeeded by an increase in the local symptoms. He attri- 
butes to the wine the prevention of any injurious effects from the depressing 
influence of the pilocarpine. Some of those who lpive employed this agent have 
not followed Guttmann’s method rigorously, the doses given by Archambault, 
for instance, having been considerably larger. By some, hypodermic injections 
have been employed, and with success; while Lepidi-Chioti produced salivation 
in ten or fifteen minutes by enemata containing half a grain of pilocarpine. 

The conclusion from this survey of the facts is certainly disappointing to the 
expectations raised by Guttmann’s original results, which become the more 
remarkable, and even mysterious. But the facts at present ascertained are 
insufficient to decide the influence of pilocarpine in diphtheria, and further obser- 
vations are necessary in cases in which the agent is employed sufficiently early to 
afford it a fair scope. — Lancet , Dec. 3, 1881. 


Risks of Intra- Pleural Injections. 

A few years ago we heard far more frequently of fatal accidents occurring dur- 
ing the operation of washing out an empyema than we have of late ; but we are 
reminded of these risks in a note from Prof. Billroth’s clinic in the AUegemvine 
Wiener Med. Zcitung for December 20th. The writer says that Professor Bill- 
roth has become convinced of the inutility of injections for the purpose of wash- 
ing out the empyemic cavity, except in the ettse of blood-clots and decomposing 
secretion ; and in the latter case it suffices to perform a single but thorough injec- 
tion. Thus in one case of a shot-wound in the left thorax, leading to putrid em- 
pyema, Professor Billroth made a counter-opening, and for four days allowed 
thymol to flow through. In ordinary empyema the chances arc favourable when 
the operation is done at the right time, for the longer pus remains in the thorax 
the longer the lung keeps atelectatic, and thus does not approach the wall of the 
thorax. A rib is resected, a drainage-tube introduced, and pus allowed free 
escape — a method of treatment much like that practised by Hippocrates, who 
bored through the rib and introduced a short smooth metal tube into the opening. 
To diminish pus formation a rod of iodoform can be placed in the pus cavity. 
Injections of cold disinfecting fluids often lead to ill consequences. Professor 
Billroth relates one — a female, twenty years old, with empyema, who was treated 
by means of injections. One day, when a cure was nearly accomplished, she be- 
came unconscious during the injection, and could not be restored. Dr. Wiil- 
fler also had an older patient who became unconscious during the injection, but 
who recovered. Billroth explains these remarkable phenomena, that a shock is 
received by the organism, excited through the peripheral nerves by means of cold 
water, and under ever so slight conditions, it may be the cause of death ; just as a 
mere blow on the testicle or stomach region can be fatal. Therefore it is import- 
ant to employ injections, when they appear necessary, of warm fluid. — Lancet, 
January 7, 1882. 

Operative Interference in Pulmonary Affections. 

Dr. Edward Bull, of Christiania, has been carrying on the surgical line of 
treatment of pulmonary cavities indicated by Pepper, If 1 osier, l'cnger, and IIol- 
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lister, iind lie believes that when a sufficient supply of material is eolleeted to 
show in what class of cases operative interference is indicated, a new field of suc- 
cessful surgical operations in internal diseases will he opened. He contributes 
reports of two cases treated in the Christiania Hospital in support of his views. 
The first case was one of circumscribed pulmonary gangrene in a female 23 years 
old, with a well-defined superficial gangrenous cavity in the upper lobe of the left 
lung. The general condition of the patient being very poor, incision was the 
only treatment which appeared to give any prospects of cure ; the cavity was 
accordingly opened from without and two or three spoonfuls of fetid pus escaped ; 
it was then washed out with a weak solution of carbolic acid and drainage estab- 
lished. At the end of three days expectoration had become scanty and without 
fetor, the local and general conditions rapidly improved, and the patient was dis- 
charged cured about six weeks after her admission into the hospital. The second 
case was that of a single woman aged 54, of feeble constitution, with a pulmonary 
abscess resulting from a pleuro-pneumonia in the upper lobe of the left lung, in 
whom death resulted by suffocation from the sudden rupture of the abscess. Dr. 
Bull thinks that in this case operative interference would have offered a reasona- 
ble prospect of cure with no worse result than possibly a permanent pulmonary 
fistula, the difficulty of diagnosis and of deciding to undertake a novel operation 
having delayed active interference until it was too late. 

Dr. Bull believes that limited gangrenous cavities and pulmonary abscesses are 
perfectly curable by incision if the other general and local conditions are favoura- 
ble. As regards the opening phthisical or bronchiestatic cavities ho does not 
speak in such decided terms, although isolated superficial cavities may be opened 
with no worse result than a permanent fistula. He does not believe that vigorous 
antiseptic precautions are necessary during the operation . — Nordiskt Medicinskt 
Arkiv, Band xiii. Nov. 15, 1881. 

Segmental Cardiac Disturbance. 

An interesting question in cardiac pathology is the occurrence of functional 
disturbance limited to one of the chambers of the heart. In order to ascertain 
what evidence experiment can supply regarding the truth of certain opinions on 
this subject, held by Professor Botkin, of St. Petersburg, one of his assistants, 
Dr. Lukjanow, has carried out a series of investigations in the laboratories of 
Botkin and of Goltz. The experiments were made on rabbits and dogs. The 
functional connection which normally unites all parts of the heart was interrupted 
by closure of one of the coronary arteries, by arrest of respiration, and by other 
measures. He has thus obtained very distinct evidence of the possibility of such 
isolated functional disturbance, which seems to prove that, just as functional dis- 
turbance from organic or neurotic causes may affect the right or the left side of the 
heart, so it may affect the upper or the lower half. Moreover, as some disturb- 
ing influences affect one-lialf of the heart, vertical or transverse, so others may 
affect the action of certain parts only, one auricle or one ventricle. The closure 
of one coronary artery is found to influence, first, the ventricle on the same side, 
then the other ventricle, and lastly the auricles. The disturbance consists in an 
alteration in the number and character of the cardiac contractions. The only 
difference observable between the effects of simple closure and of ligature of the 
arteries is that the latter acts more rapidly. The alterations in the number and 
in the character of the contractions do not always correspond. Asynchronism is 
produced in the auricles much more readily than in the ventricles. A difference 
between the number of the contractions in the auricles and ventricles is easily 
produced, and almost as easily a difference between the two auricles. Theccssa- 
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tion of the regular action of the cardiac muscle may be followed by an irregular 
oscillatory contraction of its individual fibres, and between these two conditions 
an interesting intermediate form may be observed ; distinct peristaltic waves 
course through the heart at regular intervals. In rare cases they may be observed 
to have a different direction in the different segments of the heart, and the direc- 
tion may change. Thus the cardiac muscle may contract in peristalsis and in 
antiperistalsis. At the period after occlusion of the coronary arteries at which 
regular contractions still occur in the ventricles, although the ventricles are the 
seat only of the peristaltic waves, irritation of the peripheral portion of the vagus 
still influences the auricles, but has no effect on the ventricles. The secondary 
contractions in the legs of a frog galvanoscope, which are produced by the auri- 
cles of the heart in the normal condition, are distinctly weakened after closure of 
the coronary arteries. At a certain period after closure of the vessels the left 
auricle presents intense mechanical distension. The closure of the left coronary 
artery in atropinized animals shows that the inhibitory centres do not play any 
considerable part in the production of the phenomena. General asphyxia, of 
sudden onset, influences especially sometimes one, sometimes the other half of the 
heart, and the resulting disturbance differs somewhat from that observed after 
closure of the coronary arteries. The effect on the secondary contraction in the 
frog’s legs is much less rapidly produced, and there is less tendency to the occur- 
rence of peristaltic waves of contraction. It seems probable that the effects of 
arterial occlusion are to be referred to two chief influences ; the effect of the sud- 
den iselucmia on the muscular fibres and nervous ganglia, and the persistence in 
the tissue of the products of such action as may occur. — Lancet , December 24, 
1881. _ 

Perforation of Gastric Ulcer into the Left Ventricle. 

In the Wiener Med. Blatter , Ho. 52, Osr.n published the account of a case of 
a woman aged 71 years, in which the autopsy revealed a round ulcer of the stom- 
ach which had opened into the left ventricle. The communication was established 
between the two organs by a long narrow canal ; no air was found in the heart 
or arteries. The perforation had occurred three days before the death of the 
woman, and was indicated by the vomiting of bright arterial blood and tarry 
stools. Brenner ( Wiener Med. Woch. 47, 1881) has just published an analogous 
case. A woman, aged 55 years, had been subject for years to attacks of cardiac 
pain, occasionally accompanied by vomiting. Six months before death she had 
an attack of pleurisy with violent pains radiating to the epigastrium. A few 
days before death she vomited blood, had severe cardiac distress, and passed 
black, tarry stools. 

The autopsy revealed a circular perforation on the lesser curvature of the stom- 
ach, which communicated with an opening in the wall of the left ventricle. As 
far as we know, these are the only two such cases on record . — Gazette Medicate 
de Paris, Dec. 3, 1881. 


Cardiac Hypertrophy as a Renal Disease. 

The problem of the subordination of cardiac hypertrophy to renal disease, when 
the two coexist, to which so much discussion lias been lately devoted, has engaged 
the attention of M. Straus of Paris, who has published in the Gazette Mddica/e 
a preliminary account of his experimental results. The difficulties of the problem 
of the relation of the heart to the kidney lesion depend upon the complexity of 
the morbid conditions present in the system. These are much simplified in an 
experimental inquiry, although the results thus obtained have not always been 
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very decisive. It is difficult to preserve for long the life of animals after a lesion 
of botli kidneys, and Straus has therefore contented himself with causing atrophy 
of one kidney by ligature of the ureter. Previous experiments of the same kind 
have yielded contradictory results. Simon, Rosenstein, and Gadden observed no 
cardiac consequence ; Beckmann, Grawitz and Israel, and Lewinsky found a re- 
sulting hypertrophy of the left ventricle. The experiments of Straus were made 
on twenty guinea-pigs, which were killed from four to six months after the ope- 
ration. A pure hypertrophy of the left ventricle was found to be the invariable 
result. The average weight of the heart, for instance, in three cases was 2.76 
grammes, while that of three healthy animals was only 2.25 grammes, and this 
although the average weight of the guinea-pigs operated upon was two hundred 
grammes less than that of those selected for comparison. The hypertrophy was 
uncomplicated by any degeneration of the muscular substance of the heart, and 
was apparently the direct result of the atrophy of the kidney, since the arterioles 
in various parts were examined and found to be healthy. 

Grawitz and Israel asserted that, although cardiac hypertrophy might follow a 
renal lesion in old animals in which the other kidney did not sufficiently over- 
grow to compensate for the loss, this result was not to be obtained in young ani- 
mals. This statement is disposed of by the experiments of Straus, since nearly 
all the guinea-pigs he experimented upon were young. Moreover, he was unable, 
to observe any inverse relation between the degree of hypertrophy in the heart 
and kidney, such as should obtain if the conclusions of Grawitz and Israel were 
correct. In one of the cases in which the increase in weight of the heart was 
greatest, the remaining kidney had increased to at least double the normal weight. 
An objection which is often urged against the dependence of cardiac hypertrophy 
on renal disease is the absence of such hypertrophy in cases in which the kidney 
suffers in consequence of an affection of the urinary passages. But Straus relates, 
to show that hypertrophy may be found in these forms, two eases of women dying 
from uterine cancer which had compressed the ureters, and had caused dilatation 
of the pelves of the kidneys and very marked renal lesions. In each there was 
considerable hypertrophy of the heart without any valvular lesion. In a discus- 
sion on this paper at the Soei6t6 de Biologic an interesting and apposite case was 
related by Quinquaud. A man of twenty-eight years of age was shot in the left 
lumbar region, and recovered after an illness attended with hsematuria. At this 
time there was no hypertrophy of the heart, but distinct evidence of this was dis- 
covered two years afterwards. He died with symptoms of uraunia four years 
later. The left kidney contained an old abscess, the right was hypertrophied, 
and the heart was increased in weight to eighteen ounces in consequence of hyper- 
trophy of the left ventricle. All the liquids of the body were found to contain a 
large excess of urea. — Lancet , Dec. 10, 1881. 

Embolism of the Aorta with Experiments on the Production of Cardiac 

Murmurs. 

MM. Baiuk and Do Castki. (Arc/no. G6n. de MM., Jan. 1881) narrate the 
ease of a laundress, aged 30, who was confined, for the third time, four months 
and a half before admission to hospital, when she was in a febrile condition. A 
few days after she had a severe rigor, with great pain in the loins, and tingling in 
the limbs, followed by paraplegia. There was total absence of pulsation in both 
limbs. Not a trace of murmur was to be heard over the heart; but in spite of 
this the diagnosis was ulcerative endocarditis of puerperal origin, with embolism 
of the abdominal aorta, and consecutive paraplegia. A bed-sore over the sacrum 
and incontinence of urine aud feces followed, the urine being bloody and albu- 
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minons. Up to the time of death consciousness was retained, and flic cardiac 
sounds maintained their purity. At the necropsy, ulcerative endocarditis of the 
left side was found, along with a large clot attached to the Avail of the auricle, 
and prolonged into the ventricle, where it was adherent to the chorda; tendineaj. 
The aurieulo- ventricular valve was perforated ; the aortic competent, but inflamed. 
At the bifurcation of the aorta there was a large fibrinous clot, not adherent to 
the vessel. The spinal meninges and the cord itself were much congested in the 
lumbar region, the kidneys were studded Avith infarcts, the spleen congested, and 
its main artery obliterated : there AA-ere no signs of embolism in the brain, the 
lungs, or the liver. The authors cite several eases of aortic embolism and throm- 
bosis, and point out that the former is more frequently met with than the latter. 
To explain why there av.us no murmur in their case, when the clot would be 
expected to produce one, MM. Baric and Du Castel, under the supervision of 
M. Potain, arranged a series of tubes of the same calibre, through which currents 
of Avafer (at the same pressure) (lowed. In these tubes Avere placed diaphragms 
of the same metal, perforated by apertures of different shape and position. They 
found that the intensity of the murmur was the same in all, Avhatevcr the form 
and situation of the orifice might be. Then to make out Avhethcr the material of 
AA-hieh the obstacles AA-ere composed had any influence, they removed the dia- 
phragms, and substituted foreign bodies of different nature and resistance. The 
murmur avus loud and distinct Avhen the obstacle aa-.-is hard and resistant ; but 
when it was soft and velvety the murmur almost disappeared. They therefore 
conclude: 1. That the form of the orifice has no influence OA-er the production 
of the murmur ; 2. That the consistence of the Avails of the orifice exerts a 
notable influence upon the intensity of the murmur. — London Med. Record, 
Dec. 1881. 


Oesophageal Ulcer from Digestion. 

Professor QcrxcK'E, of Kiel, published some time since observations to show 
that ulcers may occur in the (esophagus from the action of the gastric juice. 
Three cases are now (Dent. Archie Jiir Klin. Med.) published in support of 
this. 1. The first case was that of a patient suffering from cancer of both 
OA-aries. The ulcer was in the loAver part of the oesophagus; and in this, as in 
the other cases, the absence of cancer at the spot was proved by microscopic 
examination, as Avas also the possibility of corrosion ante mortem or digestion 
post mortem. 2. The second Avas that of a patient affected Avith 0 A-arian cyst, in 
Avhom an oesophageal ulcer in the lower half had perforated into the right pleural 
cavity. 3. The third case Avas that of a man, 50 years of age, cachectic, and to 
till appearance suffering from cancer. The post-mortem examination, hoAvever, 
shoAved the cause to be marked narroAving of the oesophageal opening of the 
stomach by a cicatricial stricture, evidently the remains of a previous ulcer 
involving the neighbouring mucous membrane, and giving rise to muscular hyper- 
trophy of the oesophagus and chronic sAA-elling of its mucous membrane. — London 
Med. Record, December 15, 1881. 


Encysted Dropsy of the Peritoneum. 

At the meeting of the Han-eian Society of London, on Jan. 5, Mr. Knowslky 
Thoknton read a paper on this subject. The disease is A ery rare, but lie had 
met with tAA-o cases in his hospital practice in the last three months, and this 
showed that we must be prepared to diagnose it from other abdominal enlarge- 
ments. Correct diagnosis being all important in these cases for successful treat- 
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merit, he alluded to the small amount of information on the subject to be found 
in either the general or special text-books. He quoted at some length a case in 
Sir. Spencer Wells’s work on Diseases of the Ovaries, which very closely re- 
sembled one of his own, and alluded to the opinions of Drs. West and Peaslee. 
The statements of the latter he regarded as misleading, the errors arising, in his 
opinion, from an attempt to generalize from imperfect data. He pointed out that 
it is important to distinguish this disease from the much commoner condition in 
which partial collections of tluid occur in the peritoneum around malignant 
growths. His own eases were then fully recorded. 

Case 1 was that of a woman of forty-five, supposed to have an ovarian tumour, 
which was also supposed to have ruptured into the peritoneum while she was 
under the author’s observation. Suppression of urine led to tapping of the peri- 
toneum, which gave temporary relief, but she died with urmmie symptoms with- 
out further operation. The post-mortem revealed very advanced granular disease 
of the kidneys, a large spleen, and an encysted dropsy which had become gene- 
ral by breaking down adhesions. The ovaries were healthy. 

Case 2 was that of a young girl in whose abdomen a doubtful collection of fluid 
existed. It was a very difficult case for diagnosis, but, on the whole, the author 
leaned to the view that it was a case of flaccid broad ligament cyst. Abdominal 
section showed that it was an encysted dropsy of the peritoneum. The fluid was 
removed, the sac carefully sponged out, and the incision closed without drainage. 
The patient made a good recovery, thc'intestines gradually re-occupying the. 
place where the fluid had been, and when she was last seen there was no appear- 
ance of re-accumulation. 

Mr. Thornton urged the importance of the record of rare cases, and pointed 
out that the knowledge of this disease was still too limited for it to be possible 
to lay down rules as to diagnosis. He would accept Peaslee’s statement that 
encysted dropsy of the peritoneum is always preceded and caused by peritonitis. 
The causes of the peritonitis are, however, very various. With regard to treat- 
ment, he thought it right to open the abdomen, and sponge out the sac, in any 
case in which the condition was diagnosed in a patient free from kidney disease ; 
drainage was not necessary. He urged the advantage of incision as compared 
with tapping, and spoke strongly as to the value of Listerism in abdominal sec- 
tion, emphasizing his faith by his residts in ovariotomy at the Samaritan Hospital 
in 1881. During that year he had had forty-one cases, had not once drained, 
and had only two deaths, both occurring in young patients, the subjects of malig- 
nant tumour. — Lancet, Jan. 21, 1882. 


Malaria and Diabetes. 

At the meeting of the Academic de Midecine on November 29th, M. Yer- 
XEUIL communicated six observations that he had made within the year, relative 
to surgical affections in persons affected simultaneously with glycosuria and ma- 
laria, and he presented an extended historical review of the authors who had 
previously noted this association of diseases. He cited in particular the memoir 
of Dr. Burdel, presented to the Acaddmie des Sciences in 1859, of which the fol- 
lowing were the conclusions : 1. There exists a true diabetes in malaria. 2. This 
diabetes is only ephemeral, that is to say, it appears with the fever, lasts during 
its stay, and disappears with it. 3. The glycosuria of malarial fever reveals the 
disturbance which destroys the equilibrium between the cerebro-spinal and sym- 
pathetic nervous systems. 4. This explanation, given by Claude Bernard, is 
confirmed by the clinical facts. 5. The more violent the cases, and intense the 
fever, the greater the quantity of sugar in the urine. 6. When, on the contrary, 
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the attacks become more numerous and less severe, or, in other rvords, when the 
malarial cachexia is established, then the amount of sugar excreted becomes 
less. 

In his notes, M. B uni el announced that he found sugar in the urine in conside- 
rable quantity in eighty instances among eighty-six eases of malarial fever ; in 
thirty cases where the fever had become remittent, the sugar was in less quan- 
tity, and that in pregnant or nursing women, the sugar is present in large 
amounts. 

M. Verneuil reports the notes of six eases, which lead him to formulate the fol- 
lowing conclusions : — 

1. Malaria frequently causes glycosuria. 

2. This may occur in two forms : the one cotemporary with the febrile attack, 
and, like it, transient ; the other occurring after and independent of the febrile 
attack, and, unlike the first, of which it is a consequence, is permanent. 

8. Permanent glycosuria is especially apt to occur in malarial subjects of 
arthritic diathesis. 

4. Malarial glycosuria appears to be one of the benign forms of diabetes. 

5. Intermittent affections occurring in such subjects may take on certain char- 
acters of malaria or diabetes, or of both affections at the same time. Traumatic 
lesions may irritate or aggravate both diatheses, especially that of telluric origin. 
— Gaz. M4d. de Paris, Dec. S, 1881. 

The above subject caused an interesting discussion, Mr Collin particularly 
objecting to M. Terneuil’s deductions. In the Journal de AUdecine de Paris, 
Dec. 1 7, 1881, the qucs’tion is subjected to a critical review, of which the follow- 
ing are the conclusions : — 

1. The pathogenic influence of malaria can be admitted in a certain number 
of eases, even though mere coincidence might also be urged ; it is probable, how- 
ever, that this causative influence is not often exerted. 

2. In flie eases where diabetes is associated with malaria, it should first be 
proved that some more efficacious etiological condition is not concurrent with the 
latter. 

3. Although the present state of sciences will not permit the affirmation of the 
frequent occurrence of diabetes of malarial origin, the facts observed by Prof. 
Verneuil are of sufficient importance to cause attention to be directed anew to 
this interesting subject. 

The Value of Alveolar Periostitis of the Jaws as a Diagnostic Sign in 

Diabetes. 

At the meeting of the Academic de Medecine held on Dec. 27, 1881, M. 
Magitoi. read a memoir with the above title, of which the following are the 
conclusions: — 

1. Examination of the mouth furnishes a constant diagnostic sign of the pre- 
sence of diabetes. 

2. This consists of a condition of the alveolar border described as alveolar 
ostco-periostitis. 

S. This manifestation of diabetes, which appears at the onset of the disease 
and lasts during its course, may in certain cases serve as a revelation of the pre- 
sence of the disease. 

4. The alveolar lesion at the commencement of the diabetes is distinguished 
by a deviation of the teeth ; in a further stage of the disease the teeth become 
loosened and alveolar catarrh is present. And in the most advanced state of 
diabetes the teeth drop out. If, a 'ter these stages, the disease still advances, the 
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silveola, deprived of the teeth, may become absorbed consecutively or not to a 
partial gangrene of the gum. This hist sign is usually only shortly antecedent 
to death. — Journ. de Med. de Paris, Dec. 31, 1 SSI- 


Albuminuria in Epilepsy. 

An exhaustive paper by Dr. Kleudgen, in the Archiv fur Psych., Band 
xi., Heft 2, bids fair to set at rest the much vexed question as to whether albu- 
minuria is a common result of an epileptic attack. The author has made many 
preliminary experiments to ascertain the tests for albumen, which are at once, the 
most delicate and the least liable to any source of fallacy. Observations were 
made upon fifty-seven confirmed epileptics (3G males and 21 females), aged from 
13 to GG years. In -women, the urine was always drawn oil' by catheter. It was 
found that the urine passed within four hours of an epileptic attack nearly always 
contained traces of albumen ; in only about one-eighth of the cases was it entirely 
absent. But, pursuing his observations further, Kleudgen found, on examining 
the urine of these same patients as long as possible after a fit, that quite as large 
a proportion of the samples contained small amounts of albumen. Further, on 
testing the urine of a large number of insane patients of various kinds, but not 
epileptic, it was found that albumen was present in just about the same number 
of cases. Not content with this, Kleudgen next directed his attention to the 
urine of healthy adults. In eight cases out of thirty-two attendants upon the 
insane, he found a small quantity of albumen to be present in the urine. 

The author’s conclusions are these : There are traces o'f albumen in all urine 
which presents a certain degree of concentration (an increased specific gravity). 
Slight increase in the quantity of albumen may occur periodically without a 
corresponding rise in the specific gravity, and without the existence of renal 
disease. The urine secreted after an epileptic attack does not present any 
peculiarity, either in reaction or in specific gravity. It is very rare that an 
attack of epilepsy determines an augmentation of the quantity of albumen in the 
urine ; when this occurs it is only very slight ; moreover, in males it is generally 
due to the presence of semen in the urine. Renal casts are not found in the 
urine of epileptics unless kidney-disease be present. 

Accepting the above results as true, it is easy to trace the origin of the contra- 
dictory statements which have been made upon this matter. Those observers 
who have only used the ordinary methods of testing for albumen have found 
none in the urine of those epileptics who were free from renal disease. Others, 
who have made use of more delicate tests, have found small quantities of 
albumen almost constantly present ; but they have failed to note that this is also 
the case in the same patients while temporarily free from convulsive attacks, also 
in insane patients of all kinds, and in a large proportion of healthy adults of both 
sexes. We may add that a number of the most careful and exact observers have 
been ranged upon both sides in the controversy which has been so long continued 
upon this subject. — London Med. Record, December 15, 1881. 


llccinnglobinuria Produced by Naphtol. 

Dr. Albert Neuser ( Central . f. d. Med. IKfss. No. 30) has found, that 
when naphtol is given in large doses to dogs and rabbits it produces hiemoglobi- 
nuria. One gramme, injected in a concentrated warm solution under the skin . of 
a rabbit of 1000 grammes, pioduced death, and a gramme and a half killed a dog 
weighing 4500 grammes. Death was preceded by salivation and restlessness in 
dogs, and by well-marked convulsions in rabbits. Dogs are killed by a smaller 
No. CLXYI — April 1882. 87 
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proportionate dose than rabbits, just as they are by pyrogallic acid. This is impor- 
tant, as man resists py royal lie acid still less than dogs. Twelve grammes of py- 
rogallie acid given to a man weighing 100 kilogrammes, produced solution of 
the blood and death. It is therefore probable that the fatal dose of naphtol for 
a man would be comparatively small, and all the greater care must be employed 
in its application, as patches of psoriasis appear to increase the absorptive power 
of the skin. The urine must therefore be carefully watched during the applica- 
tion of naphtol, and when nephritis is present still more precaution must be em- 
ployed. — Practitioner, November, 1881. 


Leprosy. 

In a paper on Leprosy as it exists in Louisiana, Dr. G. B. UxnKimiLi. con- 
cludes, as regards its etiology — 

1 . That the disease is clearly of a specific character, generally due to heredi- 
tary transmission. That its hereditary character is not similar to that of syphilis, 
but more allied to those classes of diathetic disease, such as carcinoma, tubercle, 
and the like. 

2. Its propagation by contagion cannot be proved. Its non-contagious charac- 
ter is universally admitted. 

3. That climate, soil, and race cannot be regarded as positive elements in its 
causation. 

4. That filth and uncleanness increase the liability to and accelerate the pro- 
gress of the disease. 

5. That absence in the diet of certain principles, such as nitrogen, oxygen, 
and potassium, may be considered as negative causes of its production. 

The following summary of its symptoms is also given : — 

1. The precursory symptoms are such as would point to the approach of any 
serious constitutional malady. 

2. That bronze discoloration and a flabby, shrunken condition of the skin is 
usually the first permanent symptom and generally associated with local ames- 
tliesia on the extremities. 

3. That nodulation, the result of leprous tubercular deposit, occurs at a later 
stage of the disease, progresses slowly, and involves all the tissues and viscera of 
the bodj r , the lungs and pancreas excepted. 

4. That death is the termination of the disease in all cases. It results either 
from exhaustion, blood-poisoning, asphyxia, diarrhoea, or dysentery. That 
death from exhaustion or blood-poisoning is common to both sexes in any stage 
of the disease after nodulation sets in. That death from asphyxia is most common 
among women, and occurs late in the career of the disease. That death from 
diarrhoea or dysentery is most common among men, occurring generally at a late 
date. That the progress of the disease is slow. Mild cases generally continue 
about twenty years. Severe cases terminate on an average after nine to twelve 
years. 

Dr. Underhill believes that leprosy is an incurable disease from its commence- 
ment to its termination ; palliative measures and measures tending to limit its 
propagation can only be adopted . — New Orleans j\[edical and Suryical Journal, 
January, 1882. 
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Transplantation of Bone. 

From studies made on this subject, Dr. Mac Eive.v concludes that bone-grafts 
are capable of being transplanted, even in the case of man, of forming adhesions, 
and developing. Each graft should comprise all the osseous elements, the best 
process being to divide the fragments with a sharp-cutting instrument into very 
small pieces before applying them. In order to insure success, antiseptic treat- 
ment must be carefully carried out. — Revue da Chirr/., Jan. 10 , 1882. 


Iodoform in Wounds of the Mouth. 

The efficacy of the local use of iodoform in tuberculous affections of the joints, 
and its efficacy in the treatment of wounds where sutures are inapplicable, have 
recently led Prof. Billhoth to test its use in wounds near the natural apertures 
of the body, particularly since antiseptic dressings to these parts have been found 
unmanageable. From April to October, 1881, eighteen carcinomata of the 
tongue were removed in the Vienna clinic. In some of these cases the third or 
half of the tongue was excised, although in the majority the organ was removed 
in its entirety. In many of the cases it was found necessary to remove part or 
all of the floor of the mouth to the hyoid bone. In several cases the submaxil- 
lary gland and lymphatics, as well as parts of the soft palate and pharynx, were 
removed. To render these extensive operations practicable, the inferior maxilla 
had to be divided, and in a number of eases was partially removed. To prevent 
excessive hemorrhage and flooding of the field operation, the operations on the 
tongue were, as a rule, preceded by ligature of the lingual and facial. 

In all of the eighteen cases a complete cure was effected. In none of the casus 
was there any local disturbance, and in only a very few was there any elevation 
of temperature except during the first few days 

Since the technicalities of the operation had not been altered, these fortunate 
results must be attributed to the treatment of the wounds with iodoform. The 
main points of this treatment can be summarized as follows : When, after am- 
putation of the tongue and lloor of the mouth, the latter communicates with the 
external wound through which the lingual artery was ligated, a large drainage 
tube is passed through this opening into the mouth. If the floor of the mouth was 
not injured by the operation, Billroth no longer perforates it for drainage pur- 
poses. After the operation a piece of iodoform-gauze, six to ten inches in length, 
and one to two inches in width, folded upon itself, is introduced into the wound, 
and pressed against the surface operated upon. This small piece of gauze suffices 
to completely and permanently keep the wound free from septic changes. 

The piece of gauze thus introduced after the operation clings to the wounded 
surface for from five to eight days. It does not come out spontaneously before 
this length of time has elapsed, and does not interfere with the deglutition of 
the patient. 

The iodoform gauze is prepared as follows : GO gr. of resin are dissolved in 
1200 gr. of alcohol, and 50 gr. of glycerine are added to this solution. Into this 
are placed six yards of gauze, from which the excess of solution is to be squeezed 
out. AYhcn this gauze is half dried, 50 gr. of powdered iodoform are dusted 
upon it. 

If the results obtained in these cases of Billroth be compared with those 
achieved in similar cases in former times, it becomes apparent that in the iodo- 
form we have a powerful means of preventing the septic changes that usually 
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carried off patients who lied been subjected to capital operations about the 
mouth . — Cincinnati Lancet and Clinic, Jan. 14, 1882, from Central!), f. Chtr . , 
Dee. 3, 1881. _ . 

Excision of the Tongue. 

Walter Whitehead, F.R.C.S.E., F.R.S. Edin., reports twenty-eight cases 
of removal of the tongue through the mouth with only one death as the immediate 
result of the operation in an old man aged sixty-nine. The difficulties and danger 
of the operation, according to the author, are few and more imaginary than real. 
Hemorrhage, the lete noire of most surgeons who contemplate removing the tongue, 
is in reality easily controllable, and frequently trilling. Mr. Whitehead states 
that he has twice removed the entire tongue without having to secure a single 
vessel, and more than once had only to twist one lingual artery. The operation 
is conducted in the following manner: — 

1. The mouth is opened to the full extent with Mason’s or any other suitable 
gag, the duty of attending to this important part of the operation being intrusted 
to one of the two assistants required. 

2. The tongue is drawn out of the mouth by a double ligature passed through 
its substance an inch from the tip. This ligature is given in charge of the second 
assistant, with instructions to maintain throughout the operation a steady traction 
outwards and upwards. 

3. The operator commences by dividing all the attachments of the tongue to 
the jaw and to the pillars of the fauces, after the manner suggested by Sir James 
Paget, with an ordinary pair of straight scissors. 

4. The muscles attached to the base of the tongue are then cut across by a 
series of successive short snips of the scissors until the entire tongue is separated 
on the plane of the inferior border of the lower jaw, and as far back as the safety 
of the epiglottis will permit. 

5. The lingual or any other arteries requiring torsion are twisted as divided. 
It is generally found that a moment’s pressure with a small piece of sponge, held 
in sponge forceps, suffices temporarily, if not permanently, to arrest any bleed- 
ing; it is, however, regarded as desirable to twist, cither immediately or after 
the tongue is removed, every bleeding vessel. 

G. A single loop of silk is passed by a long needle through the remains of the 
glosso-epiglottidean fold of the mucous membrane, as a means of drawing forwards 
the floor of the mouth should secondary hemorrhage take place. This ligature 
may with safety be removed the day after the operation, and, as it is invariably 
a source of annoyance to the patient, it is always desirable to adopt this rule. 

The after-treatment consists in feeding the patient for the first three days abso- 
lutely and solely by nutritive enemata, satisfying the thirst by occasionally wash- 
ing out the mouth with a weak iced solution of permanganate of potash, forbidding 
any attempt at speaking, and requiring that all the wishes of the patient shall be 
expressed in writing, or by signs. — Lancet , Oct. 22, 1881. 

In the Annals for Anatomy and Surgery , Dec. 1881, Dr. Joseph Howe 
records two cases of entire removal of the tongue, and describes “ a safety-pin 
tourniquet” whose use, he thinks, will render the extirpation of the tongue an 
exceedingly safe and simple operation. 


Extirpation of Goitres. 

' Dr. IVuleler contributes to the Wien. Med. Woch., FTo. 1, 1882, some statis- 
’’eal details of the cases in which Professor Billroth has performed the operation 
■xiirpating goitre. He commences his short paper with the remark that one 
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of the most interesting and profitable of surgical inquiries consists in casting a 
critical eye over the results, obtained by skilful hands, in surgical operations which 
but a short time ago were never thought of. Not only does the surgeon call to 
mind the interesting clinical points in each case, but he impresses on his memory 
the valuable experience which each case afforded, out of which gradual improve- 
ment in the modes of operating is derived. The author on this occasion, as 
already remarked, keeps strictly to statistics, reserving for a future occasion the 
detailed history of the cases. Thanks to antiseptic surgery, Professor Billroth 
has felt himself justified in resuming this operation and of developing it during 
the past five years. Within this period he has performed 58 operations on 55 
patients (in three cases a second operation was necessitated in consequence of 
recurrence). Of the 55 patients, 48 were cured and 7 died. This gives a mor- 
tality of 12.7 per cent. In two of these fatal cases death resulted from causes 
apart from the operation ; in one in consequence of bursting of an aneurism of 
the aorta ; in another from peritonitis. Among the remaining 53 cases, there 
were 5 of malignant disease of the thyroid. Of these 5 cases 4 recovered from 
the operation, while the fifth died after tracheotomy had been performed, of 
asphyxia, dependent on extensive recurrence. All these cases, indeed, might be 
excluded, as extirpation of the thyroid, on account of malignant growths, differs 
both in the method of operating and in prognosis from cases of goitre. Thus, 48 
patients remain, of which 44 were quite cured. Comparing the results (of the 
goitre cases proper) with others obtained in the pre-antiseptic period, the follow- 
ing facts are shown : From 1SG0 to 187G there was a mortality of 3G.1 per cent.; 
whilst during the years from 1877 to 18S1 the mortality was 8.3 per cent. As 
regards the performance of-tracheotomy in these 48 cases, in 5 only was it called 
for, either before, during, or after the operation. Of these 5, 3 died and 2 re- 
covered. Thus of the 43 cases in which tracheotomy was not necessary only 1 
died, which is a percentage of only 2.3 per cent, of non-tracheotomized patients. 
From this it may be concluded how much more severe those cases are in which 
at the time of the operation there is tracheal stenosis. Of the 48 cases, 1 5 were 
males, 33 were females. Among the latter the operation was undertaken in 
several instances on “cosmetic” grounds. The oldest patient was sixty-five, the 
youngest (a girl) only twelve. Age seemed to exert no unfavourable influence. 
Concerning the mode of operating it may be stated that in 2 cases the gland was 
shelled out of its capsule, 1 of which was fatal ; in 24 cases only one-half of the 
gland was removed, with 1 fatal case; and in 22 cases the entire gland was re- 
moved, with 2 fatal eases. The average duration of the after-treatment in the 
favourable cases was 21.8 days. The recurrent larj'ngeal nerve seems to have 
been interfered with (as shown by laryngoscopic examination) in 1 1 cases on one 
side ; in 2 cases on both sides ; and in 31 not at all. Of these cases of one-sided 
paralysis of the cords, it must be mentioned that the patients recovered perfectly 
in the course of time, and that in 3 of the 11 the paralysis existed before the 
operation. In 1 of the 2 cases of double-sided paralysis of the cords, which died 
of tetanus three months after the operation, a post-mortem examination failed to 
show that the paralysis depended on injury of the recurrent laryngeal nerve. — 
Med. Times and Gaz., Feb. 4, 18S2. 


Gastro-Enterostomy. 

Under the above title we hear of a new operation from Germany, performed 
for the first time by Dr. Anton Wolfler, who is Professor Billroth’s assistant, and 
afterwards by that distinguished surgeon himself. The operation (an account of 
which will be found in the Centralblatt fiir Chirurgie for November 12) appears 
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to have been devised on the spur of the moment, after an exploratory incision bad 
been made into the abdomen of a man who was suffering from cancer of the 
pylorus, and in whom the operation for removal of the tumour proved to be im- 
possible. It consisted in making an incision into the stomach near the middle of 
the great curvature, and a similar cut into a coil of small intestine, we presume 
as near as possible to the commencement of the jejunum, and carefully sewing to 
one another the margins of the two openings thus formed. The object of the 
operation is thus twofold — in the first place, to allow the materials swallowed to 
pass into the intestine ; and in the second place, to prevent any obstruction to the 
escape of the biliary and pancreatic secretions. Strict antiseptic precautions, 
“with the exception of the use of the spray,” were observed during the opera- 
tion, and not only did healing take place without any fever and by first intention, 
but the patient experienced very marked relief, and at the time of the report had 
survived the operation nearly four weeks. Not only had he survived, but a 
marked improvement had taken place in his symptoms : the vomiting had stopped, 
and he had been able to take increasing quantities, first of liquid, and afterwards 
of solid food. lie had also had daily evacuations of the bowels, the stools being 
firm and brown. 

Billroth’s case was also one of a cancer of the pylorus too far advanced for 
removal. The operation was apparently carried out in the same way : it was 
easy of performance, and lasted only an hour. The patient, however, was seized 
with biliary vomiting, which continued till he died on the tenth day. An expla- 
nation of the vomitingwas found post-mortem : there was no peritonitis ; but the 
result of drawing the intestine towards the stomach had been to form a spur which 
divided the opening between the two viscera into two unequal parts, the larger of 
which communicated with the proximal portion of the intestine. The result of 
this was that the bile and pancreatic secretion, instead of passing into the intes- 
tine, were poured into the stomach, and the consequence was that which lias been 
described. The author points out the necessity of making sure, to begin with, 
which is the proximal and which the distal portion of the coil of intestine selected, 
and then taking care that a thoroughly free communication shall exist between the 
latter and the stomach, while the former shall be, in a way, valved by making the 
stomach-wall overlap it. He also suggests that this method of procedure may 
possibly prove of value in eases of malignant growths in connection with the intes- 
tine. — Med. Times and Coe., Dee. 3, J8S1. 


Removal of a Cyst of the Pancreas Weighing 'Twenty and a Half Pounds. 

Dr. X. Bozeman presented, at a meeting of the Xew York Pathological So- 
ciety (Med. Record , Jan. 14, 1882), a specimen accompanied by the following 
history : it was interesting with reference to three particulars : first, as having 
been removed from the pancreas of a living woman ; second, as having been 
mistaken for an ovarian cyst ; and third, as being the first operation of the kind 
upon record. 

The patient was the wife of a prominent physician of Texas, forty-one vears 
of age, tall and robust, weighing nearly two hundred pounds, and perfectly 
healthy up to seven years ago, except occasional attacks of dyspepsia. Seven 
years ago she had, for the first time, pain in the right iliac region, extending 
down tlie right thigh and occasionally attended with numbness. Five years ago 
tin; abdomen began to enlarge, slowly at first, but gradually increased in size 
upon the left side, with a corresponding tlatness upon the right side. The point 
at which the enlargement was first noticed was higher than would naturally be 
expected tor an ovarian cyst. At that time no special importance was attached 
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to tlic enlargement of the abdomen, either by herself or husband, who frequently 
examined the tumour. It progressed in the ordinary way up to six or seven 
months ago, when it suddenly began to grow rapidly, and finally the entire abdo- 
men was distended symmetrically. At the same time the patient began to lose 
flesh. The case was diagnosticated as one of ovarian cyst by Professor Richard- 
son, of Hew Orleans, who advised the patient to consult Dr.. Bozeman. On 
November 19, 1881, the patient having entered the Woman’s Hospital, Dr. 
Bozeman examined her and diagnosticated ovarian cyst. She was also examined 
by his colleagues, Drs. Thomas and Emmet, both of whom confirmed his diag- 
nosis. 

An operation was decided upon, and it was performed on the second day of 
December, under Listerism. Nothing unusual presented itself in the early stage 
of the operation. When the tumour was reached through an incision below the 
umbilicus, its appearance was nearly that presented by an ordinary unilocular 
ovarian cyst, except, perhaps, it had a little deeper pearlish colour. It was tapped 
and two and one-half gallons of fluid were removed. After the greater part of 
the fluid was drawn oil, about two-thirds of the cyst was drawn through the ab- 
dominal opening, and then, for the first time, Dr. Bozeman suspected that it was 
not ovarian. He then passed his hand into the peritoneal cavity and found the 
uterus and both ovaries, and also determined that the cyst had an origin some- 
where in the upper part of the abdomen. The abdominal incision was extended 
upward two inches above the umbilicus. The stomach was then found crowded 
against the diaphragm, and the bowels were deep in the abdominal cavity below 
the cyst. The cyst had an extensive attachment, apparently to the transverse 
mesocolon. After some manipulation he finally reached the pancreas, where' he 
discovered a large vein, subsequently determined to be the splenic, which was 
very tortuous, and offered considerable obstruction to the operation, owing to its 
close relationship to the pedicle. Finally he traced the cyst down until he 
reached the tail of the pancreas, which was turned up on the side of the cyst, 
and firmly adherent to it to the extent of two inches. He then proceeded to 
separate the extremity of the pancreas from the cyst by dissection, and when 
completely separated the pancreas spread out and presented its natural appear- 
ance. The attachment of the cyst was at the junction of the outer with the inner 
two-thirds of the organ, and it had a pedicle three-fourths of an inch in length 
and about three-fourths of an inch in diameter. The veins of the pedicle were 
very large. Having fairly reached the pedicle, he transfixed it with a needle, 
ligated it in the usual way, and cut it off. The result was that he cut out the 
bottom of the cyst, as shown in the specimen. The portion of the cyst, however, 
which remained attached to the pedicle was subsequently completely removed by 
dissection. The artery which supplied the growth was doubtless a branch of the 
splenic, and it had attained a very large size — as large as the brachial. The loss 
of blood was small, and not a single bleeding vessel required a ligature. The 
fluid which the cyst contained was of a light brownish colour, its specific gravity 
was 1020, and it had an acid reaction, in that respect differing from the fluid re- 
moved from the ordinary ovarian cyst, which is alkaline. The girth of the pa- 
. tient before the operation was forty-one inches, and both oblique measurements, 
from the anterior superior spinous processes of the ilia to the umbilicus, were the 
same — nine inches. The tumour, with the fluid, weighed twenty and one-half 
pounds. 

The specimen was also interesting in another respect, namely : with reference 
to the point of attachment, which was almost precisely in the position occupied 
by the bullet in the late case of our deceased President. The patient underwent 
special preparation for the operation. She took salicin, fifteen grains three times 
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a (lav for two weeks. On the morning of the day on which the operation was 
performed she received fifteen grains of quinine with one of opium, and when she 
went upon the table she was thoroughly einchonized. The patient rallied from 
the amesthetie and from the operation without any shock whatever. After the 
operation she took by the rectum, at intervals of six hours, ten grains of quinine 
with two ounces of beef-juice, half a drachm of liquor opii comp., and two 
drachms of brandy. On the third day the temperature reached its highest point, 
101.5° F., but the pulse never rose above 98. Subsequently the pulse fell to 80, 
and the quantity of quinine was gradually lessened, but on the eighth day after 
stopping the quinine the temperature rose to 102.8° F. The quinine was again 
resumed, ten grains every six hours, and the temperature in the course of thirty- 
six hours fell to 99.5° F., and subsequently the patient had progressed in the 
most satisfactory manner, and there was every prospect of a complete recovery. 

The Surgery of Cysts of the Pancreas. 

The deep position of the pancreas, the extreme rarity of its diseases, and the 
difficulty attendant upon their discrimination, render any information upon its 
lesions and their management exceptionally valuable. Becourt and Douponchel 
have described cysts of this organ as large as a child’s head ; but it is only within 
the past year that this class of tumours has attracted the attention of the opera- 
tive surgeon. Kulenhampff, of Bremen, records the case of a man, thirty-nine 
years of age, in whom, at the end of two months, as the result of severe blows 
upon the belly, received in hoisting a heavy kettle, a tumour made its appear- 
ance in the epigastrium. An exploratory incision was made on the 14th of Sep- 
tember, 1881, and a few ounces of fluid, which proved to be pancreatic on chem- 
ical examination, were withdrawn with an aspirator. Six days subsequently the 
abdomen was again opened, the peritoneum was united to the incision, and anti- 
septic gauze inserted into the belly with the view of exciting adhesion between 
the sac and the walls of the abdomen. The object having been accomplished in 
four days, the cyst was laid open, a litre of fluid evacuated, a tent inserted, and 
antiseptic dressings applied. During the next sixteen days fluid constantly 
escaped in gradually diminishing quantities, the tumour disappeared, and a 
fistulous track remained, which, under the application of tincture of iodine and 
nitrate of silver, had completely closed on the 80th of October. The operator 
alludes to a case in the hands of Thiersch, in which a cyst of spontaneous origin, 
and supposed to be connected with the tail of the pancreas, was opened and three 
litres of chocolate-coloured fluid evacuated. The patient recovered, but a fistule 
remained. 

In addition to the foregoing cases, two examples of the removal of cysts of the 
pancreas, being the only ones of the kind on record, were reported by Rokitanskv, 
of f ienna, and Bozeman, of New York, both of which were mistaken for ovarian 
tumours. The case of Rokitansky occurred in a woman, thirty -six years of age, 
who had suffered with signs of ovarian dropsy for nearly three years. On the 
27th of February, 1881, the usual incision was made, and the cyst was found to 
be extensively adherent to the omentum, stomach, descending and transverse 
colon, the latter of which was torn to the extent of two centimetres ; but the 
rupture was closed with five sutures. During the separation of the adhesions 
fifty vessels were ligated, the sac was lacerated, and the patient nearly died on 
the table. The greater portion of the sac was left in situ, and the outer wound 
closed. On death from suppurative peritonitis on the tenth day, the cyst was 
found to be connected with the tail of the pancreas. 

J lie patient of Bozeman was forty-one years of age, and the disease was 
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observed five years before the operation, which was performed on the 19th of 
November, 1 SS 1 . After the greater portion of the fluid had been drawn off, 
and the attachments to the transverse mesocolon had been severed, the enlarged 
and tortuous splenic vein came into view, as it rested upon the pedicle of the 
cyst, which was three-quarters of an inch long and broad, and attached to the 
tail of the pancreas. This was ligated, and the operation was concluded in the 
usual way. The tumour, with its contents, weighed twenty-one pounds and a 
half. Not a single vessel required a ligature. The patient was discharged cured 
on the thirty-eighth day. — Medical News , March 4, 1882. 


The Operative Treatment of Floating Kidney by Fixation. 

That extirpation of one kidney, and thus of one-half of the entire urine- 
secreting surface, can be borne hy the human organism without instant danger to 
life, was proved by Simon in his work on the Surgery of the Kidneys , published 
in 1871. It is obvious that various renal diseases will be more dangerous in per- 
sons with only one kidney than in those with two, even if a vicarious activity has 
been set up and a compensator}' hypertrophy established. In this opinion Mose- 
lcr, Oppolzer. and Raver concur. Of fourteen fatal unirenular cases tabulated 
by Rayer and Moseler, nine suffered from renal calculus, and seven of them died 
suddenly from obstruction of the ureter and rapid anuria. Extirpation of a kid- 
ney, then, as Simon expressly laid down, is only permissible when the patient’s 
life is seriously threatened by, and all other less dangerous measures have failed 
in getting rid of, the disease. Floating kidneys have of late years been repeat- 
edly extirpated. Recently, however, Hahn ( Centralblat fur Cl dr.) has devised 
a method of fixing the organ by means of sutures, which, both with regard to 
the operation itself and the future life of the patient, seems less dangerous than 
extirpation. He has operated in this manner in two cases where all other means 
had failed. The patients had been confined to bed for weeks and months by 
severe and constant pain. In neither case eould extirpation be thought of. As 
to the first, there was reason to believe that a calculus existed in one kidney, 
possibly in the non-movable one ; and in the second case both organs were mova- 
ble. Accordingly he resolved to relieve the patients by what he terms the 
“ operative fixation of floating kidney.” In both cases the right kidney was ex- 
traordinarily movable, the viscus falling across the middle line to the left when- 
ever the patient lay on that side, and sinking deeply into the right hypochondriac 
region when she stood upright. The patient having been amesthetized, a verti- 
cal incision was made along the edge of the sacro-lumbalis muscle from the twelfth 
rib to the crest of the ilium. The quadratus lumborum and external fibrous 
layer of peritoneum were then cut through, and the kidney with its adipose cap- 
sule was drawn backwards into the wound and then secured with from six to eight 
catgut sutures. (According to Arnold, the kidney is not a completely extra 
peritoneal organ, but lies between two layers of that membrane, the posterior 
portion of which may thus be divided without the general peritoneal cavity being 
opened up.) The whole wound was then stuffed with carbolic gauze. The 
cases progressed favourably ; the dressings were changed at intervals of five days ; 
and at the end of four weeks the wounds were almost entirely closed, and the 
kidneys remained firmly attached to the points of suture. The following are 
short clinical histories of the two cases : — 

I. Mrs. S. 38, unipara. Ren. mob. dexter produced suddenly three years ago 
through lifting heavy weight. Suspicion of left-sided renal calculus. Excruciat- 
ing general pains, sometimes causing loss of consciousness. Operation, as above, 
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performed 14th April, I SSI, after which date all pain disappeared, and up to the 
present (10 weeks since the operation) there has been no recurrence. 

II. Miss W\, 2S, nullipara. Has suffered for two years.' Both kidneys 
movable, the right more so than the left. Symptoms the- same as in Case I. 
The right kidney was fixed with sutures on. 10th April, 1881. 

As in one case three months almost have now passed without return of pain, 
we may regard the patient as cured. In Case II. some discomfort remains, and 
we shall operate on the left kidney in the hope of obtaining the wished-for result. 
Though the kidneys were firmly fixed at the end of four weeks, they have now, 
owing to the patient’s standing and walking, again become somewhat movable. 
This motion is upwards and downwards ; the inward tendency has disappeared. 
The adhesions do not seem to have been strong enough to permanently resist the 
constant weight of the kidney; and it may therefore be advisable, in order to 
obtain a more secure attachment, to incise the eapsula adiposa on the convex 
margin, and, having separated it from the posterior surface (as does Simon in 
extirpation of the kidney), to firmly stitch the detached part into the wound. 
It would be well, also, to fix the kidney at the lowest point in its area of mobility, 
so as to secure for it a firm basis of support, and to avoid straining the adhesions 
when the patient stands upright. Experience shows that kidneys fixed in abnor- 
mal positions never give trouble, even when very low down. The operation, 
under antiseptic rules, is devoid of danger, and, as Case I. proves, is capable of 
removing all the painful symptoms without increasing the danger to life in sub- 
sequent injuries or diseases of the kidney. Further, Ilahn is convinced that the 
kidney may be more safely removed by the posterior than by the anterior opera- 
tion, for during the latter the peritoneum must be cut through several times, a 
danger altogether avoided in the posterior operation. In this, also, the pedicle is 
less stretched during deligation, and so less risk of rupture and hemorrhage is 
incurred. Finally, he would only consider extirpation of a floating kidney indi- 
cated when the viscus itself shows signs of disease, or when, contrary to all 
expectation, nephrorhaphy had failed to effect a cure . — Edinburgh Med. Journal, 
Feb. 18S2. _ 

Canes of Nepliro-T.ithntnmy. 

At the meeting of the Clinical Society of London, held January 27, reports of 
four cases of renal lithotomy were read. In Air. Mute us Buck’s case, the 
patient was a young man. aged nineteen, who had suffered for twelve years from 
symptoms of renal calculus. One year before he applied at University College 
Hospital his symptoms had suddenly increased in severity, after a profuse attack 
of hicmaturia. From that time he was practically unable to earn his living on 
account of the severe pain invariably brought on by any movement. He suffered 
from considerable frequency of micturition. He only passed blood recognizable 
to himself on three occasions. Treatment by rest was tried for three weeks 
without the slightest benefit. During this time no blood was noticed in his urine, 
but it almost always contained a very small quantity of pus. Ilis symptoms 
while in the hospital were those ordinarily observed in cases of renal calculus. 
Examination of the loin under chloroform showed the absence ot any recognizable 
renal tumour. A distinct fulness, which was always clearly visible in the loin, 
seemed to be due to contraction of the muscles over the tender kidney, and pos- 
sibly to some hypertrophy. On August 11, 1881, the operation of lithotomy 
was performed. The' incision was slightly nearer the last rib and a little more 
oblique than the ordinary eolotomy wound. The muscles were very thick for so 
feeble a subject. The kidney was exposed without difficulty in its lower half. 
Manipulation failed to detect the presence of a stone. The kidney was then 
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punctured with an ordinary darning-needle held in a pair of torsion-forceps, and 
the presence and situation of the stone were easily recognized. Following the 
direction indicated by the needle, a knife was passed into the kidney with its 
edge directed upwards. The bleeding, which was at first very alarming, was 
arrested by the pressure of a sponge in less than one minute. The wound was 
then dilated with a pair of polypus-forceps, with which the stone could be felt, 
but not grasped. The finger was, therefore, inserted by the opening into the 
pelvis to guide the forceps, and the stone was then easily removed. The bleed- 
ing ceased at once. A large drainage tube was inserted with its deep end in the 
fat about the kidney, and the wound sutured. The whole operation wits per- 
formed under the carbolic spray, and the wound was closed with carbolic gauze. 
The stone weighed twenty-nine grains. It was heart-shaped, and had apparently 
been moulded to the form of a calyx. It was composed chiefly of uric acid. The 
after-progress of the case was uninterruptedly favourable. The shock of the 
operation was not great, and lasted only for a few hours. There was considerable 
vomiting for the first thirty-six hours. He passed no water for twelve hours, and 
at the end of that time twelve ounces were drawn off by a catheter, after which 
he passed it naturally. Ho urine escaped from .the wound till the seventh day. 
It then flowed abundantly till the eleventh day, when it ceased to pass by the 
wound. At the end of the third week he sat up in bed ; at the fourth week he 
left his bed ; and at the end of the fifth week he went to a convalescent home 
with the wound soundly healed. The temperature never rose above 101.5° Fahr., 
and. even after the eleventh day it remained below 100° Fahr. He suffered no 
pain after the second day. This case presented all the conditions justifying the 
operation. The patient was totally incapacitated from earning his living. It 
might be presumed that the stone was too large to pass by the water, as it had 
existed in the kidney for a period of twelve years. 

Mr. Henry T. Bbtlin read a paper on a case of renal lithotomy. The 
patient was a young man, aged twenty, who, for ten or twelve years, had suffered 
from severe attacks of neuralgia of the testis. The attacks occurred very fre- 
quently, and lasted from thirty minutes to two or three hours. After his admis- 
sion into St. Bartholomew’s Hospital, in September, Mr. Willett discovered that 
the pain was seated in the right side of the abdomen as well as in the testicle, and 
that the symptoms were those of renal colic rather than of neuralgia of the testis. 
The urine contained crystals of calcium oxalate, and occasionally a trace of albu- 
men, but no blood or pus. In spite of the pain, the patient’s health was fairly 
good. As treatment did not afford permanent relief, Mr. Butlin cut down on the 
kidney through a vertical incision in the lumbar region. The kidney appeared 
to be healthy, but a calculus was discovered and removed from the renal pelvis. 
It was composed of calcium oxalate, was about as large as a filbert, and quite 
prickly on the surface. The patient made a good recovery, so that two months 
after the operation — which was performed on October 5 — he was discharged free 
from pain and quite well, except that a small quantity of pus was present in the 
urine. Lister’s antiseptic dressing was at first employed, but this was aban- 
doned two days after the operation, and the wound was treated, as far as possible, 
like an ordinary lithotomy wound. Urine ceased to flow through it after about 
the seventeenth day. This case is of interest, not merely as a contribution to the 
successful treatment of renal calculus, but as an important contribution to its 
diagnosis. The absence of blood in the urine is especially remarkable wh'en the 
situation and nature of the stone are considered. 

Dr. Whipham and Mr. J. W. Harvard contributed a paper on two cases of 
nephrotomy for the removal of renal calculus. Case 1. — A married woman, aged 
twenty- three, was admitted into St. George’s Hospital, under Dr. Barclay, on 
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September 10, 18S0. The family history was good. The patient gave a clear 
history of having passed a calculus seven years previously. It was a rough stone, 
and gave much pain. After this she remained in fairly good health, and although 
she experienced no paroxysms of pain, yet she was never free from constant un- 
easiness in the left side. She had never been very robust. Nine weeks before 
she came under Dr. Barclay’s care the pain in the left loin recurred with great 
severity. She lost much flesh, and the urine became “ very thick” and offensive. 
She experienced pain on micturition. While under observation she complained 
of shooting pains in the left loin, weakness, and loss of appetite. The abdomen 
w:is flattened, and neither dulness nor swelling was detected on the right side. 
On the left side the muscles were firmly contracted, and therefore no tumour was 
found. There was great tenderness over the left hypochondriac and lumbar 
regions, and slightly so in the right groin. The urine contained much pus, and 
was alkaline. During her residence in hospital she suffered much pain in the 
region of the left kidney, and had occasional perspiration. Eventually the urine 
became acid, and the pain was much relieved; and she was discharged, somewhat 
improved, on October 23, 1880. On March 21, 1881, she was readmitted under 
Dr. Whipham’s care, when she stated that she had in the interval never been free 
from pain, and that for the past week it had been intense. The urine had been 
persistently turbid, and she had vomited on March 20. She had noticed a few 
clots of blood in the urine. The abdominal tenderness was so great that no satis- 
factory examination could be made. As no improvement took place, Mr. Ilaward 
was called in consultation, and lie decided to attempt to remove the calculus by 
nephrotomy. The patient having been placed under the influence of ether, a 
tumour was distinctly felt in the left loin, and an incision was made as if for lum- 
bar colotomy. The surface of the tumour was exposed, a bistoury thrust into it, 
and the finger passed into the dilated pelvis of the kidney. A firmly fixed stone 
was at once detected, and without much difficulty removed, together with a few 
small fragments. Very little blood was lost. The patient did extremely well, 
and on July 16 was discharged, there being still a little discharge from the sinus 
in the loin, and a small quantity of pus in the urine. The stone weighed forty- 
seven grains, and was composed of phosphate of lime. The second case was that 
of a woman aged fifty-six, who was admitted under Dr. Whipham’s care on Octo- 
ber 3, 1881. She had suffered pain on micturition for several years. In 1879 
both gravel and blood were present in the urine. She was not aware that she 
had passed a stone. In October, 1880, she had a sharp attack of vomiting, fol- 
lowed by pain in the left lumbar region and luematuria. While under observa- 
tion, she complained of an increase of this pain, and the belly was generally 
tender. There was great muscular resistance on the left side, and fulness and 
tenderness on pressure on the right side. Fluctuation was detected on October 
G in the left loin, and Mr. Ilaward, who saw the patient on that day, made an 
incision into the swelling. During the night a copious discharge of pus occurred, 
with great relief to the pain. No calculus could be found; the urine contained 
much pus. On November 3, the patient having become worse, the incision was 
extended, and the wound thoroughly explored. No calculus was found ; but as 
the kidneys and tissues were so firmly matted together, no further operation was 
deemed advisable. The patient died next day. At the post-mortem examina- 
tion it was found that the kidney lay in a cavity, whose contents were purulent ; 
that its pelvis was dilated, and communicated with this cavity bv a large irregu- 
lar opening, through which one or two fingers could be passed. ’ Two or three 
small fragments ot stone were found in the calyces ; a large branching calculus 
occupied the calyces of the right kidney. These two cases were brought forward 
as illustrating the propriety of cutting into the kidney in cases where the diagnosis 
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of renal calculus is clearly established, and as affording encouragement to the 
surgeon to perforin the operation of nephrotomy in the earlier stages of the dis- 
ease, rather than to postpone surgical interference until dilatation or suppuration 
of the organ had occurred. • 

Mr. Clement Lucas related a case in which he cut down upon the kidney, 
but failed to find a stone. The patient was a man, aged forty-nine, who, two 
years before, had suffered from acute pain and luematuria. These symptoms 
passed away, and he remained free from them for six or nine months,'' when he 
was again attacked with profuse hasmaturia, and became very amemic. He 
passed triangular clots, presumably casts of the renal pelvis. After a month’s 
observation Mr. Lucas performed the exploratory operation under antiseptics. 
He regretted that lie did not also explore the organ by acupuncture, but at that 
time thought this was a more dangerous procedure than it had been shown to be. 
Eleven days after the operation the patient was sitting up, and on the seventeenth 
day he left the hospital with the wound soundly healed. Great relief was obtained. 
He had since returned with evidence of phthisis, so that it was possible he had 
strumous disease of the kidney. Mr. Lucas remarked on the simplicity of such 
exploratory measures, which lie would recommend in any doubtful case. 

Mr. Barker said that the danger of hemorrhage from the renal incision was 
not great. He referred to Prof. Brandt’s case of “hernia of the kidney,” fol- 
lowing a wound in the loin, the organ being removed on the fourth day after in- 
jury. Mr. Barker had related this case in his paper in the Medico- Chirurgical 
Transactions (vol. Ixiii.). In one case, he was struck with the rapidity with 
which the bleeding ceased after incision of the organ ; and that was also shown 
in Mr. Beck’s case, where very moderate pressure sufficed to arrest the bleeding. 
Such facts proved that incision or puncture need not be feared. 

Mr. Mo mi ant Baker pointed out the importance of recognizing a totally 
different class of cases from those just recorded — such cases as the one he related 
in a paper at the Congress, where there was a renal abscess ; on exploration, 
there was found a large branched phosphatic calculus, which was only dislodged 
with much difficulty and considerable hemorrhage. The calculus weighed nearly 
two ounces. The patient never rallied, and died three days after the operation. 
This kind of case was distinct from cases where only small stones occurred ; and 
it was a cpiestion whether, in such a case, it would not be better to remove the 
whole kidney. 

Mr. Barweli. had not removed a stone from the kidney, but had removed the 
whole kidney. He thought it desirable not to let cases in which the presence of 
a stone was suspected go on, with prospect of ultimate damage to the organ, when 
a simple incision and puncture would indicate the nature of the mischief. The 
incision, too, was made in a part free from danger. Hardly any pyrexia followed. 
It would be interesting to learn whether a stone would again form, or the kidney 
become mobile. 

Dr. Barlow said that Mr. Morris had laid great stress on the difference be- 
tween cases in which the kidney was healthy and those where pyelitis and destruc- 
tive changes existed. This point required to be insisted on, for cases such as that 
described by Mr. Baker belonged to the second class. About three years ago he 
(Dr. Barlow) had under his care a Jewess, about forty-seven years old, passing pus 
in the urine, and who had had pain and swelling in the right loin for eight months. 
Mr. Couper was consulted, and a grating sensation was felt in the swelling. An 
incision was made, and pus escaped from the kidney, which contained three large 
calculi. The organ could not be removed; and death took place next day. It 
was manifestly unfair to nephro-litliotomy to contrast it with such cases as these. 

Dr. Longhurst pointed out that the successful cases appeared to be those 
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operated on in early life ; the fatal ones in older subjects. He knew of a noble- 
man, the subject of renal calculus, who was advised by a surgeon in Paris to sub- 
mit to this operation, but he would not accede, and a year later, after a similar 
attack to that which he had undergone formerly, he died. Both kidneys were 
found blocked by enormous calculi. In another case, a patient who had symp- 
toms for eighteen months passed one or two small stones per urethram. Hence 
discretion should be exercised in the selection of cases for operation. 

Mr. LiSteii said the Society and the authors were to be congratulated on this 
important series of cases. They were of interest pathologically, for they dealt 
with calculi of different composition — oxalic, uratic, and phosphatic ; and as 
illustrating the long time that calculi might remain in a kidney without increasing 
in size, so different from the case of vesical calculi. It seemed as if there were 
greater concentration of urine in the bladder than in the kidney. The question 
of diagnosis was also very interesting; almost the sole symptom in Sir. Butlin’s 
ease was the neuralgia in the testicle, luematuria being absent. It reminded him 
of one of John Hunter’s cases of stone in the bladder. As to the operation itself, 
the incision in the loin was devoid of danger, especially if antiseptics were used. 
He thought an acupuncture-needle more convenient to explore the kidney than 
the needle used by Air. Beck, who, however, was not only able to detect the 
presence of the stone, but also to estimate its size. By such a method the sur- 
geon might decide whether the stone were too large to be extracted from the 
organ, which would then have to be removed entire. The free hemorrhage, and 
its rapid arrest in Air. Beck’s case, reminded him (Mr. Lister) of the hemorrhage 
that ensued on incision of the liver in a case of hepatic abscess seen with Sir Joseph 
Fayrer. Sir Joseph remarked that such free bleeding often occurred, and was of 
no consequence. In the renal operation, it scented better to incise the renal sub- 
stance titan the pelvis of the organ. 

Mr. Hawakd, in reply, said that he was glad to have heard the opinions in 
favour of early operation, and agreed with Mr. Baker that in advanced cases re- 
moval of the whole organ was preferable to attempted extraction of the calculus. 
Bcniovid of the kidney in these eases wits not always a simple matter, and some- 
times impossible — e. y., in the second case related by Hr. Whipham and himself. 
— Med. Times and Gaz., Feb. 4, 1882. 

A Case of Partial liesectioti of the Small Intestine. 

Moi.odkxkow and Minn report in Centrlb. f. Chiry., 1881, No. 4G, a case of 
right inguinal hernia of one and a half year’s standing, in a man aged 21 years. 
Strangulation had existed for four days when the patient was seen, and vomiting, 
meteorism, elevated temperature, and redness of the skin over the temperature 
were present. Herniotomy was followed by the escape of offensive fluid, and the 
loop of gut was found to be gangrenous, perforated at two points, and much dis- 
coloured over its whole extent. Partial resection of the diseased portion was per- 
formed between heavy threads of silk passed around the sound portion and the 
fingers of an assistant, and partial ligature of the mesentery with catgut, and its 
separation with the intestine. The two borders of intestinal wounds were then 
united with, twenty-five double fine catgut sutures. The sac was extirpated, and 
the external wound closed with silk sutures, and a double drainage-tube inserted 
into the abdominal cavity, through which a solution of borated solution, 1 to 20, 
was injected. Vomiting and fever soon disappeared, and a normal stool was 
passed on the third day. The drainage-tubes were removed at the end of three 
weeks — Arch. Gin. dc Mid., Jan. 1882. 
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Resection of the Intestine : Cure. 

Roggenbau reports in Berlin. Klin. Woch., No. 29, 1881, the case of a 
woman, aged 74 years, who had had an easily reducible right crural hernia for 
thirty years, in whom strangulation of the intestine had occurred thirty-six hours 
before her admission into the hospital. She then had bilious vomiting, but no 
peritonitis; as energetic taxis had already been fruitlessly performed, herniotomy 
was at once resorted to under the antiseptic spray. A rupture of the intestine 
being produced in the attempt to reduce the hernia, a portion of the intestine, 32 
centimetres long on its convex border, was resected, and the Czerny suture with 
carbolized silk made use of, the two ends of the intestine being compressed at the 
ring by means of sponge during the insertion of the suture. The sutured intes- 
tine was then reduced, and the sac and mesentery ligated and excised. The first 
fecal passage was on the fifth day after a dose of castor-oil. A cure was effected. 

Y. Baum reports in the Berl. Med. Woch., No. 20, 1881, a case of right crural 
hernia occurring in a woman, aged 48 years, on an attempt to lift a heavy weight, 
and which was irreducible, immediately followed by symptoms of strangulation 
of the intestine ; herniotomy was performed four days later. When admitted to 
the hospital, two and a half months later, an artificial amis i centimetre in diam- 
eter had been formed from gangrene of the intestine situated two centimetres below 
l’oupart’s ligament. Resection of the intestine was performed, Gimbernat’s liga- 
ment and arch being divided, and the intestine drawn out for a length of eleven 
centimetres on its convex border, and five and a half on its concave border. 
Czerny’s sutuce was employed with carbolized silk ; the operation was performed 
under antiseptic precautions. On the second day gas escaped by the anus ; on 
the fourth, liquid stools, and on the sixth day the fecal evacuations became nor- 
mal. At the end of six weeks, in spite of a suppurative parotitis, the patient was 
discharged from the hospital cured. — Arch. Gin. de Mid., Jan. 1882. 

Rupture of the Intestine. 

After several specimens had been exhibited at the Vienna Medical Society 
(Wien Med. Woch., 1881, No. 47), Prof. Albert observed that he had for 
some years past laid down the position that no clearer indication for the perform- 
ance of laparotomy can be furnished than by rupture of the intestine. The diffi- 
culties of the operation are undoubtedly very great, consisting in the. difficulty of 
the diagnosis, and in discovering the injured part. It is true that several cases 
have been recorded in which the patient lived for some days, but still they always 
terminated fatally. As from expectant treatment nothing is to be hoped, we 
should endeavour to overcome the difficulties in the performance of the opera- 
tion. As to diagnosis, rupture of the intestine has the following points in its 
favour : the violence of the force producing it ; the special liability of the rupture 
to occur at certain parts of the canal, the most usual of these being in the vicinity 
of the duodenum ; and the severity of the pain. According to Beck, in mere 
contusion of the intestine the pain gradually at times diminishes, and is aggra- 
vated by pressure, while in rupture it is continuous. The presence of air in the 
abdominal cavity also favours the supposition of rupture existing. — Med. Times 
and Gaz., Jan. 28, 1882. 

Splenotomy in Leucoci/thcemia. 

In the Lancet for February 11th, Mr. Herbert Collier publishes a table in 
which it is seen that out of a total of twenty-nine cases splenotomy has been per- 
formed no less than sixteen times for leueocythiemia, and on thirteen occasions 
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for various other morbid conditions of the spleen. It is equally apparent that 
out of the thirteen cases in which lencocythaimia was absent, no less than eight 
recoveries are recorded ; while out of the sixteen in which the latter disease was 
present, there is no instance in which the patient recovered even from the pri- 
mary efi’ects of the operation. Now, it must strike the most casual observer 
that the fatality, in these latter cases, is due to something outside the mere effect 
of the operation, which in itself appears to be less dangerous than one might rea- 
sonably be led to expect. And surely, few will deny, although many appear to 
forget, that this “something” is actually present in these cases, and readily 
explains the cause of surgeons losing at the rate of a hundred per cent, after 
splenotomy in leucoeytlnemia. “Firstly, that the enlargement of the spleen in 
leucocytlncmia appears to be only a part of a general disease affecting the glan- 
dular svstem as a whole ; and, secondly, that in splenotomy for such a disease 
there is a predisposition to hemorrhage, with which surgery is incompetent to 
deal. It can neither be foreseen by any amount of care, nor coped with by any 
amount of skill. Under these circumstances there is no shirking the conclusion 
that the operation is physiologically unsound and surgically unsafe, and for leu- 
cocytluemia should not be performed.” 

.1 iVeie Method for the Operative Treatment of Extrophy of the Bladder. 

Encouraged by the results of the experiments on animals by Gluck and Zelier, 
and on account of the difficulty and usually unsatisfactory results of the ordinary 
operations, E. Sonnknuurg operated on a boy aged 9 years with a great defect 
of the anterior wall of the bladder, and projection of the posterior wall, by ex- 
tirpating the bladder and connecting the ends of the ureters in the dorsal groove 
of the penis. In order to avoid unnecessary injury to the ureters, the vesical 
mucous membrane was excised from above downwards, carefully separating it 
from the peritoneum, and avoiding the ureters, which was facilitated by their 
distension with sounds. Only slight bleeding was caused, and that was easily 
restrained by ligature ; great care was also taken to avoid the inguinal canal, so 
as not to cause an inguinal hernia. After the bladder was freed on all sides, it 
was separated from the pubic bones, and the ureters then carefully dissected out 
from the vesical wall, and fastened with stitches into the vivified dorsal groove 
of the rudimentary penis, the prepuce being sewed to the perineum in order to 
draw the ends of the ureters out from the wound. The next step of the opera- 
tion was the closing of the defect in the abdominal walls. During the first four 
days the urine was conducted externally by catheters inserted into the ureters, and 
by salicylated compresses, when union of the ureters to the penis had completely 
taken place, and four weeks later the entire abdominal wound was closed with 
the exception of a space the size of a dollar, which was filled with healthy granu- 
lations. — Centrlb. f. d. Med. IVissen., Jail. 14, 1882. 

Treatment of TTotoids of the Bladder. 

In an original memoir {Revue de Chir., Nos. G and 7, 1881) on penetrating 
intraperitoneal wounds of the bladder, Professor E. Vincent of Lyons states 
that the operation of laparotomy is the only suitable treatment for such injuries 
when followed by an abundant effusion of urine into the peritoneal cavity. This 
treatment alone permits — 1. Direct inspection of the seat of injury ; 2. The de- 
termining of the presence and of the nature, if they are present, of complications ; 

3. Removal from the abdomen of effused blood and ttrine ; 4. Cleansing and dis- 
infection of the peritoneal cavity ; and, finally, the prevention of further effusion 
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of urine by applying sutures to the wound through the coats of the bladder. This 
plan of treatment is rendered justifiable hj r association with the antiseptic method, 
and also by the success of laparotomy in abdominal surgery. Moreover, in eases 
of penetrating wound of the bladder, death is an almost certain result if nothing 
be done, and even if any treatment short of laparotomy be applied. From an 
analysis of three reported cases in which wound of the bladder has been thus 
treated (Walter of Pittsburgh, Heath, Willett), and -also from the results of 
numerous experiments on dogs, Hr. Vincent has drawn the conclusions that it is 
of great importance in instances of this injury to have recourse to laparotomy as 
early as possible, and that in this plan of treatment particular care must be taken 
in applying the sutures to the vesical wound. His experimental researches have 
demonstrated, it is stated, that intraperitoneal wounds of the bladder are capable 
of healing by primary intention if securely closed by suture, and that this union 
is accomplished very rapidly by all the coats of the bladder, except by the epithe- 
lial layers of the mucous coat. The outer layer of this coat and the muscular 
coat join together very quickly, yet with less readiness than the peritoneal coat, 
the proliferation of which commences almost immediately after coaptation. The 
sutures are applied very closely together, and in a double set. In one set — the 
sero-muscuhtr- — each suture is passed through the peritoneal and muscular coats 
of the bladder on each side of the wound ; in the other set — the sero-serous — the 
peritoneum only is traversed, a considerable width of this coat being included on 
both sides, so that when these sutures are tied wide serous surfaces are brought 
together in close contact. The mucous membrane of the wounded bladder is not 
included in any of the sutures. 

Dr. Vincent concludes from his experiments on dogs that by this plan the 
wound may be securely closed, and that sutures thus applied will resist vesical 
tenesmus, and any effort of active contraction or of passive expansion that may 
subsequently be made by the bladder. There need not, he states, be any fear of 
subsequent perforation of the vesical wall, through formation of fistulas along the 
track of the sutures or in the intervals, or of any ulterior deposition of lithates 
around sutures shed into the cavity of the bladder. The sutures, being intrapa- 
rietal, remain in or near the outer surface of tire organ. In cystorrhaphy the 
author prefers a suture of silver wire or of silk to' one of catgut. The last mate- 
rial breaks too readily, and is likely to melt away too quickly. Before closing 
the abdominal wound, it is thought necessary to test the security of the vesical 
suturing by injecting some coloured and indifferent fluid into the bladder. 

From a series of experiments on dogs, Dr. Vincent has made out that gunshot 
wounds also of the bladder heal by immediate union after application of sutures 
according to the above described method, unless the deflagration of the powder, 
or the heat of the projectile, have destroyed the vitality of the tissues at the edges 
of the wound, and rendered local gangrene inevitable. In such cases, the burnt 
lips of the perforation should be removed, and adjacent portions of the vesical 
walls also excised, until the tissues are seen to bleed on section. Dr. Vincent 
states that, in his experiments on dogs, he has now proved that, as a rule, imme- 
diate union results from the immediate application of sutures in intraperitoneal 
wounds of the bladder by laceration, and through the action of cutting instruments 
and fire-arms. In such cases, laparotomy, with suturing of the bladder and 
removal of blood and urine from the abdominal cavity, is likely to prove success- 
ful on the dog, when performed within eight hours and a half after the receipt of 
injury; but in Dr. Vincent’s hands, always failed after an interval of twenty- 
four hours, the animals having succumbed to urinary poisoning. In conclusion, 
Dr. Vincent, impressed bj- the success of his experimental investigations on early 
laparotomy and stitching of vesical wound, argues in favour of suprapubic over 
No. CLXVI April 1882. 38 
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perineal lithotomy, and asks why the fonner operation, which affords free and 
ready access, is exempt from the danger of wounding important vessels, and is 
less likely to result in phlebitis and septic poisoning, is not more frequently prac- 
tised. — London Med. Record , Jan. 35, 1882. 

Spontaneous Cure of Spina Bifida. 

Sir. It. A. Douglas Lithgow publishes the following case: Mrs. V., a 
healthy woman of the labouring class, free from an}' hereditary taint so far 
as could be ascertained, was delivered by an assistant of a female child, which - 
was found to be the subject of spina bifida, although in all other respects 
healthy and well developed, in October, 1879. The mother received instructions 
as to local treatment, especially as regarded careful nursing. The tumour, about 
three inches in diameter, and circular, was situated over the last two lumbar ver- 
tebra; in the median line, where a large sulcus could be felt. It was semitrans- 
parent, fluctuating, evidently the result of arrested development in the spinous 
processes and lamina;, and the largeness of the sulcus in the canal enabled the 
tumour to assume the non-pedunculated form. The tumour was very tense and 
shining whilst the infant was held in the sitting position, and I had no doubt that 
it communicated with the cavity of the theca. In February, 1 880, when the 
child was more than three months old, the diameter of the tumour had increased 
to five inches, thus giving about fifteen inches as the circumference ; and it pro- 
jected one inch and a half from the plane of the body. Otherwise, there was no 
apparent difference ; and, in the mean time, the child had thriven well, and 
been free from any symptoms of hydrocephalus, convulsions, paralysis, or local 
inflammation. 

When the child was six months old, the tumour began to lessen, and at the 
end of ten months it had entirely disappeared. When sixteen months old, I 
had an opportunity of making another examination, when there was nothing to 
be seen but an indurated cicatrix, almost level with the surrounding skin. The 
bones were completely ossified, and the child in perfect health. — Brit. Med. 
Journ., Feb. 11, 3 882. 

Control of Hemorrhage in Hip-joint Amputations. 

In the Archiv fur Klin. Chirg., Bd. 2G, Heft 4, Prof. Trendelenburg, of 
Postock, describes a method of amputation at the hip-joint which he has devised 
with the view of avoiding the risk of severe hemorrhage, so apt to be experi- 
enced in this operation. The principle of this method is the compression of the 
entire tissues of the flaps before the division of the large vessels, before, indeed, 
the flaps arc eut. In this Journal for Oct. 3 87G, Dr. David Newman gavp a 
description and drawing of a knife which he had devised for amputation at the 
hip-joint, in which exactly the same principle is applied. Professor Trendelen- 
burg, indeed, seems to have derived his idea from Dr. Newman, for he acknowl- 
edges that his operation is similar to that proposed by him. The description of 
Trendelenburg’s operation is as follows: A steel rod 38 elm. long, G mm. broad, 
biconvex on section, and 2 mm. thick at the centre, with blunt edges, but pro- 
vided with a removable lance-shaped point 3 ctm. long, is passed obliquelv 
through the soft parts in front of the joint, in the same way as the two-edged 
knife in the well-known method of Lisfrane, only about 2 ctm. higher. The rod 
enters therefore about 4 ctm. below the anterior superior spinous process of the 
ilium, pa'ses between the femur and the femoral artery, and emerges at the fold 
of the scrotum. The point is now removed, and an elastic tube or band firmly 
wound in figure-of-eight fashion round the ends of the rod, and passing in front 
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of the thigh. In this way the great vessels of the thigh, and all the soft parts 
in front of the joint are compressed. Lisfranc’s knife is then introduced 1 to 2 
etm. below the rod, and by cutting from within outwards in the usual way the 
anterior flap is formed. If an elastic-bandage has been previously applied to the 
limb slight bleeding may take place from the surface of the wound not belonging 
to the flap, and some small arteries may require to be tied. In the flap the 
femoral artery and vein and any larger vessels observed are next ligatured, the 
India-rubber band is then loosed, the rod removed, and the ligaturing of the 
vessels in the flap completed. Next follows the opening of the joint by an ob- 
lique incision, the division of the ligamentum teres and the posterior part of the 
capsule, in which no hemorrhage of any account takes place. At most the aceta- 
bular artery spouts. The head of the bone having been freed, it is disarticulated, 
and the steel bar passed obliquely behind it through the soft parts. The direction 
of the bar is parallel to its former position, the point of entrance lies about 2 etm. 
behind that of Lisfranc’s knife, and the point of exit is at the tuber ischii. In 
its passage the rod traverses the open joint at the lower edge of the acetabulum. 
By winding the band round both ends of the rod, and across the posterior surface 
of the thigh, the soft parts situated behind the joint are compressed, the Lisfranc 
knife is obliquely introduced behind the head of the bone, and the limb com- 
pletely separated, a small posterior flap being formed. Finally, the gluteal 
arteries are ligatured, the tube loosed, and the rod removed. Slipping of the 
rod and tube is impossible, as the rod lies each time in the special canal formed 
by the puncture. 

Trendelenburg has operated in this way in a case of rapidly growing sarcoma 
of the lower half of the femur in a girl aged 15. The wound suppurated at first 
pretty profusely, and some portions of tissue sloughed. How far this was the 
consequence of excessive constriction Trendelenburg cannot say. The wound 
healed with open treatment and rest. The patient died two months after with 
pulmonary symptoms, due as was shown on^msf-mw-tem examination to secondary 
sarcomatous deposits in the lungs. — Glasgow) Med. Journ., Feb. 1882. 


Subcutaneous Division of the Neck of the Femur for Ankylosis. 

A committee of the Belgian Royal Academy of Medicine has sent in the fol- 
lowing interesting and critical report on a case of Adams’s operation of “ subcu- 
taneous section” of the neck of the femur for rectangular ankylosis of the hip. 
A young man, aged 23, with one hip ankydosed in a bad position, came to M. 
Servais to have the condition remedied. When standing erect, he could not 
touch the ground with the toes of his left foot, unless his back were enormously 
hollowed. When lying supine with the back flat, the left thigh was perpendicu- 
lar. Walking was difficult. He had borne with his deformity for twenty years, 
but in 1879, he wished to marry, and love brought him to the consulting-room 
of M. Servais, who proposed to him the operation. (Then follows a brief his- 
tory and description of Adams’s operation.) In M. Servais’ operation, the sec- 
tion of the bone by sawing occupied three-quarters of an hour. The limb was 
afterwards placed dans une position physiologique , and over the wound was 
applied a compress wet with a solution of arnica (6 to 100). The limb was 
enveloped in plaster- wadding (‘ gypso-ouate). This dressing was removed in 
five days, and extension was resorted to. All went well for twenty days, when 
the patient became intractable, got up without ' leave, and a serious accident re- 
sulted. The fragments of the freshly' divided femur wounded either the femoral 
artery or one of its large branches, and an alarming hemorrhage came on. In- 
formed of this occurrence twelve hours afterwards, M. Servais, without hesitation, 
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tied the femoral artery below Poupart’s ligament. The hemorrhage ceased, but 
another danger supervened. Blood was extensively infiltrated, the patient was 
weak, and inflammation attacked the thigh. Large incisions, drainage, and an 
internal treatment by tonics, successfully combated this inflammation ; the patient 
was saved. 

Towards the end of the second month, M. Servais applied Taylor’s apparatus; 
on the seventy-fifth day the patient left his bed. From the sixth month the 
young man’s condition was excellent. The success of the operation was hence- 
forth undeniable. The deformity has gone, the man walks without limping and 
without apparatus ; the limb has developed since the operation. The union of 
the fragments is very firm ; but, from time to time, a small opening appears, and 
gives egress to a few fragments of bone. The general state is better than before 
the operation. For more than a year, the young man has resumed his work as 
a lapidary. If this operation shows the ability of the operator, it shows also the 
dangers which the operation caused this young man to run. If we add to his 
risks a ease of death from purulent infection, and another case of death from 
hemorrhage, resulting from a wound of the femoral artery, it will be seen, per- 
haps, that for a list of fifty cases of “ subcutaneous division of the neck of the 
femur,” the account of accidents which may complicate this operation is nlready 
serious. 

The committee are astonished that this deformed ankylosis of the hip, existent 
throughout the period of growth and of development, has not brought with it a 
shortening of the limb, capable of impeding walking, in spite of the operation. 
We regret that in his work, unfortunately very curtailed, the excellent English 
surgeon has told us nothing about this point. Without accepting, concerning the 
benignness of “subcutaneous section of the neck of the femur,” the opinions of 
MM. Adams and Servais, the committee judge that this operation is indicated 
in the cases where a vicious ankylosis of the hip makes the limb useless. But 
the surgeon ought to be well persuaded, and he should not permit the patient or 
bis friends to remain ignorant that the operation is serious, and he should only 
operate when asked. In the ease of deformed ankylosis of the hip, surgeons 
have put in practice, for many years, a method less dangerous than that of 
Adams, viz., fracture of the neck of the femur. NClaton, P6an, Tillaux, and 
many others, have been most successful with it. Wc are the more compelled to 
recall this success, because it lias been gained with less risk to the patients. [In 
the course of the subsequent discussion, it appeared that the committee had never 
seen the patient whose case is the subject of the report. — /A/;.] — London Mccl. 
Record , Dee. 15, 1881. 

Resection of the Hip. 

The following is an abstract of an original article by Prof. Ollier on resection 
of the hip, with regard to its indications and its definite result ( Revue de Chir., 
F os. 3. !>, and 7). Resection of the hip is regarded by the author as one of the 
great gains of modern surgery. The failures that attended the earliest attempts 
at this operation in France prove nothing against it. When practised on rational 
indications it is very often attended, in young subjects of suppurative coxalgia, 
with results that are favourable with regard to the preservation of life. 

The dangers of this operation have been considerably diminished through the 
antiseptic method. But in estimating the gravity of the proceeding, one should 
not forget that in its application to eases of severe and progressive coxalgia, an 
affection likely to terminate speedily in death, it ought not to be reproached with 
those cases which it has hot been able to cure, but, on the other band, should 
only be credited with the patients that it has saved. Statistics, which give 
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merely the numbers of recoveries and deaths, can lead but to erroneous conclu- 
sions. The great mortality that has attended the performance of the operation 
in France is due to the fact that it has been applied only in desperate cases, 
whilst the success of operators in other countries is to be attributed mainly to 
earlier recourse to operation, and to frequent intervention in cases where cure 
might have been probably effected by drainage and rest. It is this difference in 
the appreciation of indications, according to localities and epochs, that renders 
difficult any comparison of diverse series of observations. Considered with regard 
to the ulterior growth of the resected limb and the orthopredic and functional 
result, the value of resection of the hip has hitherto, notwithstanding the great 
number of observations recorded in statistical tables, not been definitely appre- 
ciated. Much confusion has prevailed on this point, through inexact measure- 
ment and too hasty observation. The arrest of growth which follows resection 
of the hip bears relation to the importance of the conjunctive cartilages sacrificed 
during the operation, and to the change in the nutrition of the limbs, due to the 
primary lesion and to the disturbance of function which this has caused. 

The arrest of growth, from this latter point of view, cannot be ascribed to the 
resection ; since this operation has for its aim and result the removal of the cause 
which impairs, the general nutrition of the limb. The femur, like all the long 
bones of limbs, does not grow equally at its two extremities. The growth at its 
lower extremity about doubles its growth at the superior extremity, in other 
words, whilst it is extending downwards by half an inch, it extends upwards by 
only a quarter of an inch. This relation of one to two between the two con- 
junctive cartilages of the femur is not constant during the whole period of growth. 
It represents the total growth from birth to adult rtge; but, at the beginning of 
life, the upper extremity of the femur grows faster than the lower, and until the 
fourth or fifth year, the growth of the bone takes place equally at its two extre- 
mities. At the end of the fifth year the rate of growth at the superior extremity 
is reduced in relation to that at the inferior extremity. From the age of four 
years to the completion of growth, the relation does not exceed one to three ; 
that' is to say, the femur gains one centimetre above, whilst it gains three centi- 
metres below. 

Removal of the cartilage of conjunction from the upper extremity of the femur 
of a subject under the age of four years, renders this bone liable to an arrest of 
growth (about nine centimetres) in consequence of the abstraction of the physio- 
logical elements of its increase in length. To this cause of arrest of growth must 
be added the general atrophy of the bones of the limb, and the deficiency which 
will result through an extensive diaphysal resection, when care has not been 
taken to preserve the periosteal sheath. The conjunctive cartilage, of the head 
of the femur is the only cartilage of the upper extremity of the femur which 
serves for the increase in length of this bone, considered either from a statical or 
from a functional point of view, in walking and standing. 

The “serviceable length” of the femur is measured by the distance from the 
inferior bicondyloid plane to the most elevated point of the head. The con- 
tinuation of the increase in length through the subtrochanteric cartilage after 
decapitation of the femur, docs not compensate for the arrest of growth at the 
neck of the bone. The subtrochanteric cartilage assists in the growth of the 
femoral diapliysis or, at least, in that of its external part ; and thus, notwith- 
standing removal of the head and neck of this bone, the femur after resection of 
its upper extremity will seem to be as long as the sound bone of the opposite 
side, if it be measured from the summit of the trochanter to the inferior border 
of the outer condyle. But this length of the external border does not represent 
the “ serviceable length” of the bone. Notwithstanding the almost equal length 
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of two femora measured along their external borders, the limb on tbe side of the 
operation may really be shorter by several inches, in consequence of elevation of 
the femur on the pelvis. 

After resection of the hip an articulation, movable and at the same time 
strong, may be formed between the thigh and the pelvis. But the type of arti- 
culation is completely changed. Instead of a head rolling in a cavity, there is 
the upper extremity of the femur united to the pelvis by fibrous bands, firm, but 
still more or less supple, so that in locomotion there is always a tendency in the 
femur to ascend, and in the pelvis to descend. The pelvis is thus suspended, as 
it were, on the femur. 

The subperiosteal method alone enables us to talce advantage of all the ele- 
ments which can contribute to produce an articulation, which is, at the same 
time, both movable and strong. Through the abundance of the periarticular 
fibrous formations, the chances of ankylosis are, all other things being equal, 
much greater after resection by the subperiosteal method than after resection 
performed by the old method. 

The arrest of growth of the femur after resection of the hip may be compen- 
sated by inclination of the pelvis. It is this compensation that may lead one to 
regard the lower limbs as almost of equal length, although the resected limb may 
really be seven or eight centimetres shorter. The possibility of obtaining, by 
suitable consecutive treatment, this sinking of the pelvis on the side of the opera- 
tion, neutralizes in great part the inconveniences of resection from the point of 
view of ulterior growth of the limb. 

Notwithstanding the good orthopaedic and functional results that may be 
attained by resection of the hip, particularly if it be performed before the ap- 
pearance of irreparable disorders in the bone and in the peripheral tissues, this 
operation should not be applied except in cases with very clear indications, and 
until after all the resources of rational expectation have been tried. The cases 
in which the surgeon should at once have recourse to operation are very rare, 
and the chances of the success of preliminary operations (repeated puncture, inci- 
sions, arthvotomy) are much increased by the practice of antiseptic dressings. 

But it is necessary to have recourse to resection in cases where the bad symp- 
toms increase, notwithstanding antiseptic incisions tind drainage. 

It is difficult to be clear « priori of the osseous or articular origin of hip-joint 
disease ; but although in the infant the disease is generally osteopathic in the first 
place, and for this reason apparently favourable for resection, cure may yet be 
attained in the majority of instances of suppurating infantile coxalgue through a 
methodical expectant treatment, aided by the resources of hygiene. But resec- 
tion, suppressing at once tubercular deposits of osseous origin, is, in cases which 
have no tendency to recover, the surest means of removing the source of suppu- 
ration, and of preventing general tubercular infection. 

The results of resection will be the better from an orthopaedic and functional 
point of view, and will resemble the more those obtained by experiments on 
animals, the earlier the period at which the operation is performed. 

Although a movable articulation may be always attained by a well-conceived 
operation and well-directed after-treatment, the surgeon ought not always to seek 
for such result. Under the conditions in which resection for articular suppuration 
is most frequently performed, it is better to have an osseous ankylosis in good 
position when the patient is compelled to work for his living. With osseous 
ankylosis of the limb in good position, we have a limb that is, speaking generally, 
more useful than a movable limb, and one less liable to relapse. 

Resection performed in eases "of injury or of acute suppurative arthritis will, 
without doubt, aflord all that a well-arranged operative method may permit one 
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to expect ; but when the bone is much diseased, and surrounded by disorganized 
soft parts, the surgeon is more likely to attain, through his operation, an im- 
perfect articulation, and one liable to inflame afresh under the influence of 
repeated pressure, and of movements of the limb. After resection, or after hip- 
joint disease, with prolonged suppuration, osseous or strong fibrous ankylosis is 
the most sure means of attaining radical cure, or at least a positive cessation of 
bad symptoms. — London Medical Record , Jan. 15, 1882. 


Galvanism in Coxalgia. 

M. Vekneuil brought under the notice of the Paris Socid'te de Chirurgie, at 
a meeting in October, an episode in the progress of coxalgia, which has not been 
sufficiently noted by writers on the subject, viz., a special form of recurrence of 
coxalgia after apparent cure. He gave the following as a type of this class of 
cases: — 

Five years since, he saw, with M. Leudet of Rouen, a girl aged 9 who was 
attacked with coxalgia of a mild form at the outset, which M. Verneuil thought 
from its antecedents to be of a rheumatic character, and of which he made a 
favourable prognosis. The child was placed in a Bonnet's apparatus, which, 
shortly afterwards, was succeeded by Bouvier’s trough. The cure was tedious ; 
a small abscess formed outside the joint, and was cured in a fortnight. Fifteen 
months ago, that is to say, three years and a half after the. appearance of the 
affection, M. Yemeuil declared the child to be cured. Both -limbs were of pre- 
cisely the same length ; there was not the least lumbar lordosis, and there was 
only a small remnant of stiffness in the joint. During this time, the girl had 
become considerably developed, and the menses had appeared. M. Verneuil, 
therefore, announced that cure was complete. Shortly afterwards, the father of 
the girl came to tell him that she limped, and in six months the patient was 
again under his charge. There was, again, considerable deformity, very marked 
lumbar lordosis ; apparent shortening was brought on by the drawing up of the 
pelvis, but there was neither swelling nor pain, nor any trace of inflammatory 
action. The faulty position was reproduced without any trace of inflammation. 
Several surgeons having persuaded the father not to proceed further, and persist- 
ing in declaring the child to be cured, although the deformity continued to in- 
crease, she was again brought to M. Verneuil. He sought for something in the 
case analogous to the mechanism of flexion consecutive on inflammation of the 
knee by paralysis of the triceps, and discovered that the muscles of the nates 
were completely paralyzed. He thought, therefore, that the deformity was re- 
produced by the contraction of the psoas, the adductors, and the sartorius 
muscle. Under anasstliesia, by chloroform, he corrected the faulty position ; the 
straightening was perfect, and there was complete symmetry. He again placed 
the girl in one of Bonnet’s troughs ; a month afterwards he applied Bouvier’s 
apparatus, ordering that it should have a lengthened trial ; and also ordered fara- 
dization of the gluteal muscles ; but it was a very long time before any good 
results followed this treatment. 

The latter fact gave to M. Verneuil the explanation of many others; the case 
was one of recurrence of deformity without return of inflammation of the joint ; 
of muscles consecutively rendered powerless, whilst the antagonistic muscles 
retained their contractility. These facts led M. Verneuil to find in the muscular 
system a physiological explanation of the two periods of coxalgia. In the first 
stage, there are abduction, rotation outwards, evident lengthening, and perma- 
nent flexion. In the second stage, there are, oh the contrary, abduction, rotation 
inwards, and shortening by the raising of the pelvis. These observations led M. 
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Ycrncuil to form the following theory : The inflammation of the joint is pro- 
pagated to the muscles immediately in relation with the capsule, that is to say, 
to the psoas and the small gluteal muscles, leading to elongation of the limb with 
abduction. After a time these muscles become atrophied and lose their power ; 
the inflammation spreads to the most distant muscles, that is to say, to the ab- 
ductors and the sartorius ; then come rotation inwards, shortening by elevation 
of the pelvis, that is to say, metamorphosis of position in the. first stage of cox- 
aljjia ; in the. second period, slow contraction of the healthy muscles at the same 
time with the impotence of the muscles originally attacked. An important 
therapeutical indication is dediteible from this fact, that of galvanization of the 
enfeebled muscles. — London Med. Record , Dec. 15, 1881. 


Isolated Disease of the Semilunar Fibroid Cartilages in the Knee-Joint. 

In a recent paper with reports of cases [Centralb. filr Chir., Nos. 14, 45, 
1881) Professor Kociieu of Berne, after a reference to the views of Volkmann 
on the important part played in fungous articular disease by primary circum- 
scribed deposits in bone, states that other structures of a joint may be the seats 
of isolated disease, resulting after a time in general articular disorganization. 
Three instances are recorded from the author’s practice of circumscribed fungous 
disease of the internal meniscus of the knee, which disease he would call mcnis- 
eitis fungosa. ‘In one of these eases, the subject of which was a man, aged 05, 
the disease had lasted for nearly nine months, and had obstinately resisted treat- 
ment. Shortly before the case came under the author’s notice, there had been 
swelling of the knee from serous effusion. This patient was cured after the appli- 
cation over the swollen and tender meniscus of the actual cautery. In the two 
other cases, one patient being twenty-one, the other six years of age, there was 
not only intra-articular effusion, but the disease had gone on to suppuration and 
the formation of sinuses. In each of these cases, the diseased meniscus was 
excised with very good result, and the patient recovered, with free movement of 
the affected knee. The diagnosis of diseased meniscus in the knee seems to be 
attended with some difficulty. In Professor Kocher’s eases, the most marked 
swelling and tenderness were by no means circumscribed in correspondence with 
the margin of the affected curtilage. Before incision into the joint, the internal 
condyle of the femur in one case, and the head of the tibia in a second case, were 
thought to be the main seats of the disease. The two eases in which a meniscus 
was removed prove, it is stated, that the removal of one of these structures im- 
pairs so slightly theffunctions of the knee, that the patient is subsequently able to 
extend his leg forcibly and to bend it at a right angle to the thigh. A fourth case 
is reported, of thickening of the external meniscus of the left knee in a lad aged 
fifteen, through chronic inflammation of the joint. This enlarged meniscus pre- 
sented complete extension, interfered with flexion, and caused • a loud crepitus. 
Exei<ion of this structure was followed, after healing by primary intention, by 
very good functional results. This ease proves that the external meniscus may be 
removed without any consequent impairment of the functions of the knee-joint. 
In this, as in the cases of removal of the internal meniscus, the leg could not be 
carried beyond the ordinary degree of extension, and so the cases have some phy- 
siological interest by showing that the menisci do not act as checks in extreme 
extension of the lower limb. In concluding this paper, Professor Kocher reports 
a cave of advanced disease of the knee, in which recovery with a movable limb 
followed arthrotomy and extension of the diseased and ulcerated portions of artic- 
ular cartilage. — London Med. Record, Jan. 15, 1882. 



1882.] 


Surgery. 


589 


Excision of the Tarsal Arch. 

Excision of flic tarsal arch has been now so often performed for obstinate 
cases of club-foot that some material for forming a just appreciation of its value 
exists, and we regret that the President of tlie Clinical Society did not see his 
way to adopt Mr. Marsh’s proposal for the appointment of a Committee of that 
Society to investigate the cases and report upon the procedure. The questions 
that arise are these : Are there cases of club-loot in which the usual treatment by 
manipulation fails ? If so, is excision of the tarsal arch the best means of deal- 
ing with them? Can this operation be wisely substituted for the milder treat- 
ment in other simpler eases ? As Mr. Hayward insisted at the Clinical Society, 
there are very few, if any, cases in children in which tenotomy and judicious and 
long-continued after-treatment will not accomplish cure ; and .we hope to see 
this operation reserved entirely for adults in whom the deformity of the bones 
and other changes have rendered other methods of treatment useless. In patients 
of the poorer classes, however, there is another consideration to be weighed — 
that is, time. A successful excision of the arch effects a cure in a few months, 
while an obstinate case in a child, ten years of age, say, may require as many 
years of skilful treatment by other means ; and when the effect of the treatment 
is such that a cripple becomes able to compete successfully with his fellows in 
almost all kinds of labour, the question of time is of serious moment. But in 
suitable cases it is open to doubt whether the results of this operation are supe- 
rior to those of Chopart’s amputation, which is its alternative, while it would 
seem that its dangers are greater. Mr. Davy has lost by death one out of seven- 
teen operations, and Ivonig has lost one out of three, both patients dying from 
septiemmia. The danger, then, of excision of the tarsal arch ought effectually 
to prevent its being substituted for the more general treatment of club-foot in 
simple cases, even although it cures in a shorter time ; and it certainly has not yet 
been demonstrated that its results are superior to those of amputation, which is 
safer. It is eminently a case in which a judicial investigation might be expected 
to do good. — Lancet , December 24, 1881. 


Tripier’s Amputation of the Foot. 

The results of Chopart’s amputation through the transverse tarsal articulation 
are often somewdiat disappointing. The caries for which the operation is per- 
formed may recur in the os calcis and astragalus, or more often the stump be- 
comes everted and depressed anteriorly, so that the cicatrix is exposed to pressure 
and friction, and as a result ulcerates. Division of the tendo Achillis has been 
found ineffectual to prevent this displacement of the foot, because it is a purely 
mechanical effect, depending upon the fact that normally the os calcis is placed 
obliquely, forming the posterior extremity of the longitudinal arch of the foot, 
touching the ground only at the posterior extremity. When the anterior part of 
the arch is removed, as in Chopart’s amputation, the front of the os calcis is de- 
pressed and the weight of the body tends to push the astragalus down and for- 
wards, and the shape of the os calcis leads to its eversion. A careful selection of 
cases, and using a boot specially designed to correct this tendency to displacement, 
may prevent these ill results. But M. Tripier, of Lyons, has designed a modifi- 
cation of the operation which he hopes will remove all danger of them. Instead 
of two flaps he uses the oval method of amputation. Starting from the outer 
side of the tendo Achillis, and carrying the incision forward below the outer 
malleolus, he encircles the foot opposite the tarso-metatarsal joint. He reflects 
the soft structures from the bones in the usual manner until able to disarticulate 
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the os cuboides and scaphoid. He then detaches the periosteum from the under 
and back surfaces of the os calcis as high as the sustentaculum tali, and saws 
across that bone at that level, making the plane of the sawn surface at right 
angles to the vertical axis of the leg. The posterior tibial nerve is to be cut as 
high up as possible, and the wound treated in the usual way. By this means the 
surgeon is able to examine the cancellous structure of the os calcis, and can de- 
tect any latent foci of disease if such exist. The sawn surface of the os calcis 
being horizontal, it supports the weight of the body without tilting, and on a 
good broad surface. The soft parts are divided further back, shorter flaps being 
required than in Chopart’s original operation, and it is thus sometimes practicable 
in some cases of injury in which Chopart’s would not be. Mr. P. J. Hayes, of 
Dublin, has already practised this operation on two patients, and speaks highly 
of the results. His paper on them, in the Dublin Journal of the ]\fe(!ical 
Sciences for December, is illustrated with plates showing the line of incision, the 
line of section of the os calcis, the stump left, and the special instrument used by 
M. Tripier to peel off the periosteum. — Lancet, Jan. 21, 1882. 


Fractures of the Patella. 

In an interesting review of the subject of operative interference in fractures of 
the patella with separation, by M. Poinsot, the following is a r6sum6 of his con- 
clusions : — 

1st. Puncture of the joint should be practised in all cases where there is much 
effusion into the articular cavity ; it should be immediate, and it is not necessary 
to follow it by drainage. 

2d. After the puncture, and in cases where the ordinary apparatus are insuf- 
ficient to maintain coaptation of the fragments, suture of the divided patella may 
be practised, as recommended by Koehcr. 

3d. In all cases the apparatus should be examined very frequently for the first 
few days until the articular swelling has subsided. 

4th. For several months after the union of the fracture the limb should be pro- 
vided with an apparatus limiting flexion. 

3th. The opening of the articulation with osseous suture is suited to cases in 
which puncture is not sufficient to remove the articular exudation. 

Cth. It is necessary also in pscudarthroses and in cases where an excess of callus 
interferes with the motion of the joint. — Revue rle Cliirg., Jan. 1882. 


Successful Reduction, after Four Months’ Malposition, of a Dislocated Third 

Cervical Vertebra. 

Dr. Laxdox Carter Gray reports the above remarkable case occurring in a 
boy aged 15, in consequence of a fall on the head in a vain attempt to' turn a 
somersault. For thirteen weeks after the dislocation there was none other than 
a difficulty in deglutition. Then the phenomena came fast and man}-. First, a 
vesical paresis ; next, a numbness of the left upper extremity ; then a numbness 
of the right leg ; then a motor paralysis of both upper and lower extremities ; 
and finally, when he came under treatment, there were found — though the rela- 
tive dates of appearance could not be ascertained— a paresis of the left face, tac- 
tile anaesthesia of the left upper and lower extremities, an occasional tremor, 
exaggerated tendon-reflex (although there had been no hasty micturition), and 
contractures of certain muscles of the neck and shoulders. 

Over the region ol the third cervical vertebra, there was on the back of the 
neck a projection about as large as a pigeon’s egg. Pressure upon it produced 
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some pain around the point of pressure, but none was felt at the front or side of 
the neck. The spinous process of the third cervical vertebra was deviated mark- 
edly to the right. Inserting the finger into the mouth, horizontally backward on 
a level with the upper surface of the tongue, a distinct depression could be felt 
in the posterior pharyngeal wall, corresponding to the third cervical vertebra. 
In order to make reduction, the boy was laid fiat on his back on the table, and 
etherized until all his muscles were well relaxed. Supporting the head by one 
hand upon the occiput and the other upon the brow, both hands being covered 
by those of an assistant, and counter-extension being firmly maintained, exten- 
sion was made steadily upward to what was deemed a proper degree, and then 
the head slowly and cautiously rotated from left to right. It was necessary to 
make this rotation three several times before the bone went into place, each rota- 
tion, however, effecting evident improvement, although no tendinous snap was 
heard at any time. But go into place it did, and without the manifestation of 
any dangerous symptom. 

All the symptoms immediately disappeared, and although they returned some- 
what after a second reluxation following violent motion, a second reduction 
caused a permanent cure. — Annals of Anat. and Surg., Feb. 1882. 


OPHTHALMOLOGY AND OTOLOGY. 

Examination of the Eyes of Neiv-Born Children. 

According to the investigations of Jajer, the majority of new-born children, 
78 per cent., are myopic, while Ely places the percentage at 18, and Ilorstmann 
only found myopia in 8 per cent. From the examination of six hundred eyes 
under atropine in children younger than eight days old Konigstein (Wiener. 
Med. Jahrb. i. s. 70, 1881) did not find a single case of myopia, only a few 
emmetropic eyes, and very many with hypermetrophia over j' z , the majority 
ranging from T ' e to g V 

In 40 eyes of infants, Dr. Ilorstmann found 28 cases of hypermetropia, 8 of 
emmetropia and only 4 cases of myopia. The iris, as is generally believed, he 
found to be generally of a bluish-gray colour ; he found, however, shades of light 
bluish-gray to brown, and in some instances the iris was dark brown. He found 
the remains of the papillary membrane in 21 instances out of 281 children. 

The difference in the breadth and appearance of the retinal arteries and veins 
is not so marked in infants as in adults. In 10 per cent, of the cases examined 
by Kdnigstein, he found extravasations of blood in the retina which were reab- 
. sorbed in a few days. — Central!), f. d. Med. Wissen., Dec. 10, 1881. 

Sulphide of Calcium in Strumous Ophthalmia. 

Dr. Snf.ll states that the sulphide of calcium will be found particularly ser- 
viceable in those cases of children with manifest strumous habit, enlarged cervical 
glands, swollen face, the eyelids tightly closed, photophobia, and where, on 
opening the eyes, a gush of hot tears is emitted, and examination of the ocular 
surface discloses one or more phlyctenules on the cornea, or it may be merely 
increased vascularity of conjunctiva. These cases treated by the ordinary con- 
stitutional and local remedies are often tedious, but with the sulphide of calcium, 
coupled with the usual applications to the eyes, such as atropine and warm fomen- 
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tations of poppy, or what not, frequently quickly yield a liappy result. In other 
cases also of phlyctenular conjunctivitis or keratitis, and not alone in children, 
the good effects of this medicine are conspicuous. Of course, like all other drugs, 
it will be hardly likely to be suitable for, or to benefit, all eases, but he has now 
employed it with good results so frequently that he is quite satisfied as to its being 
a useful remedy. After little or no benefit with steel in its various forms, and 
cod-liver oil. the rapid recovery often after the substitution of the sulphide has 
been astonishing. The mode of administration is generally in the form of a 
powder, and from gr. T ' ff to gr. : } of the sulphide, with a few grains of sugar of 
milk, are given about three times daily. In this way children take it readily. — 
Practitioner , Jan. 1882. 


Treatment of the Pseuclo-Membranous Conjunctivitis with Local 
Applications of Quinine. 

Mr. John Tweedy states that since the publication of his first paper on this 
subject in the Lancet, I8S0, vol. i. pp. 125 and 2S2, he has treated four other 
cases of diphtheritic conjunctivitis in the same manner, and although the cornea 
remained wholly intact in only one of these, they all recovered with useful sight, 
and with, at worst, but slight nebuhe. To the quinine he ascribes the credit of 
saving the cornea in these eases from total destruction. Three of the four cases 
occurred in men and one in a woman. Two began as purulent conjunctivitis of 
gonorrhoeal origin, and two were pseudo-membranous from the first. The former, 
a man and a woman, were admitted with advanced purulent conjunctivitis of the 
right eye, the left being free. In both instances, within a few days of admission, 
and while the inflammation of the right conjunctiva was subsiding,- the left, in 
spite of protection by Buller’s shield, became the seat of adherent pseudo-mem- 
branes. In neither did much pseudo-membrane appear on the right conjunctiva. 

As soon as the nature of the disease was definitely recognized, all other treat- 
ment, if any, was stopped, and quinine lotion, containing four grains of sulphate 
of quinine, with a minim of dilutf. sulphuric acid to an ounce of water, was 
alone employed. As far as possible the diseased surfaces were kept constantly 
bathed with the solution, the conjunctival sac being converted, as it were, into a 
trough holding the quinine lotion. A bowl of the solution was also placed within 
reach of the patient, who washed the eye frequently and kept a well-soaked com- 
press constantly applied in the intervals. Besides these applications by the 
patient and by the nurse, the house-surgeon visited each case three or four times 
a day. On these occasions the lids were everted and the conjunctival sac tho- 
roughly cleansed with the quinine lotion. The superficial disintegrated portions 
of the exudations were then gently removed with wet lint, care being taken not 
to aggravate the inflammation by rough handling or by rude attempts to tear off 
the pseudo-membrane. Usually, the quinine lotion was iced. In two cases the 
local application of powdered sulphate of quinine was tried at first, or sulphate 
of quinine rubbed up with an equal part of calomel ; but, in addition to causing 
great pain, the powder did not appear to be so beneficial as the quinine in 
solution, and was therefore soon abandoned. 

He would also emphasize the fundamental difference between the pellicular 
membrane of ordinary purulent ophthalmia and the parenchymatous pseudo- 
membrane of diphtheritic conjunctivitis. Extended experience has satisfied him 
that the two forms are essentially distinct and separate in their pathological as 
well as in their clinical relations. The pellicular form is amenable to simple 
treatment, and need not give much anxiety, whereas the pseudo-membranous is 
terrible in its ravages and appalling in its possibilities. Not a little harm may be 
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done by confounding these two diseases. An application of nitrate of silver to 
the pseudo-membranes of diphtheritic ophthalmia increases the damage, whereas 
judicious applications speedily cure the membranous variety of purulent ophthal- 
mia. The difference is appreciable from the earliest to the latest stages. Even 
when the pseudo-membrane is thin and detachable, its removal does not expose a 
swollen and vascular mucosa, but a smooth, pale surface often of a dull leaden 
hue. Later on the difference is still more marked ; the membranous form only 
affects the epithelial layers of the mucous membrane, whereas the pseudo-mem- 
branes always invade the deeper texture, and heal by cicatrization. In all the 
cases he has diagnosed as diphtheritic conjunctivitis cicatrization was always 
pronounced. — Lancet , Jan. 7, 1882. 


The Extraction of Chips of Iron or Steel from the Interior of the Eye. 

Dr. J. Hirsciiberg has been experimenting with the method of extracting 
metallic chips from the eye with the electro-magnet, of which he describes the 
form he has found most suitable. He states that when the foreign body is in the 
superficial layers of the cornea, or in the aqueous chamber, the magnet is both 
unsuitable and unnecessary, although it is advisable to have the instrument within 
reach if it should be needed ; with a powerful magnet chips may be withdrawn 
from the posterior capsule of the lens, and when they are in the vitreous bod}', 
the use of the magnet then is especially recommended. In the latter case the 
operation (of which several cases are reported) is quite safe if the sclerotical 
section is performed in a meridional direction and covered with a conjunctival flap, 
and if it is not necessary to employ forceps or spoon. — Arch, of OpfiWmlmology, 
December, 1881. N* 

Acute Glaucoma cured by Escrine. 

At the meeting of the Ophthalinological Society of Great Britain, Mr. Netti/e- 
SHir and Dr. Buzzaisd reported each a case of acute glaucoma cured by eserine. 
Mr. Nettleship read the notes of a case, which had been under the care of Mr. 
It. J. Pye-Smith (of Sheffield). The patient, a lady aged 70, had been severely 
shaken by a fall down-stairs. On the fifth day after the accident, the left eye 
became acutely glaucomatous (T -}- 2), the cornea steamy, the pupil dilated, 
vision was reduced to counting fingers/ and coloured rings were observed around 
a candle. The use of eserine disks entirely relieved the symptoms within twelve 
hours.' For a year after this, very slight and transient relapses occurred at in- 
tervals of not more than a month. The symptoms, when they recurred, were 
always removed by the use of the eserine disks. Latterly, the relapses had be- 
come less and less frequent, and none had occurred for the last three months. 
The eye at the present time (two years after the first attack) is normal, and bril- 
liant type (Jiiger 1) can be read with the reading glasses which have been in use 
for several years. 

Dr. Buzzard relates the case of a lady aged 64, to whom he was called on 
account of severe neuralgia in the region of the supra-orbital nerves, which had 
been treated by gelseminum for some time. Dr. Buzzard found all the typical 
symptoms of acute glaucoma. Iridectomy was advised ; but, before resorting to 
that operation, eserine disks were tried, on the advice of Mr. Lawson. Two or 
three disks a day were used, and an immediate improvement was noticed ; and, 
in six weeks, the patient had completely recovered ; she still remains free from 
disease. 

The President observed that both cases were of great value, especially the 
latter ; for in the former, there might be some suspicion that the glaucoma was 
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due to the injury ; in the second case, there was no history of injury, and by so 
much the case was more satisfactory as evidence that acute glaucoma could be 
cured by escrinc. 

Dr. Fitzgerald (of Dublin) had met with one case where the symptoms of 
acute glaucoma were immediately relieved by eserine. In chronic glaucoma, 
also, eserine had sometimes yielded satisfactory results in his hands. 

Dr. Braiyel considered eserine especially suitable for cases like those cited, 
viz., recent acute or intermittent glaucoma. He attributed these forms of the 
disease to an excessive secretion, perhaps temporary, into the vitreous chamber, 
the ways of escape of fluid from the eye not being structurally changed. The 
drug gave relief by causing contraction of the intra-ocular muscular fibres sufli- 
ciently strong to render tense and to open out the meshwork in the neighbour- 
hood of the iris angle. In this way, the retardation caused temporarily there by 
the increased pressure is done away with, and a sufficient flow re-established. 
The curative action of the drug was not flue to a removal of the iris periphery 
from the entrance of Fontana’s spaces, for it is only in cases of longer standing 
that the iris is found occupying such a position. Eserine would naturally fail 
where, as in senile chronic glaucoma, the muscular fibres of the ciliary body and 
iris were atrophic, and the meshwork at the periphery of the anterior chamber 
indurated and contracted. 

Mr. Anderson Critciiett had recently had n case of chronic glaucoma in 
which the persistent use of eserine for some months had entirely failed. He 
thought too much trust ought not to be placed in eserine. 

Dr. Andrew (Shrewsbury) thought that eserine was of value where sympa- 
thetic ophthalmia was commencing. He had found that, in those cases where it 
was doubtful whether the excision of the diseased eye might be too late to save 
the other eye, eserine seemed to reduce the tension of the eye sympathetically 
affected, and gave time for the selection of a favourable moment for excision of 
the diseased eye. 

Mr. Priestley Smith had seen two cases in which he thought eserine had been 
of use in acute glaucoma. He believed that eserine and atropine had no effect on the 
tension of the healthy eye. Where the angle of the anterior chamber was com- 
pressed, eserine reduced the tension. Where the lens came to lie in front of the 
iris, so that the relations of the anterior chamber were altered, then eserine had 
an opposite effect, and might even set up an attack of glaucoma. 

Mr. McIIardy had found that, in some instances, eserine would, on two or 
three occasions during the course of a case of recurrent high tension, lead to a 
reduction of tension, but would on a subsequent occasion, in the same case, fail. 
He therefore questioned whether it was safe to allow a patient, who was greatly 
benefited by eserine, to pass beyond the reach of surgical superintendence. In 
two cases he had seen, the patients had been led by their faith in escritie to put 
off' the operation of iridectomy until too late. 

Mr. G. Critciiett thought that, though eserine often gave temporary relief, 
yet frequently the glaucomatous condition returned. He believed that<i patient 
who had had an iridectomy done was in a safer condition than one who trusted 
to the possible benefit to be derived from eserine. — Brit. Med. Journ., Decem- 
ber 17, 1881. __ 

Massage in Diseases of the Eye. 

PAGENSTEcnr.it [Arch, of Ophth., Dec. 18S1), called attention to this mode 
of treatment in the Ccnlrall/latt fur Augcnlieilkundc for December, 1878; he 
now publishes his further experience of it, which has been very favourable. 

Massage consists in rubbing the surface of the eve with the eyelid in a par- 
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ticular manner. The thumb or forefinger is pressed lightly on the edge of the 
upper or lower lid, and the lid is rubbed as rapidly as possible over the eye usu- 
ally in a radiating direction, t. e., from the centre of the cornea towards its mar- 
gin. The rubbing must be both light and rapid. The massage of any one 
particular portion of the ciliary region, which is generally all that is required, 
occupies a minute or two ; it is usually practised once a day, but sometimes twice 
if well borne. Pagensteclier at present always uses the yellow precipitate oint- 
ment, made with vaseline, simultaneously with the mechanical treatment ; in ad- 
dition to its specific therapeutical effects, it does good by lubricating the surfaces. 

The conditions to which massage is applicable are certain affections of the cor- 
nea, conjunctiva, sclera, and ciliary body, viz. : — 

1. Opacities of the cornea resulting from pannous keratitis, scrofulous super- 
ficial keratitis, and even parenchymatous keratitis. When, after corneal vascu- 
larity has subsided, such opacities remain stationary, massage re-excites a moderate 
vascularity, and promotes removal of the opacity. The irritation produced must 
be of moderate degree ; it must wholly disappear in half an hour. 

2. Chronic pustular conjunctivitis, especially in old people. Porms of chronic 
conjunctivitis in which there is a hypertrophic thickening of the membrane close 
to the margin of the cornea, occurring either as an elevated yellowish wall sur- 
rounding the cornea, or as one or more thick vascular papules towards which 
large veins course from the conjunctiva. A form of conjunctivitis, chiefly caused 
by external irritation, in which the inflammation occurs in a triangle, with its 
base at the outer, rarely at the inner, margin of the cornea, the membrane being 
swollen and of a grayish-yellow tinge, and the conjunctival and subconjunctival 
vessels swollen. 

3. Forms of scleritis or episcleritis in which fixed nodules appear in or on the 
sclera, often accompanied with severe ciliary neuralgia. Constitutional treatment 
is required in addition to the massage, and the latter is not employed if there be 
Jritis ; it appears to hasten the absorption of the nodule. Chronic episcleral in- 
flammation, without iritis, leading after long periods to alterations in the tissue of 
the sclera. 

4. Circumscribed affections of the ciliary body. In the one case thus treated 
a localized congestion of long standing in the upper part of the ciliary region, 
associated with extreme sensitiveness and pain after efforts of accommodation, 
was cured by massage. 

Speaking generally, Pagensteclier recommends this treatment in chronic in- 
flammatory processes in the anterior segment of the eye. It is contraindicated 
when it is found to cause permanent or excessive injection, and especially if there 
be photophobia and lachrymation. It is not to be employed in presence of iritis. 
— Ophth. Review, Feb. 1882. 


Rules for the use of Eserine and Atropia in Glaucoma. 

Mr. Priestley Smith gives the following rules to govern the use of these 
drugs in primary and secondary glaucoma : — 

1. Eserine is not to be regarded as a specific remedy for increased tension in 
general; but as a means of combating the particular displacement of the iris, 
which, in a large class of cases, is the immediate cause of the excess of tension. 

2. Atropine is to be regarded as inadmissible only in those cases in which dila- 
tation of the pupil is likely to intensify the effect of the above-named displace- 
ment of the iris. 

3. Primary Glaucoma. — In primary glaucoma, and particularly in its early 
stages, atropine and all other dilators of the pupil are to be studiously avoided. 



59G 


Progress of tiie Medical Sciences. 


[April 


4. Every case of primary glaucoma should be treated in the first instance ten- 
tatively with eserine ; the eye should be re-examined within 24 hours, and, if the 
ease be acute and severe, within a much shorter time, in order that operation may 
be at once undertaken if the tension remain unrelieved. 

5. When eserine produces a full contraction of the pupil, it usually produces 
a reduction of tension and an improvement of vision, and, in exceptional eases, 
it effects a cure. 

G. Eserine is usually to be regarded rather as a means of giving temporary 
relief and of placing the eye in a condition favourable for operation than as a 
means of cure. Even when its beneficial action is most complete, the glaucoma 
is likely to recur and to become confirmed unless arrested by a timely iridectomy. 

7. It is chiefly in very recent subacute or acute attacks that benefit from ese- 
rine is to be hoped for. 

8. In simple chronic glaucoma contraction of the pupil by eserine may be asso- 
ciated with some reduction of tension, but it is unlikely that the benefit will be 
great or lasting. If operation be declined, or be deemed inexpedient, the pupil 
should be kept permanently contracted by eserine, so far as this can be done with- 
out causing irritation, in order, if possible, to retard the progress of the disease. 

9. The strength of the preparation employed, and the frequency of its appli- 
cation, should, in all cases, be the minimum which is sufficient to contract the 
pupil and to keep it contracted. A solution stronger than 2 grains to the ounce 
of water is probably never desirable, and in many cases a much weaker solution 
is to be preferred. The gelatine disks of Savory & Moore are a very convenient 
and trustworthy form of application. 

10. When eserine proves powerless to contract the pupil, it will not reduce the 
tension or do good in any way, but, on the contrary, is likely to do harm by pro- 
moting hyperajmia, and should not be used further. 

11. The period most favourable for operation is that during which the pupil 
still responds to eserine, but, in recent cases especially, iridectomy may still prove 
effectual after contractility of the pupil is lost. 

12. As a preliminary and as a sequel to sclerotomy, contraction of the pupil by 
eserine is almost a sine qua non. As a preliminary to irridectomy it is advanta- 
geous in so far as it reduces the tension of the eye, but it has the disadvantage of 
increasing the hemorrhage from the iris. After iridectomy, while the anterior 
chamber is still empty or only partially reformed, eserine is apt to promote the 
formation of posterior synechia, and has been known to induce a fresh glaucoma- 
tous attack; 1 atropine, on the other hand, is certainly sometimes beneficial. Fur- 
ther evidence as to this point is wanted. 

1.1. In those cases in which a condition closely resembling primary glaucoma is 
lighted up by an intra-ocular hemorrhage, eserine must be used with great caution. 
It sometimes relieves, but it has been known to excite fresh hemorrhage. 

C* 

14. Secondary Glaucoma . — In secondary glaucoma associated with posterior 
or (interior synechia, eserine is likely to do harm rather than good ; atropine may 
be useful in subduing inflammation, and is likely, if it influence the tension at all, 
to inlluence it beneficially. The same rule holds good for serous iritis, and, pro- 
bably, for some other ill-defined inflammatory states in which the anterior cham- 
ber is deep rather than shallow. 

1.1. Glaucoma following needle operations on the lens might possibly, in the 
absence of iritis, be relieved, for the moment, by eserine; but eserine is contra- 
indicated by the danger of setting up iritis; the speedy removal of the swollen 
lens is the rational treatment. 


* Pfluegcr. — Augenklinit dor UuiversitSt Bern. Bericlit iiber das Jalir ISSO, p. 44. 
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lfl. Glaucoma due to the presence of the lens in Ike anterior chamber is likely 
to be aggravated by escrine ; if, when there is no excess of tension, eserine be 
employed in order to facilitate the removal of the dislocated lens by operation, it 
should be applied only a short time before the operation is performed, lest it 
should induce a glaucomatous attack in the interval. — Ophthalmic Review, March, 
1882. _ 

Treatment of Otorrlwea. 

Professor Gkubek (Allgem. Wiener Med. Zeitung, 1880, Nos. 28, 29, 30) 
discusses three methods now in vogue, viz.: 1. Schwartze’s treatment with 
strong solutions of nitrate of silver; 2. The method of treatment with spiritus 
vini rectificatus simus ; and 3. Bezold’s powdered boracic acid treatment; all oi 
which the author has used with great benefit. The first plan' of treatment he 
finds best in cases of extensive perforation, in which the tympanic mucous mem- 
brane is largely exposed. To avoid cauterizing the Eustachian tube and throat 
unnecessarily, lie introduces the caustic solution by means of a syringe, whilst the 
patient’s head is resting on the opposite side of his occiput. The nitrate of sil- 
ver is then neutralized by the injection of a warm solution of common salt. The 
strength of the caustic solution employed is 15 to 40 grains to the ounce. The 
effect of this treatment is usually rapid ; and if four or five cauterizations fail oi 
their effect, the author discontinues them. He has compared the action of boracic 
acid and of borax. He finds the latter, in concentrated solution, more effectual 
in otorrhoea as a symptom of “chrouic middle-ear catarrh accompanied by de- 
struction of the drum-head,” than the powdered boracic acid ; in chronic suppu- 
rative inflammation of the middle ear, on the other hand, in which there is destruc- 
tion of the membrane when the patient comes under treatment, the boracic acid 
often renders very good service, but it must be continued for several weeks after 
the discharge has ceased, or relapse may occur. In cases of this description in 
which there are no polypoid growths, the author almost always employs first the 
boracic acid treatment, and only in the event of this failing does he have recourse 
to other methods. — London Med. Record, Dec. 1881. 


MIDWIFERY AND GYNAECOLOGY. 

Experimental Production of Abdominal Pregnancy. 

Dr. Leopold, of Leipzig, has recently carried out some experiments of the 
above kind, the results of which we think it well to summarize. The most 
obvious method of investigating the process of abdominal gestation would of course 
be to open the abdomen of a pregnant animal, cut into the uterus, and turn the 
embryo out into the peritoneal cavity. But this has the disadvantage that the 
operation on the uterus would be attended with some degree of shock, and prob- 
ably ulterior ill consequences, which would interfere with a favourable result from 
the experiment. Dr. Leopold therefore proceeded thus : he opened the abdo- 
men and uterus of a pregnant animal, and then the abdomen of one not pregnant, 
and transferred in some experiments the embryo only, in others the embryo and 
its membranes and placenta, from the uterus of one animal to the abdominal cavity 
of the other. Then he closed the wound, and observed the result. Rabbits 
were the animals used. Embryos, two and a half, five, six, and eight centimetres 
long, were transplanted — those of the last-mentioned dimension beiim as near 
No. CLXYI. — April 1882. 39 
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maturity as could be obtained. We cannot quote the experiments in detail (an 
account of them is given in the Arcltiv fill- Gyndkologie) ; the lessons which they 
teach are, of course, the important part. As to result, the experiments fall into 
two groups — one in which peritonitis followed, from which the animals soon died ; 
and the other in which they survived, and the transplanted embryo became en- 
eapsuled. In the cases in which peritonitis was excited, the fietns was found to 
have undergone rapid disintegration. Of the very smallest embryo transplanted, 
no trace was found when the animal died on the second day. Of those which 
were older, only some nodules of bone and cartilage remained, the soft parts hav- 
ing been absorbed through the agency of invading leucocytes. In the cases in 
which no peritonitis was excited, the animals were killed at periods varying from 
three to seventy days after the operation. The changes found, speaking gene- 
rally, were that the foetus had become eneapsuled ; that the very early embryos 
were completely absorbed, not a trace of them being left. In the older embryos, 
the soft parts were more or less completely absorbed, the skeleton was left, and 
there was growth of bone and cartilage. In the latter result these experiments 
may usefully be compared with others published by the same author in Vir- 
chow’s Arcltiv, in which he showed that bits of cartilage from young animals, 
when transplanted into the anterior chamber of the eye, were absorbed, while 
bits of cartilage from foetuses grew, and formed tumours. The chief practical 
conclusion which Dr. Leopold draws from his experiments is, that they make it 
seem probable that cases of extra-uterine gestation, ending in rupture of the sac 
and escape of the foetus into the abdominal cavity, may be much commoner than 
is thought, the symptoms being those of a pelvic hiematocele, and the case ending 
in the death of the foetus and its absorption through the action of leucocytes. — 
Jl Ted. Times and Gaz., Jan. 14, 1882. 

Treatment of Spasmodic Dgsmenorrhcca and Sterility ly Dilatation of the 
Cervical Canal with Graduated . Metallic Bougies. 

At a recent meeting of the Obstetrical Society of London Dr. Godson gave a 
history of the introduction of the method, more than fifty years ago, by Dr. Mack- 
intosh of Edinburgh, and of the various phases through which it had passed, it 
having fallen into disfavour, until recently its claims had been advocated by Dr. 
Matthews Duncan. A statement was made of all the cases of dysmenorrhoea asso- 
ciated with sterility which the author had treated, pregnancy having followed in 
five, or one-half of them. The dysmenorrhcea was of that kind known As spas- 
modic or obstructive, characterized by severe colicky pains in the hypogastric and 
sacral regions, either before the menstrual (low or coincident with it. The author 
preferred to drop the title obstructive, as he knew no evidence to prove that there 
was a want of patency of the cervical canal ; and Dr. Duncan had passed a probe 
into the uterus at the height of the pain without meeting with obstruction. He 
believed that the spasm of the uterine muscular tissue was of itself sufficient to 
give rise to the severe pain, without any obstruction. Case 1, aged 32, married 
lour years, applied on account of sterility ; its association with dysmenorrhoea was 
then elicited. On two occasions, at an interval of two months, several dilators 
were passed, the highest No. 14. The dysmenorrhoea was relieved after the first 
menstruation ; pregnancy occurred three months after the second. Case 2, aged 
29, married three years, sterile, applied for severe dysmenorrhoea. Two dilators 
only (Nos. 7 and 8) were passed, producing very severe pain. The next period 
took place without pain, and was followed by pregnancy. Case 3, aged 22, mar- 
ried tv o jears, complained of spasmodic dysmenorrhoea. Dilators 7 and 8 were 
passed, three periods comparatively free from pain followed, then pregnancy. 
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Case 4, aged 24, sterile, married two years and a half", applied for severe dys- 
menorrhoea, aggravated by marriage. Bougies Nos. 7 and 8 were passed only a 
few days before a period, which, when it occurred, was in no respect freer from 
pain. Two periods followed with hardly any pain, and then pregnancy. Case 
5, aged 25, married three years and a half, sterile, applied for dysmenorrheea. 
Dilators G, 7, 8, 10, and 12 were passed. One period occurred without pain, and 
then pregnancy. The author concluded : 1. That the method was simpler and 
safer than any other proposed ; 2. That the dilatation might be performed with 
safety at the house of the consultant; 3. That a very small amount of dilatation 
was necessary ; 4. That the operation should be performed within a week or ten 
days after a period ; 5. That it should be done, not on successive days, as hith- 
erto recommended, but all at once ; that the first bougie should be a small one ; 
and that there should not be sufficient difference between the size of successive 
bougies to cause a splitting of the mucous membrane; G. That pregnancy ap- 
peared to occur on account of the dilatation having cured the conditions on which 
the dysmenorrheea depended. In none of his cases was there either stenosis or 
constriction of the canal by acute flexion. The theory, therefore, of permanent 
constriction being discai-ded, in what did the impediment lie V Was it a spas- 
modic constriction causing ejectment of the semen ? Of the five cases in which 
the sterility' was not cured, one — a hospital case — was lost sight of; one was re- 
lieved of her dysmenorrhoaa for a time ; but, it having returned again as badly as 
ever, was treated by an intrauterine stem, and cured. Of the remaining three, 
in all was the dysmenorrheea relieved ; but pregnancy had not yet resulted. 

Dr. Graily Hewitt had found that, in the large majority of cases, relief of 
dysmenorrhoea 'was obtained by simpl}' maintaining the canal of the uterus in a 
state of straightness. In cases where the uterus was unduly soft and pliable, dila- 
tation was not necessary ; but in long-standing cases, dilatation was a great assist- 
ance in the treatment. He had used a two-bladed dilator acting on die principle 
of a glove-stretcher. This instrument produced the same kind of effect as the 
dilators now exhibited. He had cured many eases of sterility, some of ten, or 
even thirteen years’ standing, by' the above treatment. In regard to diagnosis, 
cases of very' soft flexed uterus were sometimes overlooked, owing to the appa- 
rently' easy passage of the sound. 

Dr. Heywood Smith said that the author had referred to the President’s ex- 
periments on the flow of fluid through bent tubes ; but the substances used in such 
experiments had no analogy to the uterine canal, which was of varying thickness, 
and of such a substance as rendered its canal obnoxious to impressions upon its 
inner surface from any flexion. His father, when assistant-lecturer to Dr. Rigby 
at St. Bartholomew’s in 183G, had used Mackintosh’s bougies for the treatment 
of dysmenorrheea and sterility ; and, since the foundation of the Hospital for 
Women that procedure had been practised with the greatest possible advantage. 
Ho thought it best to have the sounds straight in their uterine portion, not curved, 
like the dilators shown. 

Dr. Carter had obtained exceedingly satisfactory results from the use of gra- 
duated sounds, both as regards dysmenorrheea, and sterility when it accompanied 
it. When the flabby' condition of uterus mentioned by Dr. Hewitt existed, lie 
found that dilatation alone was not sufficient; and in such cases lie had employed 
an intra-uterine stem with the best results. He had found it better not to pass 
the sounds within four or five days. 

Dr. Routh said that he did not see what advantage the method had over that 
of dilatation, first by tangle-tents, and afterwards the employment of an intra- 
uterine pessary. A plan analogous to Dr. Duncan’s had been in use in early days 
at the Samaritan Hospital ; but it had been proved that it was not so free from 
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danger as stated to-night, and it hud been abandoned. AVhcu such men as Sir 
James Simpson and Dr. Marion Sims had discarded the dilators because of their 
danger, clearly they should not be lightly resumed. The effect was transitory, 
unless pregnancy occurred very soon after; and the pain induced was sometimes 
very great. In the case of flexion, it was often difficult to pass even a bent sound ; 
and the use of a straight dilator in such cases would be liable to set up inflamma- 
tion. With either Dr. Wynn Williams’s pessary or his own, a uterus was not 
only kept dilated, but' it reduced the uterus. The comfort of such instruments 
was such, that women did not like to part with them ; but he always removed 
them after eight or twelve months ; and pregnancy frequently followed. — British 
Medical Journal, Jan. 7, 1882. 

Dr. Kodgkks had twenty-live years ago commenced the use of dilators, at 
the recommendation of the late Sir James Simpson. In married women preg- 
nancy often followed ; but the results were not so satisfactory in the unmarried, 
who often relapsed into their former condition. Eventually he ceased to have 
confidence in their use, and he believed that they had been universally discon- 
tinued in London, until the last few years. He had also given up the use of in- 
cisions, one of his patients having died after that operation. Eventually he 
turned his attention to the cure of dysmenorrhcea by the use of Dr. Wynn Wil- 
liams’s intra-uterine stem and shield ; and in only one ease had serious mischief 
arisen. In private practice, however, he preferred one of Meadows’ or Kouth’s 
stems of vulcanite, as India-rubber soon decomposed. Since hearing the paper 
he had tried a No. 7 and 8 dilator upon one patient, but found that the latter 
gave extreme pain. Dilatation by sea-tangle was well borne. 

Dr. Biiaxton Hicks confessed to a difficulty he had always felt in distinguish- 
ing the purely spasmodic dysmenorrhcea, to which the author professed to confine 
his paper. We might be able during the menstrual intervals to pass a sound 
readily up the fundus, and yet the menses might be obstructed ; for instance, 
from a hemorrhagic coagnlum or tumidity of the mucous membrane. When we 
looked to the remedy employed by the author, we found that it was essentially 
dilatation by bougies graduated in size. Hence we might fairly conclude that the 
cases where these were of use were, more or less, at the menstrual period cases 
of obstruction, unless it were argued that the mere passage of the metal tended 
to harden the mucous surface and to render the uterus less susceptible and spas- 
modic. If, then, the eases were in a measure those of obstruction, then they 
were out of the discussion, which was limited to those of pure spasm. 

Dr. Savage said that the instrumentalists contended that their inventions 
cured in some cases, relieved in most, and never did harm ; whereas there was 
abundant evidence that they never cured, relieved only so long as they were used, 
and too often did much harm, even to compromising life. An eminent provincial 
surgeon had lately brought to the notice of the profession fourteen morbid speci- 
mens of the uterine appendages, some of the tubes containing half a pint of mat- 
ter. It was said that these unfortunate subjects had been the round of the pro- 
fession, and had been subjected to all sorts of instrumental treatment. Was it 
not clear that the original disease, if not produced by instrumentation, had been 
greatly aggravated by it V He agreed with Dr. Hicks and Dr. Herman that 
every sort of uterine deviation and contraction was met with without suffering, 
and the converse. lie thought the diagnosis of deviations by instruments untrust- 
worthy, for the deviation supposed to be diagnosed was actually produced by the 
instrument. ^ He deprecated the fast-growing tendency to interfere surgically 
wit i complaints referable to the uterine system. 

^ 1 - ,, ~sa lev thought that one of the disadvantages of discussions like the 

e_<."t was that those ot limited experience were apt to conclude that all cases 
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of dysmenorrhoea required local treatment. The theory that dysmenorrhoea was 
always obstructive was not borne out by facts, for severe pain in menstruation 
often occurred after the genital canal had been fully expanded by parturition ; 
though it was true that, in the majority of cases, parturition cured previously 
existing .dysmenorrhoea. There might be great suffering at what corresponded to 
menstrual periods where there was absolute amenorrhcea, or where the uterus 
was rudimentary. There was a large class of cases, more especially among un- 
married girls, in which local treatment was absolutely unnecessary. He could 
not agree with the author, however, in dropping the term obstructive dysraenor- 
rhcea, for there were not infrequent instances of genuine organic narrowing, con- 
genital, or acquired as the sequel of inflammation. A correct diagnosis was most 
important. Where local treatment was considered necessary, he thought in some 
cases dilating was the proper course, in others division of the cervix was more 
useful. Where there was a choice he preferred dilatation, considering incision to 
be much more hazardous. 

Dr. Galabin said that the most remarkable point about the cases was the very 
large proportion of them in which not only dysmenorrhcea, but sterility seemed 
to have been cured. What was the mechanism of this cure ? He had himself 
had cases in which, after years of sterile marriage, pregnancy had followed with- 
in a month after a single use of metallic bougies or Priestley’s dilator. Dr. 
Barnes had related cures of sterility by moderate incisions of the external os, and 
similar experience was not uncommon. The only common element, in the three 
modes of treatment seemed to be that all made the access through the cervical 
canal more free. The natural inference was that a canal, though large enough to 
let the sound pass easily, might yet practically not give free enough ingress to the 
semen. A fortiori a similar canal might not give perfectly free egress to the pro- 
duct of menstruation, which was not only fluid blood, but contained debris, if not 
shreds, of mucous membrane, and often clots. Egress of menstrual fluid was not 
prevented, as ingress of semen appeared to be, because it had the contractile power 
of the uterus behind it ; but this very circumstance was enough to account for 
spasmodic pain in a sensitive subject. He did not accept the author’s theory that 
the sterility was due to spasm of the 1 uterus ejecting the semen, for the painful 
spasm only occurred at the menstrual period. 

Dr. Murray spoke in favour of the intra-uterine stem. The case of dysmen- 
orrhoea and sterility so treated by him had been successful ; and lie thought the 
stem pessary much more likely to effect a cure in the so-called spasmodic dysmen- 
orrhoea. He quite agreed with' Dr. Hicks’s views on this subject, and also with 
Dr. Priestley, that a great deal too much interference often took place. 

Dr. Ayeling said that dilatation for the cure of dysmenorrhoea might be 
effected in four ways: 1, by passive, or what had also been called physiological, 
dilatation by means of stems ; 2, by wedging the cartal open by sounds, bougies, 
or plugs; 3, by direct dilatation instruments or tents being passed into the canal 
and expanded or allowed to expand ; 4, by incision. Each of these methods he 
thought might be used satisfactorily, but no one should be used to the exclusion 
of the other. 

The President, Dr. Matthews Duncan, thought the mechanical obstruction to 
semen by the cervical passage was regarded as far more important than it really 
was ; and especially he noted the error of regarding the dimensions of the cer- 
vical passage as being stable, constant, or permanent. He had no doubt they 
varied, and almost certainly were enlarged during the orgasm of coitus. Were 
these conditions as important as represented, and were the}' stable or constant, 
impregnation could never occur,' for the passage of the inner end of the tube was 
closed altogether ; not a bristle could be passed. This was enough to show that it 
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was wrong to consider the size of passage without further investigation as to changes 
of the size. Many eminent men doubted the reality of so-called cures of sterility, 
and he had no doubt that most eases were mere lucky coincidences. He was not 
convinced of the reality of any cures except in these cases of combined dysinen- 
orrhcea and sterility discussed in Dr. Godson’s paper. One evidence in favour of 
the realitv of the cures was that all were done by substantially the same method 

namely, dilatation of the cervix. Among the various means of dilatation, he 

held a well-known opinion in favour of that recommended in the paper just read. 

Dr. Godson, in reply, said that his dilators were not curved any more than an 
ordinary uterine sound, and not so much as those used by the president. It 
seemed almost certain that the patient upon whom Dr. Itogers had passed the 
dilators was .suffering from congestive dysmenorrhoea, and was not a fit subject 
for the treatment. It was most important that a proper diagnosis should be first 
arrived at, and that dilatation should be only practised where there was absence 
of congestion, otherwise there was great fear of inflammatory mischief ensuing. 
His paper treated only of spasmodic dysmenorrhoea associated with sterility , and 
therefore Dr. Priestley’s remarks with respect to the treatment of young girls 
were outside the scope of the paper, but he entirely accorded with them. — 
Lancet , February 11, 1882. 

The Elastic Ligature in the Abdominal Extirpation of Uterine Fibroids. 

One of the chief difficulties in the extirpation by laparotomy of uterine fibroids 
has been to find some trustworthy method of securing the stump. The pedicle, 
being formed of muscular tissue, contracts, so that the clamp or ligature, a few 
hours after it has been applied, will have become loose. In a recent, number of 
the Archiv fur Gyniikologie a ease is recorded in which the elastic ligature was 
successfully employed. It occurred in the elinique of Professor Olsluiusen, and 
is reported by Dr. E. Schwarz. The tumour, before operation, was supposed to 
be ovarian ; its smoothness, the sense of pscudo-liuctuntion which was felt over 
it, and the facts that it pressed down the uterus (which could thus be palpated 
per vaginam apparently throughout its whole length) and that a rounded elastic 
segment of the tumour could be felt behind the. uterus, being the features which 
led to this error. An incision having been made, and the tumour exposed, a tro- 
car was thrust into it, but nothing escaped. The opening was then enlarged with 
the knife, and a quantity of opaque, reddish-brown, thin fluid, and a mass of de- 
colorized blood-clot as big as two fists (in all, weighing about thirty pounds) 
was removed. The incision having been prolonged upwards, and thus the bulk 
of the tumour (which was found to grow from the upper and posterior part of the 
uterus) got outside of the abdomen, a piece of India-rubber drainage-tube was 
made fast round its pedicle .to control hemorrhage. Then the tumour, the solid 
part of which weighed twelve pounds and a half, was excised, the pedicle being 
left of a funnel shape ; the arteries visible were separately taken up and tied, and 
the sides of the hollowed-out pedicle were brought together by superficial and 
deep sutures. The India-rubber tubing was then taken off; but blood welled up 
from the pedicle in such quantity as to call for some mode of stopping it which 
woidd not involve delay. A piece of India-rubber tubing about the thickness of 
a goo« e-quill was therefore put twice round the pedicle and tied. Between the 
two bands of tubing the stump was, transfixed with a long needle, and it was then 
made fast to the abdominal walls, drainage-tubes were inserted, and antiseptic 
dre.—ings applied. The part outside the ligature was nearly as big as the fist. 
I he operation lasted one hour and three-quarters. In the evening the dressings 
were found soaked through, and on removing them, it was discovered that the 
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needle had broken, and the stump dropped into the abdominal cavity. The ends 
of the elastic ligatures were still outside. As there were no bad symptoms, it was 
not thought necessary to interfere further. The drainage-tubes were removed on 
the fourth day. The elastic ligature and the detached part of the pedicle came 
away on the seventeenth day. The patient did well. Dr. Schwarz suggests 
some ingenious modifications in the mode of applying the elastic ligature ; and 
Professor Olshausen (who adds some comments) expresses himself as without 
doubt that the elastic ligature is destined to play a large part in the treatment of 
cases similar to the one described. We may add that a volume of Beitrdge re- 
cently published to commemorate the jubilee of Professor Crate's occupation of 
his chair, contains a communication by Dr. Leopold, of Leipzig, bearing on the 
same subject. — Med. Times and Gaz ., Dec. 17, 1881. 


Diagnosis of Ovarian Tumours. 

Dr. A. Macdonald mentions the following points as assistance in the differ- 
ential diagnosis of ovarian tumours : — 

1. Pregnancy. — The possibility of pregnanev, the signs and symptoms of 
pregnane}', and waiting if in doubt, place the diagnosis beyond possible mistake 
with a fair measure of care. 

2. Fibroid. — A large fibroid with solid walls, leading to general enlargement 
of the uterus, is easily diagnosed. The increased length which the sound enters, 
the fact that the uterus moves with the sound, the peculiar feel of the uterus, 
and the nearly constant menorrhagia, suffice to keep the diagnosis correct. It is 
quite common to hear a bruit in a ease of uterine fibroid ; only in vascular sarco- 
mata is such audible if the tumour is ovarian. But much greater difficulty is 
experienced in cases of fibrocystic tumours connected to the uterus with or with- 
out pedicle. In that case we must try to ascertain whether the tumour is con- 
nected or disconnected with the uterus. Then the cyst of a fibrocystic tumour 
may be tapped, when we expect to find only a thin fluid of great density, with 
some blood-corpuscles, and possibly some non-striped muscular fibres. But in 
those cases it is often found that only an exploratory incision can determine the 
diagnosis with accuracy. 

3. Renal cysts begin below the false ribs and extend downwards and forwards. 
They have a line of resonance between them and the liver due to the transverse 
colon, which is of value as showing they are not of hepatic origin, and when as- 
pirated they contain urea. Usually accompanying such there are urinary symp- 
toms, but not always. 

4. Ascites exhibits the characters of free motion of fluid in an imperfectly- 
filled cavity. Accordingly, when the patient lies on her back the abdomen is 
flattened anteriorly, the flanks give a dull note, and there is clearness round and 
above the umbilicus. "With change of the patient’s position the areas of reso- 
nance alter. Tlius if the patient is turned on her left side, the right flank gives 
a clear note, and vice versa. In case of tapping an ascites the thick gelatinous 
fluid characteristic of ovarian tumour is never obtained. 

5. Hydatid Cyst of the Liver. — In this case the tumour grows from the liver, 
distending first the distance between the ensiforin cartilage and the umbilicus, the 
reverse of an ovarian cyst. Again tapping and discovering acephalocysts in the 
fluid .is convincing evidence of the true nature of the tumour. 

G. Hysterical abdominal distension, commonly known as spurious pregnancy, 
need deceive no one, as the percussion is uniformly resonant, and -the tumour 
disappears under chloroform. — Edinburgh Med. Journ., Nov. 1881 . 
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Ilernia of the Ovar;/. 

At the meeting of the Royal Medical and Chinirgical Society, held Jan. 24, 
l)r. Robert Barns read a paper on “ Hernia of the Ovary,” giving an abstract 
of cases hitherto reported, and relating two cases observed by himself. The first 
case was admitted by him into St. George’s Hospital in 1877. The patient was 
single, aged forty-one, and had always enjoyed good health. At twenty-four she 
sustained a rupture in the left groin, and wore a truss ; at thirty-eight she observed 
a second swelling behind the first. The swelling and tenderness of the ovary 
were observed before and during the menstrual periods. Corresponding spliyg- 
mographic observations showed distinct rise of tension preceding the tlow and 
subsiding when the (low set in. The ovary was removed ; a description and 
illustration of it were submitted b_v Dr. Goodhart. He referred to Dr. Chambers’s 
case in the Obstetrical Transactions in which bodies simulating ovaries turned out 
to be testicles. He discussed the etiology of hernia of the ovary and uterus, 
citing Cniveilhier’s views, and referred to the frequent complication of anomalies 
of development of the genital organs in association with hernia of the ovary, 
also with extra-uterine gestation. He enumerated the varieties of hernia of the 
ovary ; referred to the supposed greater frequency of inguinal hernia, when the 
ovary is concerned ; to the greater frequency of congenital hernia ; the compli- 
cations with intestine and epiploon ; the dependence of hernia of the uterus upon 
pre-existing hernia of the ovary, eiting Cruveilhier’s theory and the confirmatory 
conclusions of Pueeli, Deneux, and Caesar Hawkins. The author then discussed 
physiological points, illustrated by the observation of the herniated ovary ; how 
the ovary swells concurrently with increased tension of the vascular system be- 
fore menstruation ; how the round ligaments swell. He described the order in 
which the phenomena of menstruation occur, arguing that the ovarian nisus is 
the primwn mobile , that nervous and vascular tension follow, and lastly, the 
menstrual flow, resting greatly upon sphygmographie observations. He suggested 
that the recent practice of oophorectomy on Battey’s principle will supply oppor- 
tunities for deciding this and other questions, and proposed that sphygmographie 
observations should be made upon the subjects of this operation. He then dis- 
cussed the diagnosis and treatment of hernia of the ovary, contending that it fur- 
nishes a legitimate motive for Battey’s operation quoad this affection at least. 

Dr. Routh said the facts related left little doubt that menstruation starts in 
the ovary. He mentioned the case of a young unmarried lady with a prolapsed 
ovary in Douglas's pouch on left side ; it was adherent, and pressure produced 
distressing sexual excitement. He had always noticed that pressure on the pro- 
lapsed ovary produces great sickness. This was pointed out as diagnostic by Dr. 
Greenhalgh. Had Dr. Barnes met with either of these symptoms in his cases ? 

Mr. 11 t.’i.KK supposed there were but few engaged in hospital practice who had 
not met with such cases. Of course, in the absence of dissection, precise diag- 
nosis must be difficult.. In 1871 many cases were recorded by Englisch — viz., 
thirty-eight cases of external hernia of the ovary ; of these as many as twenty- 
seven were cases of inguinal hernia, and ten or twelve of them were double, and 
where double it was almost always congenital. It is possible that in the case ope- 
rated on by Mr. Pollock the process of peritoneum, etc., was obliterated by the 
previous pressure of the truss. When the hernia is congenital it is accompanied 
by the fallopian tube. In the greater number of instances there is a persistent 
patent process of peritoneum, so that there is a risk of peritonitis following re- 
moval. Laeh case must be adjudged on its own merits, jls regards operation, 
lie had seen cases where the pressure of a truss coidd be borne, others where it 
produced great misery. The influence of menstruation was well marked in a 
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case under Mr. G. Lawson’s care some years ago ; the ’suffering was so great that 
the patient begged for the removal of the ovary, which was done by Sir. Lawson. 

Mr. Langton said there was always a difficulty in deciding whether the swell- 
ing is an ovary or not; for even in Dr. Chambers’s ease, the true nature of the 
gland (it was found to be testicle) was only discovered by microscopical examina- 
tion. His own experience of twenty years at the Truss Society showed him that 
there were a number of movable tumours in adults and infants which were doubt- 
less ovaries. In the last nine years at the Truss Society there had been 4084 
cases of inguinal hernia, 589 congenital, the rest acquired; no less than 07 were 
instances of these tumours, all of which were inguinal, with one doubtful excep- 
tion (?'femoral). Of these 67, 42 were congenital, and 25 acquired. The 
number of irreducible congenital cases was 18 ; and of the 29 irreducible, all but 
2 were afterwards reduced. This was contrary to Englisch’s statistics (New 
Sydenham Sbciety’s Biennial Retrospect, p. 291, 1871-72). Of the 25 non- 
congenital cases, 8 were reducible and 17 irreducible; which also was at variance 
with Englisch’s statement. In the congenital cases, all but 2 were double. The 
effects with regard to the menstrual period varied very much ; in some they 
swelled materially with fluid, which, on receding, left the ovary the size of a 
walnut. In those cases not influenced by menstruation, the prolapse probably 
takes place early, so that the ovary is ill-developed. In the 4 or 5 where there 
was periodic excitement a hollow pad gave comfort, and in all others the applica- 
tion of a truss behind the ovary prevented the intrusion of any epiploeele or 
enterocele. In congenital hernia of the ovary — if on the right side — five per 
cent, were irreducible ; if on the left, twice that proportion : a ratio which holds 
also for adult eases, and is similar to the same condition of the testis. 

Dr. Heywood Smith thought Dr. Routh’s observation of interest, for it is 
very rare to have a sensation of sexual excitement such as that described by Dr. 
Routh in his case ; and perhaps it had some relation to the adhesions there pre- 
sent involving branches of the pudic nerve. 

Dr. Baiines, in reply, said that most of the observations made were supple- 
mentary to his paper. Mr. Lawson’s case was related in detail in the paper. 
The remarks of Messrs. Hulke and Langton supported the observations set forth 
by Cruveilhier, whose accuracy in all matters Dr. Barnes had often confirmed. 
Cruveilhier says that these cases are mostly congenital ; more on the left than 
right side, and more often inguinal than otherwise. Dr. Barnes had not himself 
seen distinct evidence of sexual excitement, as described by Dr. Routh ; as a 
rule, pressure produces mere pain. There is one case well known to obstetric 
physicians, where the ovaries swell enormously at every menstrual epoch to the 
size of a Tangierine orange, and then subside. Pressure on an ovary prolapsed 
in Douglas’s pouch produces much pain. At present he has a case in hospital 
where the organ is probably diseased. The frequency of left-sided prolapse was 
probably due to the greater length and laxity of the left round ligament, and the 
greater depth of Douglas’s pouch on the left than on the Tight side. This differ- 
ence between the two sides accounted for other pathological phenomena — e. g., 
‘hmmatocele is almost invariably left-sided — and may also explain the more fre- 
quent occurrence of adhesions in connection with the shorter right ligament. 
Ovarian hernia seemed to be more frequent than he had imagined, and instances 
come largely under the observation of surgeons, especially of those who see much 
of hernia generally. It was a field for physiological research, and also for surgi- 
cal study. He. thought that when there was pain and distress, it was better to 
remove the organ, which was liable to become inflamed and diseased, whilst 
trusses were apt to cause distress. In Mr. Lawson’s case, the previous pressure 

of a truss ‘had probably caused adhesions obliterating the process of peritoneum 

Lancet , Jan. 28, 1882. 
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Case of Double Oophorectomy. 

Dr. Dk Zouciie records ( Australian Med. Journal , April 15, 1881) tlic in- 
teresting ease of a lady, aged 30, who had been well until her confinement. After 
the lying-in was at an end, severe ovarian pain appeared. The pain so increased 
in severity that, in spite of all remedies, it became intolerable. For days she 
could take no sustenance, except a cup of tea. She seldom slept a whole hour 
at one time. Sometimes she would be unable to stand, at other timos she would 
roll about the floor in pain. She had not been twenty yards from the house since 
her confinement, as walking caused her much pain. Dr. de Zouche, therefore, 
performed oophorectomy by the abdominal section. Immediately after the ope- 
ration both ovaries were weighed. ' The left weighed 120 grains, the right 113 
grains. Doth contained a number of cysts about, the size of a pea. On cutting 
into one of these, a clear watery fluid spouted out. Carbolic precautions were 
used. On the twenty-ninth day she was able to sit in the garden. The patient 
has been able to cat and sleep well since the operation. The improvement has 
been decided, and the patient is glad the operation has-been done. — London 
jl led. llccord, Oct. 15, 1S81. 

Method of Exploring the Ureters in Women. 

Dr. Pawlick describes in the Centralblatl fur Gyncctnloyie, Oct. 15, 1881, 
a new method of exploring the ureters in women, by which anything of the 
nature of a preliminary operation, even dilatation of the urethra, is avoided, for 
it is-sitnplv into the vagina, not into the bladder, that the guiding finger is in- 
serted. He has discovered, he says, that there are two furrows on the anterior 
wall of the vagina, which, starting from a common point situated a short distance 
behind the bulge of the urethra, diverge at an obtuse angle, and pass backward 
and outward. Near the cervix uteri they are connected by a transverse furrow, 
thus forming a triangle that corresponds with the trigone. The direction of each 
lateral furrow is coincident with that of the ureter of the same side, and the 
intersection of the lateral with the transverse furrow is nearly at the situation of 
the mouth of the ureter. Hence, after introducing the sound into the bladder 
(the patient being in the knee-chest posture, with the perineum retracted, so as 
to expose the parts to view), its point need only be guided slightly with the finger 
in the vagina. The instrument, it is said, is easily made to enter the ureter in 
this way, and thus in removing the uterus it is easy to avoid injury of the ureter. 
— A'. 1'. Med. Journ. and Obstet. lice., Jan. 1882. 

“ Karel- 1! I ” in Children. 

It is well known to obstetric practitioners that there is met with sometimes in 
new-born children an affection of the navel which appears to lead to pyaemia. 
•Some years ago Mr. Jonathan Hutchinson communicated to the Obstetrical 
Society of London an account of a similar disease occurring in lambs. In those 
which he had dissected he found purulent inflammation of the umbilical veins," 
with pyannie abscesses in the liver, and in some peritonitis, pleuritis, pneumonia, 
and joint-affection also occurred. In the following year Dr. George Doper 
brought before the same society two cases, of umbilical phlebitis with pyaunia. 
Both the cases had occurred in the practice of the same medical man, and the 
mother of one of the children had died from pvannia. His paper contained a 
reference to tin* work of Dr. Ilasse (published by the Sydenham Society), in 
which that author had collected ten eases of a similar affection. Dr. Arthur 
Edis, on the same occasion, brought forward a ease which he had met with, in 
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which an identical form of disease led to the death of the child. These are 
almost the only accounts of the subject in our literature. 

A recent paper by Dr. Max Buxge, of Berlin, 1 contains an interesting account 
of a larger number of cases than either of the authors above referred to was able 
to collect. In the Strasburg Lying-in Charity, during the summer of 187G, five 
cases of navel affection occurred out of 120 deliveries. There were no cases of 
puerperal fever. In the summer of 1879 an epidemic of puerperal fever appeared, 
many women dying; but there was no disease among the children. From March 
to June, 1880, the health of the mothers was exceedingly good ; but twenty-six 
infants suffered from navel affection, sixteen of whom died. Dr. Bunge has 
altogether seen forty-five cases, in twenty-four of which a careful post-mortem 
examination was made. In every one of the cases he found inflammation of the 
umbilical arteries, the umbilical vein being healthy. In eight eases this was the 
only morbid condition present. In one there was syphilitic disease in lungs, 
supra-renal capsules, and epiphyseal cartilages. Twice cerebral hemorrhages 
were present, in one accompanied with gangrene of the scalp from pressure with 
forceps, and in one with gonorrhoeal ophthalmia. In fourteen cases there were 
morbid changes present which were undoubtedly connected with the umbilical 
affection. In five, pneumonia or pleurisy were the only affections which occurred ; 
in four others they existed along with other changes ; and in one (the syphilitic 
one above mentioned) there was peritonitis. In two there was jaundice, in two 
erysipelas, in three hypertrophy of the spleen, and in one infarctions of micro- 
cocci in that organ. 

Dr. Bunge draws the following conclusion from his cases : Inflammation of the 
umbilical arteries is not in all cases a local disease tending to recovery. It may, 
per sc, cause death, and it may lead to pyrcmia. In the cases in which pyaemia 
occurred (except the one with gangrene of the seal])) there was no channel except 
the umbilicus through which the infective poison could have entered the circulation. 
He believes that the process begins in the connective tissue around the arteries, 
and then extends to the vessel itself, producing thrombosis and the subsequent 
changes seen. The precise time at which the morbid process began could not 
be ascertained. None of the children died during the first three days, three died 
on the fourth day, eleven between the fifth and eighth days, and ten on or after 
the ninth day. 

He then considers the etiology of the disease. It has been supposed that the 
infection was derived from disease in the mother. This is negatived in Dr. 
Bunge’s cases by the fact that, with the exception of one that died from eclampsia, 
one that had cystitis, and another in whom there was metritis, all the mothers 
were well. 

The diagnosis is exceedingly obscure. In many of Dr. Bunge’s cases its ex- 
istence was not suspected during life. That pus can be squeezed from the 
umbilicus has been stated to be a sign of this disease; but our author finds that 
this is only seldom the case with arteritis, and that it occurs in other conditions, 
so that it is not to be relied on. It has been said that jaundice occurs with 
umbilical phlebitis, but not with arteritis : this is shown by Dr. Bunge’s cases to 
be erroneous. From the uncertainty of the diagnosis it follows that the prog- 
nosis is equally obscure. The death-rate of umbilical disease in the cases ob- 
served by our author was about 45 per cent. 

Assuming that the disease under consideration arises from septic infection, and 
that the septic infection gains access to the system through the umbilicus, the 
most obvious source of such infection is the dead bit of the cord between the 
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abdominal Trail and the ligature. To prevent the disease, therefore, it would 
seem to be first necessary to insure an aseptic condition of this structure. Dr. 
Range has therefore carried out a careful experimental investigation into different 
methods of dealing with the remnant of the cord after its ligature. He com- 
pared the behaviour of different bits of cord under the following conditions: 1. 
Simply exposed to the air; 2. Inclosed in a glass case, so that evaporation of 
moisture was prevented ; S. Wrapped in a rag soaked in carbolic oil ; 4. Wrapped 
in a dry rag. He found that Nos. 1 and -1, which were simply kept dry, quickly 
mummified without smell; No. 2, in which evaporation was prevented, soon 
stank ; No. 3 did not get fetid, but did not shrivel up. From these experiments 
the best way of dealing with the bit of cord is obvious. 

A most important point remains to be mentioned, viz., that, with the preva- 
lence of this navel affection, there were a remarkable number of cases of purulent 
ophthalmia. "What the connection is — whether the eyes were infected from the 
umbilicus, or vice versa— our author is unable to express an opinion. 

Another point of interest is, that a striking number of the children who died 
were premature. This, in fact, seems the chief element in prognosis, for the 
children at term who were attacked mostly survived. 

F or the prevention and cure of this malady the chief points seem to be : J . To 
keep the bit of cord which remains attached as dry as possible ; 2. The greatest 
care in washing and dressing the child, so that there shall be no possibility of 
contact between contagious pus or the maternal discharges and the eyes or um- 
bilicus of the child. As an application to the umbilicus, J)r. Itunge recommends 
a powder composed of salicylic acid and starch. — Med. Times and Gaz., Nov. 
5, 1881. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

Antidotism. 

Dr. Koiieht ( Schmidt’s Jahrh ., Jan. 1881) gives a review of three memoirs 
of Husemann and others on this subject (Arch, fur Exper. Pathol, u. Pharma- 
lol., Band vi. p. 3 35 ; Band ix. p. 414 ; Band x. p. 101). The first of these, 
by Ilusemann in collaboration with Kruger, treats of the antagonism of chloral 
and strychnia. The following are the conclusions arrived at : 1. There is no re- 
ciprocal antagonism between strychnia and chloral (in the sense that the action 
of either poison is annihilated by the other). 2. When toxic doses of strychnia 
and chloral are given simultaneously, the action of the latter predominates, and 
the symptoms of depression are observed. 3. There, is, however, a unilateral 
antagonism in this sense, that the animals (rabbits) poisoned with strychnia may 
be saved by a non-toxic quantity of chloral, but yet sufficient to induce profound 
sleep. A cure maybe effected, even when five or six times the fatal dose of 
strychnia is given ; but beyond this, death supervenes, though this is retarded. 
4. Small hypnotic doses of chloral are insufficient to save an animal poisoned by a 
quantity of strychnia appreciably greater than the fatal dose. 5. Chloral, when 
employed in sufficient doses, has proved efficacious in the ease of men poisoned 
by strychnia. It is preferable to other counter-poisons, as morphia, Indian hemp, 
and chloroform, some of which exert their action too tardily ; and others, such 
as curare and potassium bromide, have the defect of leaving the patient conscious, 
and thus exposed to the moral tortures which assail him. C. The favourable 
influence of chloral in acute stryclminism cannot be explained by a direct action 
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upon the parts of the central nervous system winch the strychnia has placed in a 
state of exaggerated excitability. It may be attributed in great part to the low- 
ering by the chloral of the activity of the parts which conduct the excitation to 
the spinal cord. It thus prevents the too frequent repetition of tetanic spasms, 
and diminishes the danger of death which they involve. In nearly every case, 
the duration and intensity of the attacks have been notably diminished. 7. In 
the treatment of strychnia poisoning by large doses of chloral, a considerable 
diminution of the frequency of the respiratory movements is constantly observed ; 
on the cessation of such attack, nevertheless the respiration is accelerated. There 
is thus a diminution of the normal temperature. 8. Death from chloral, either 
taken internally or subcutaneously injected, is almost always due to arrest of 
respiration. It is only when the chloral reaches the heart-muscle in sufficiently 
large quantities, that death results from cardiac paralysis. 9. In acute chloral- 
ism, asphyxia supervenes in part from the progressive diminution of the energy 
of the respiratory centre, partly from cedematous infiltration of the pulmonary 
parenchyma ; and these lesions are always found more or less pronounced at the 
necropsy of rabbits poisoned by chloral. The slowing and feebleness of the 
cardiac contractions have only a secondary influence. 10. Strychnia cannot be 
employed as an antidote for chloral. It neither hinders the progressive paralysis 
of the respirator}' centres, nor the production of pulmonary oedema. Babbits 
poisoned with chloral; and to which strychnia was afterwards given in fatal or 
even in simply toxic quantity, died from diminution of the frequency of respira- 
tion, and the period was not abridged. The lesions found on post-mortem exami- 
nation were those produced by chloral. 11. In cold-blooded animals which have 
been chloralized, strychnia does not prevent enfecblement of the heart, nor death 
from paralysis of that organ. 12. Strychnia does not modify the lowering of 
temperature constantly observed in acute chloralism. 13. Strychnia does not 
prevent the haematuria and albuminuria observed after subcutaneous injections of 
chloral. 14. Increase of temperature, and of the frequency of the respiratory 
movements, are favourable prognostics in chloral-poisoning. 15. The causticity 
of strong solutions of chloral, and the tolerance of some animals for the drug, 
have led experimenters into error in regarding strychnia as exercising a favour- 
able influence in chloralism. 1C. When in chloral poisoning reflex excitability 
is abolished, strychnia, even when employed in much larger than a fatal dose, 
cannot restore this excitability. 17. When strychnine and chloral are simulta- 
neously administered, the heart always stops in diastole. In another research, 
Husemann has demonstrated the inefficaciousness of camphor, oil of cajeput, 
ammoniacum, and the principal excitants in poisoning by chloral. Atropine 
gives the best results, but it must be given in repeated doses. In another re- 
search, in collaboration with Flicscher and Wehr, the author lias shown that 
chloral is as efficacious in poisoning by brucine and thebaine as in strychninism. 
He remarks that thebaine not only convulses, but also greatly diminishes sensi- 
bility. Chloral acts counter to codeine and calabarine only when given in quan- 
tity one-and-a-half times greater than the fatal dose. In poisoning by sal ammo- 
niac, chloral is useful in moderating the convulsions, but it does not prevent 
death. The salts of barium and strontium, according to present observations, 
act as convulsant cerebral poisons. Bohm has observed in frogs a great analogy 
between the symptoms of intoxication by the salts of barium and those of poison- 
ing by picrotoxine and conieinc ; but rabbits killed by barium chloride have no 
convulsions till shortly before death, and these are explicable by paralysis of the 
heart. Chloral, as might be expected, is powerless against barium and strontium ; 
and the same applies to carbolic acid. Besides, it is known that the convulsions 
produced by this last agent arc not of central origin. Ilusemunn has sought to 
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render chloral more efficacious in strychnia intoxication by combining it -with 
some other antitetanic 'medicament. In conjunction with Ilessliug, lie has em- 
ployed first a mixture of chloral and potassium bromide, which has been vaunted 
bv Bivine. This mixture is less efficacious than chloral alone. The bromide 
alone does not prevent, but only retards the convulsions. Alcohol is not so effi- 
cacious as chloral. Since physostigmine is now met with in commerce in a state 
of purity, and free from convulsant calabarine, it has been demonstrated that it 
is eminently paralyzing. Babbits to which an otherwise fatal dose of strychnia 
is given do not succumb, if they be previously brought well under the influence 
of physostigmine. LI usemann's researches may thus be summarized from a prac- 
tical point of view. In strychnia-poisoning neither potassium bromide, nor 
physostigmine, nor alcohol should be employed ; chloral should be given un- 
mixed witlj other medicaments. — London Med. Record, Jan. 15, 1882. 

Bosshacii (Pjluger's Archtv, Bd. xxi.) replies to the attack made upon his 
conclusions by Ileidenhain and Luehsinger, that there is no reciprocal antagonism 
of poisons, a conclusion which has received confirmation at the hands of Iluse- 
mann, I\Iarin6, and Nawroki. Kossbaeh, working in conjunction with Anrcp, 
arrives at the following conclusions : 1. In the sudoriparous and salivary appa- 
ratus of animals (dogs) two parts are to be taken into account in considering the 
actions of poisons, such as atropine, pilocarpine, and physostigmine — the nervous 
apparatus and the eellulo-glanduhir portion : and these arc in the same relation 
as the terminal motor apparatus and the contractile cells. 2. The nervous part 
of these glands is influenced by very small doses of the poisons ; paralyzed by 
atropine, excited by pilocarpine and digitaline; the cellulo-glandnlar portion re- 
maining insensible to the same doses. Hence small doses of atropine diminish 
the salivary and sudoriparous secretions only by paralysis of the nervous appa- 
ratus, and it is by exciting this apparatus that pilocarpine and physostigmine 
increase those secretions. 8. In relatively larger doses, the cellulo-glandnlar, as 
well as the nervous, portion of the apparatus is affected by the poisons. Large 
(juantities of atropine check the secretion of sweat and saliva by paralyzing both 
those portions of the glands, whilst large quantities of pilocarpine and of phy- 
sostigmine exaggerate it by simultaneous excitation of those same parts of the 
glands. 4. Atropine acts in the above-mentioned manner in much smaller doses 
than pilocarpine and physostigmine. In other words, the glandular portions are 
much more sensitive to atropine than to the two latter alkaloids. , 5. Atropine 
surpasses in its action pilocarpine and physostigmine when given in corresponding 
doses. G. If atropine be given on the one hand and pilocarpine on the other, 
either simultaneously or successively, the action of atropine always ■preponderates 
for corresponding doses of the other poison. 7. If atropine be given in small 
doses, so as to paralyze the nervous and leave intact the eellulo-glanduhir portions 
of the glands, the latter may be excited by large doses of pilocarpine or of phy- 
sostigmine. The exaggerated secretion which results simulates a double physio- 
logical antagonism. 8. In no case does pilocarpine annihilate the action of atro- 
pine upon the pupil. — London Med. Record , Jan. 15, 18S2. 


Tolerance of Poisons. 

Rossbacii has studied this subject ( Pjlugtr’s Archiv, Bd. xxi.), and arrives 
at the following conclusions: 1. Tolerance of poisons comes on very rapidlv 
(except in nervous and hysterical subjects), and it is thus that at the third or 
fourth cigar symptoms of tobacco-poisoning cease, and that the quantity of alco- 
hol necessary to produce intoxication increases with use. "When atropine is fiven 
to dogs daily, certain symptoms are observed at first which disappear in the course 
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of a few days — such as hyperesthesia of the skin, trembling of the body, etc. 
The animals then become as lively and vivacious as unpoisoned animals. 2. The 
organs of man and of animals become equally habituated to poisons, and in the 
same organism each organ behaves differently towards these. 3. There are 
organs which never become habituated to poisons, in the sense that they always 
behave towards them as at the beginning of the administration. It is thus that 
morphia, always administered in the same dose, induces sleep for weeks or 
months ; that the smoker, consuming a uniform quantity of tobacco, feels, at the 
end of years, the same beneficial influence continued. It is the same with tea 
and coffee. Certain organs are influenced by the use of atropine after long usage 
as at the commencement — the pupil always dilates, the salivary secretion is di- 
minished. It is precisely those organs which are most impressionable which are 
least influenced by habitual use of poisons. 4. Nevertheless those organs, by the 
the prolonged use of a poison, remain influenced by it for a period of time which 
progressively diminishes; hence drunkards, and those addicted to morphine, ex- 
perience the need of more and more frequent doses of alcohol or of morphia. 5. 
Another series of organs reacts differently towards the same poison, according as 
it is administered for the first time or after a lengthened interval. Thus atropine 
acts at first upon the heart by paralyzing the vagus, whilst at a later period it 
paralyzes the motor nerves and the muscles of that oigan. 6. Again, there are 
organs which become habituated to certain poisons (tobacco, alcohol, morphia), 
so that after a certain time they present no functional derangement. 7. These 
propositions are not valid, except where the dose remains the same. "When the 
dose is increased, however slowly, a time comes when the poison again exhibits 
its action. 8. In an organism accustomed to a certain dose of the poison, a much 
larger dose acts in the same manner as a small dose on an unhabituated organism. 
9. In general, the symptoms .of chronic poisoning arc extended to more organs 
and functions than those of acute poisoning. Thus in chronic morphia-poisoning 
we observe restlessness, insomnia, hypenesthesia, neuralgia, an exaggeration of 
reflex movements, anorexia, malaise, vomiting, palpitation, albuminuria, mal- 
nutrition ; whilst in acute morphinism purely nervous symptoms alone are ob- 
served. 10. In man and animals, if the dose of the poison be not continually 
augmented, but be kept at medium quantity, this amount may be supported 
with impunity for the rest of life. The proof of this is, that thousands of per- 
sons arrive at an advanced age who have taken for long periods tobacco, alcohol, 
coffee, or opium. 11. If the use of the poison be broken off at the end of a 
relatively short time — weeks, months, or it may be, in exceptional cases, years — 
health is restored in the course of a few days. But if the cessation take place 
after a more considerable period of use of the poison, certain morbid phenomena 
are observed, such as trembling, acute delirium, intellectual feebleness, and low- 
ness of spirits. If now the use of the poison be recommenced, these symptoms 
rapidly disappear. 12. There is an epoch at which reparation of tissue is still 
possible, and one when this is no longer possible. In this last case, there is a 
notable change in the chemical composition of the substratum of the tissues ; and 
this modification is appreciable by the microscope in certain organs, as, e. y., the 
liver. 13. In order to explain the effects of chronic poisoning, we may say that 
the organs are not more impressionable to normal stimuli (carbonic acid, ferments), 
but only to the poison ; failing this, the body is deprived of excitants, and a pro- 
found depression of most of the functions is produced. 14. The fact that certain 
organs end by being no longer impressionable to poisons, is comparable to the 
immunity which certain organisms enjoy towards certain organized poisons (those 

of infectious diseases) when once they have been the seat of their action. London 

Med. Record , Jan. 15, 1882. 
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Phosphorus Poisoning treated by Turpentine. 

II. Mareau has made a number of experiments on rabbits, in order to attempt 
to determine the cause of death in phosphorus poisoning, and at the same time to 
examine into the value of turpentine as an antidote. Rabbits were selected 
because they do not vomit the poison ; the preparation used was 1 gramme of phos- 
phorus dissolved in 400 grammes of sweet oil of almonds. He. places the fatal 
dose at about 1 gramme per 100 kilo, body weight of the animal. 

In the normal condition, the rectal temperature of the rabbit is about 39.2°, 
and the proportion of oxygen in the blood, estimated by the method of Schutzcn- 
berger. is 15 e. c. to each 100 grammes of blood. When, however, rabbits are 
poisoned with phosphorus, their temperature falls, on an average about 3°, urea 
is diminished in the urine, and the quantity of oxygen in the blood may be 
reduced to 13 c. c. to 100 grammes. If now spirit of turpentine is administered, 
the progressive reduction of the temperature is stopped, urea is eliminated in 
increased quantity, and the proportion of oxygen in the blood becomes normal. 

M. Mareau thinks that possibly the turpentine unites with the phosphorus to 
form a compound which is less poisonous than phosphorus alone, and which has 
a weaker affinity for oxygen. He finds that the purified spirit of turpentine is 
much less efficacious than the commercial. — lievue Scientijique , Dec. 10, 1881. 

Poisoning with Boracic Acid. 

These two cases arc recorded by Dr. S. Ii. jMoi.odexkoav, of Moscow, in 
Wratscli, No. 31, 1881. The first patient was 25 years of age, and suffered 
from pleuritic effusion of three weeks’ standing. Paracentesis was performed 
without chloroform, and the pleural cavity washed out with a five per cent, solu- 
tion of boracic acid. The process of washing out lasted one hour, and thirty 
pounds of the solution were used, part being allowed to remain in the cavity. 
Immediately after the operation there was a slight feeling of improvement, but 
this was soon followed by nausea and persistent vomiting. Next day the vomit- 
in? continued, the pulse was very rapid and feeble, the patient was extremely 
weak and suffered from hiccup. Towards evening erythema appeared on the 
face. On the third day the erythematous blush had extended to the neck, chest, 
and abdomen : the face, and especially the eyelids, were swollen ; the vomiting, 
hiccup, and general depression persisted ; the pulse was scarcely perceptible, but 
consciousness was undisturbed. On the fourth day the erythema had spread to 
the thigh, while on the face and throat small pearly vesicles appeared ; the pulse 
was still almost imperceptible, the vomiting continued, the patient’s vision was 
dim, but consciousness was unaffected. Death took place, towards evening of the 
fourth day. There was no post-mortem examination. 

The second patient was aged 1G, and suffered from a large lumbar abscess, 
which was opened and washed out as in the ease just described, with a similar 
solution and for the same length of time. A precisely similar train of symptoms 
was observed, and death occurred on the third day. At the section the first and 
second lumbar vertebnc were found to be widely affected with caries, while pus 
had burrowed along the right psoas muscle. Nothing else abnormal was found 
except a few small extravasations of blood on the pericardium, corresponding to 
the anterior surface of the left auricle and ventricle. 

The symptoms of boracic acid poisoning may be thus stated : Persistent vomit- 
ing ; hiccup ; erythema, beginning on the face ; a slight temporary rise in tem- 
perature : and diminution of the heart’s contractile power to such a degree as 
ultimately to amount to paralysis of the heart. Therapeutically, the author sug- 

gets morphia and stimulants as worthy of trial Glasgow Medical Journal , 

December, 1SS1. 
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JEFFERSON MEDICAL COLLEGE, 

PHILADELPHIA. 


TnE Fifty-seventh Session of the Jefferson Medical College will begin on Monday, 
October 3d, 1881, and will continue until the end of the third week of March, 1882. 
Preliminary Lectures will be held from Monday, 12th of September. 


PROFESSORS. 


JOSEPH PANCOAST, M.D., 
General, Descriptive, and Surgical Anatomy 
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S. D. GROSS, M.D., LL.D., D.C.L. Oxon., 
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J. M. DA COSTA, M.D., 
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WM. H. PANCOAST, M.D., 
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Materia Medica and General Therapeutics. 

HENRY C. CHAPMAN, M.D., 
Institutes of Medicine and Medical 
J urisprudence 


The enlargement of the College, now in progress, will enable the Faculty to perfect 
the present system of Practical Laboratory Instruction , in all tho Departments. Rooms 
tire assigned in which each Professor, with his Demonstrators, will instruct the Class, in 
Sections, in direct observation and hand-work in the Chemical, Pharmaceutical, Physio- 
logical, and Pathological Laboratories. Operative and Minor Surgery, and investigation 
of Gynrocological and Obstetric conditions on the Cadaver, will bo taught, as also Diag- 
nosis of Disease on the living subject. 

This course of Instruction is free of charge, but obligatory upon candidates for the 
Degree, except those who are Graduates of other Collegts. 

A Spring Course of Lectures is given, beginning early in April, nnd ending early in 
June. There is no additional charge for this Course to matriculates of the College, ex- 
cept a registration fee of five dollars; non-matriculates pay forty dollars, thirty five of 
which, however, are credited on the amount of fees paid fur the ensuing Winter Course. 


CLINICAL INSTRUCTION is given daily at the HOSPITAL OP THE JEFFERSON 
MEDICAL COLLEGE throughout the year by Members of the Faculty, and by the Hos- 
pital Staff, which is constituted as follows : — 

Surgeons. 

JOHN II. BRINTON, M.D., 

S. AV. GROSS, M.D., 

R. J. LEVIS, M.D. 

Ophthalmic Surgeon . 

Prof. AVILLIAM THOMSON, M.D. 

Aural Surgeon. 

L. TURNBULL, M D. 

FEES. 

Matriculution Fee (paid once) $5 00 I Practical Anatomy $10 00 

Ticket of each Professor (7) $20 140 00 I Graduation Fee 30 00 

Fees for a full course of Lectures to those who have attended two full courses at 

other (recognized) Colleges — the matriculation fee, and $70 00 

To Graduates of less than three years of such Colleges — the matriculation fee, and 50 00 
To Graduates of three years, and upwards, of such Colleges — the matriculation fee only. 


Tho Annual Announcement, giving full particulars, will be sent on application to 

ELLERSLIE WALLACE, Dean. 


Physicians . 

J. SOLIS-COIIEN, M.D., 
JAMES C. AVILSON, M.D., 
OLIA r ER P. REX, M.D., 

AV. AV. VANVALZAH, M.D. 

Gynaecologists. 

F. H. GETCHELL, M.D., 

J. EAVING MEARS, M.D. 

Pathologist. 

MORRIS LONGSTRETH, M.D. 


Graduates who may seo this notice will confer a great favor by sending to the Dean a 
postal card with the correct names and residences of themselves, and of other graduates 
in their vicinity, to whom announcements may be sent. 
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One Hundred and Seventeenth Annual Session, 18S2-83. 
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LOUIS A. DUIIRING, M.D., Clinical Professor 
of Diseases of the Skin. 


Matriculates who have not received a collegiato degree are required to pass a preliminary ex- 
amination in English and Physics (for detailhof which see Announcement), and to attend three 
winter courses of instruction of six months each, consisting of graded- didactic lectures, clini- 
cal lectures, nnd practical work iu laboratories and hospitals. 

In the graded curriculum adopted, the elementary branches are taught in tlio first course, nnd 
students are finally examined at its conclusion upon General Chemistry, Materia Medica and 
Pharmacy. In the second term, while a sufficient repetition of unfinished branches is secured, 
certain more practical ones are added, and the examinations on Anatomy, Physiology, and Medi- 
cal Chemistry at the end of the term arc final. In the third course is added practical bedside 
instruction in Medicine, Surgery, and Gvnrccology, with clinical facilities in the specialties : and, 
at its end, Mudents are examined on General Pathology and Morbid Anatomy, Therapeutics, 
Theory and Prnctice or Medicine, Surgery, and Obstetrics. 

Student**, who have attended one course in a regular* - medical school, will he admitted as 
students of the second course in the University, after having satisfactorily passed an examination 
in General Chemistry and Materia Medica and Pharmacy, Students who havo attended two 
courses in a regnlnr medical school, will be admitted as students of the third course after exami- 
nation in General and Medical Chemistry, Materia Medica and Pharmacy, Anatomy, and Physi- 
ology. 

Graduates of other regular medical schools in good standing will bo admitted as students of 
the third course in this institution without any examination. 

Graduates of Colleges of Pharmacy and Dental Colleges in good standing are admitted to the 
second course in the University without an examination. 

In the Spring Session, hr ginning the latter part of March, and e.ndina about the middle of 
June, a valuable course on practical and scientific subjects hv a largo corps of professor*! and 
lecturers is given: and the laboratories of Chemistry, Pharmacy, Histology, Physiology, and 
Pathology are open, a Cording a valuable post-graduate course. 

A voluntary Fomm tuar or posr-on a dc at R conK^E has been established, for particulars of 
which see Catalogue 

The lectures of the ITfnfer Session of 1S52-S3 trill begin on Monday, October 3, and end on 
the fa*t dag of Mar eh. 

The Preliminary Course will begin on the record Monday in September. 

Fees in advance. — 1st course of lectures, including matriculation and dissection, Dis- 

secting malarial <*ne dollar a part. 2d course, including dissection, $150. lid course, including 
op* rating and bandog Inc and graduation fee, $1 AO. 

For Announcement giving full particulars addreps 

JAMES TYSON, M.D., Secretary, 

P. O. Hot 2838, Philadelphia. 

* Homeopathic and Eclectic schools are not recognized as being in this category. 
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BELLEYUE HOSPITAL MEDICAL COLLEGE, 

CITY OF NEW YORK. 

SESSIONS OF ^ 8 81-82. 

At and after the Session of 1S81-S2, the College will return to its former requirements 
as regards fees and graduation ; viz., those in force before the Session of 18S0-81. 
The COLLEGIATE YEAR in this Institution embraces the Regular "Winter Session 
and a Spring Session. The REGULAR SESSION will begin on Wednesday, Septem- 
ber 21, 1SS1, and end about the middle of March, 1882. During this Session, in addi- 
tion to four didactic lectures on every week-day except Saturday, two or three hours 
are daily allotted to clinical instruction. Attendance upon two regular courses of 
lectures is required for graduation. The SPRING SESSION consists chiefly of recita- 
tions from Text-Books. This Session begins about the middle of March, and continues 
until the middle of June. During this Session, daily recitations in all the departments 
are held by a corps of Examiners appointed by the Faculty. Short courses of lectures 
are given on special subjects, and regular clinics are held in the Hospital and in the 
College building. 

FACULTY. 

ISAAC E. TAYLOR, M.D., 

Emeritus Prof, of Obstetrics and Diseases of Women and Children, and President of the Faculty. 
JAMES R. WOOD, M.D., LL.D., FORDYCE BARKER, M.D., LL.D., 

Emoritus Professor of Surgory. Prof, of Clinical Midwifery and Disoases of Women. 

BENJAMIN W. McCREADY, M.D., 

Emeritus Professor of Materia Medina and Therapeutics, and Professor of Clinical Medicino. 


AUSTIN FLINT, M.D., 

Prof, of the Principles and Practice of Medicine, 
and Clinical Medicino. 

W. IT. VAN BUREN, M.D., LL.D., 

Prof, of Principles and Practice of Surgery, 
and Clinical Snrgery. 

LEWIS A. SAYRE, M.D., 

Professor of Orthopedic Surgery and Clinical 
Surgory. 

ALEXANDER B. MOTT, M.D., 
Professor of Clinical and Operative Surgory. 
WILLIAM T. LUSK, M.D., 

Professor of Obstetrics and Diseases of Women 
and Children, and Clinical Midwifery. 


A. A. SMITH, M.D. 

Professor of Materia Medica and Therapeutics, 
and Clinical Medicino. 

AUSTIN FLINT, Jn., M.D., 
Professor of Physiology and Physiological 
Anatomy, and Secretary of the Faculty. 
JOSEPH D. BRYANT, M.D., 
Professor of General, Descriptive, and Surgical 
Anatomy. 

R. OGDEN DOREMUS, M.D., LL.D., 
Professor of Chemistry and Toxicology. 
EDWARD G. JANEWAY, M.D., 

Prpf. of Diseases of the Nervous System, and 
Clinical Medicine, and Associate Professor 
of Principles and Practice of Medicine. 


PROFESSORS OF SPECIAL DEPARTMENTS, Etc. 


HENRY D. NOYES, M.D. 

Professor of Ophthalmology and Otology. 
EDWARD L. KEYES M.D., 

Prof, of Cutaneous and Genito-Urinary Diseases. 

JOHN P. GRAY, M.D., LL.D., 
Professorof Psychological Medicine and Medical 
Jurisprudence. 

FREDERICK S. DENNIS, M.D., M.R.C.S., 
Professor Adjunct to the Chair of Principles 
and Practice of Surgery. 

WILLIAM H. WELCH, M.D., 
Profossor of Pathological Anatomy and 
General Pathology. 

J. LEWIS SMITn, M.D 
Clinical Professor of Diseases of Children. 


ERSICINE MASON, M.D., 

Clinical Professor of Surgery. 
JOSEPH W. HOWE, M.D., 

Clinical Professor of Surgory. 

LEROY MILTON YALE. M.D., 
Lecturer Adjunct on Orthopedic Surgery. 
BEVERLY ROBINSON, M.D., 
Lecturer on Clinical Medicine. 

FRANK H. BOSWORTII, M.D., 
Lecturer on Diseases of the Throat. 
CHARLES A. DOREMUS, M.D. Pn.D., 
Lectureron Practical Chemistry and Toxicology, 
and Adjunct to the Chair of Chemistrv. 
FREDERIC S. DENNIS, M.D., M.U.C.S., 
WILLIAM II. WELCH, M.D., 
Demonstrators of Anatomy. 


FACULTY FOR THE SPRING SESSION. 


T. HERRING BURCHARD, M.D., 
Lectureron Surgical Emergencies. 
ANDREW R. ROBINSON, M.D. , L.U.C.P. & S. 
Edinburgh, Lectureron Normal Histology. 

CHARLES S. BULL, M.D., 

Lecturer on Ophthalmology and Otology. 


FREDERICK A. CASTLE, M.D., 

Lectureron Pharmacology. 

WILLIAM n. WELCH, M.D., 

Lecturer on Pathological Histology 
CHARLES A. DOREMUS, M.D., Pu.D., 

Lecturer on Animal Cheiristiy. 

FEES FOR THE REGULAR SESSION. 

Foes for Tickets to all the Lectures. Clinical and Didactic .... 

Fees for Students who have attended two full ourses at otiier Medical Colleges 
and for Graduates of less than three year,’ standing of other Medical Colleges j 

Matriculation Fee . 

Dissection Foe (including matorial for dissection) 

Graduation Fee 

No Fees for Loctnros aro required of Graduates of throe years’ standing, or of third-course 
Students who have attended their second course at the Bellovue Hospital Medical College. 

FEES FOR THE SPRING SESSION. 

Matriculation (Ticket valid for the following Winter) 

Recitations, Clinics and Lectures ito 0.1 

Dissection (Ticket valid for the following Winter) 10 00 

For Iho Annual Circular and Catalogue, giving regulations for graduation and othor informa- 
tion, address Prof. Acstix Flint, Jr., Secretary, Bellovue Hospital Medical College. 


$140 CO 
70 00 

f> 03 
10 00 
30 00 


$5 00 
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ATLANTA MEDICAL COLLEGE. 

ATLANTA, GEORGIA. 


The Twenty-fifth Annual Course of Lectures in this Institution will commence 
on Thursday, the 12th of October, 18S2, and close on the 1st of March, 18S3. 

FACULTY. 

A. TV. Griggs, M.D., Emeritus Professor of Practice. 

.T. G. Westmoreland, M.D , Emeritus Professor of Materia Medica and Therapeutics. 
W. F. Westmoreland. M.D., Professor of Principles and Practice of Surgery. 

Wm. Abram Lorn, M.D., Professor of Physiology. 

V. II. TALiAFr.nno, M.D., Professor of Obstetrics and Diseascsof Women and Children. 

W. S. Armstrong, M.D., Professor of General and Descriptive Anatomy, Lecturer 
on Clinical Medicine. 

A. IV. Caluous, M.D., Professor of Diseases of the Eye, Ear, and Throat. 

.J. II. Logan, A.M., M.D., Professor of General and Medical Chemistry. 

II. V. M. Miller, M.D., LL.D., Professor of Principles and Practice of Medicine, 
Lecturer on Clinical Medicine, and Dean of the Faculty. 

J. S. Todd, M.D., Professor of Materia Medica and Therapeutics, Lecturer on Clini- 
cal Medicine. 

•Tames A. Grav, M.D., Lecturer on Venereal Diseases, and Proctor. 

D. II. Howell, M D., Lecturer on Minor Surgery. 

C. A. White, M.D , Demonstrator of Anatomy. 

The Trustees and Faculty feel secure in presenting the claims of the Atlanta 
Medical College to those desiring a medical education. They arc assured that many 
causes combine to render this city, of 50,000 people, the great medical centre of the 
South. 

Her extensive railroad connections make it easily accessible from all points. 

The energy of her people in every avocation has conferred a prosperity that is 
proverbial. 

The expenses of living, in whatever style, are cheaper, we believe, than in nny city 
of like size in the United States. 

Epidemics are unknown in this city. There is no malaria with us. Those who 
have been affeclcd by this poison in other localities, find here a retreat in which 
they may recover their health. Students from the North or West may find here, 
while acquiring their education, protection from the dangers of a more rigorous 
climate without subjecting themselves to the risk of other diseases. 

The climate is healthy and bracing, and well adapted for sustaining a student 
through the physical and mental straiu of a course ol medical lectures. 

The Facility avail themselves of every facility of clinical and didactic teaching. 
Not only does Atlanta, with a large proportion of inhabitants dependent on charity 
for medical attention, afford a vast amount of clinical material, but her central posi- 
tion and railroad facilities draw from n distance a great number of interesting cases 
that may be presented before the class. 

The Faculty constantly and zealously labor to utilize all these advantages in 
placing the Atlanta Medical College among the foremost in imparting a thorough 
and practical knowledge of medical science in all its principles and details. 
They el lim that its prosperous condition and constantly increasing classes for years 
past are the highest evidence of the achievement of this object. 

C2L, All business communications should be addressed to 

Dr. JAMES A. GP.AV, 

Proctor, Atlanta Medical College. 



■HENRY 0. LEA’S SON & CO.’S 

. " '' ' " ” (LATE HENRI C. LEA) 

CLASSIFIED OATALQG-DE 

of _ 

1 MEDICAL AND SUEGICAL PUBLICATIONS. . -A ' 


In asking the attention of the profession to the works advertised !in the following 
pages, .the publisher's would state that no pains are spared to. secure a continuance of 
the confidence earned for the publications of the house by their careful selection and 
accuracy and finish of execution. ■ -. . > : 

The large number-of 'inquiries received from the profession for a finer class of bind- 
ings than is usually placed on medical books has induced us to put certain of our 
standard publications in half Russia, and that the growing taste may be encouraged , 
the prices have been fixed at so small an advance over the cost of sheep, as to place it 
within the means of all to possess a library that shall have attractions as well for the 
eye as’ for the mind of the reading practitioner.- . > • , • 

The printed prices'- are those at which books can generally be supplied by book- 
sellers throughout the United States,! who can readily procure for their customers an_v 
works not kept in stock. , Where access to bookstores is not Convenient, books will be 
sent by mail post-paid on receipt of* the' price, and as tlie.limit of mailable weight has 
been removed, no difficulty will be experienced in obtaining through the post-office 
any work in this catalogue. No risks, however, are assumed either on the money or 
on the books, and no publications but our own are supplied, so that gentlemen will in 
most cases find it more convenient to deal with. the nearest bookseller. .. i, • 

• HENRY. C. LEA’S SON & C0. 

Nos. 706 and 708 Sansom St., Philadelphia , April, 1883. 


PROSPECTUS FOR 1882. 

A NEW WEEKLY MEDICAL JOtJMAL 


S TJJiS CRIKTION KATES. 

Tiie Medical News, when paid in advance . . 

“ “ when not paid in advance 

The American Journal of the Medical Sciences, strictly 
in advance . . . . ... 

COMMVTATION KATES. 

The Medical News ) Nine Dollars pe^an- 

The American Journal of the Medical Sciences J num, in advance. 

' ' THE MEDICAL NEWS. 

A National Weekly Medical Periodical, each Number containing from 
28 to 32 Double-Column Quarto Pages exclusive of Advertisements. 

. Tn these days of rapid thought and quick transmission of intelligence, the. profession 
demand to be supplied with information at more frequent intervals than formerly. In 
meeting this demand, by converting the “ Medical News and Abstract ” from a 
monthly to a weekly, the publishers, however, by no means propose to confine them- 
selves to the beaten track, and simply to present another medical weekly of the ordinary 
character and without distinguishing features. Th?JJ; are, convinced that the profession 
desires to have and will liberally support the best, and the best is only to be obtained 
by securing the collaboration not of a few men only, or of t-,.e men of a single locality, 
but by uniting the efforts of the ablest minds of the profession throughout the whole 
continent. The distinguishing characteristic of the “Weekly News,” therefore, will 
he that it will be the mouthpiece or organ not of a single clique or school. or city, hut of 
the profession at large, and the promises already received are sufficient to show that 
with unexampled unanimity the leaders of medical thought everywhere endorse the 
project, aud pledge their aid to its success. In addition to this the services of a 


Five Dollars. 
Six Dollars. 

Five Dollars. 
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numerous und able editorial corps have been secured, -whose care it will be that every 
department of medical science shall receive due attention and be thoroughly represented 
in its pages. A periodical so conducted, essentially practical in its character, with the 
broad and comprehensive scope designed for the “News,” becomes a necessity for 
every practitioner. It is the intention of all concerned that it shall be so, and, there- 
fore, anticipating a circulation unparalleled in medical journalism, an amount of matter 
will be given in each number which will render it, at the very moderate subscription 
price of Five Dollars per annum, the cheapest periodical presented to the profession. 

Each number will contain from 2S to 32 large quarto double-column pages of reading 
matter (exclusive of advertisements), beautifully printed on handsome paper, from 
an exceedingly clear type cast expressly for this purpose. Space will thus be afforded 
for an immense variety of intelligence, which will be distributed under the following 
headings: — 

Original Lectures, contributed bv the most prominent and ablest teachers of the 
day, will occupy the opening pages. These lectures will be inserted under special 
arrangement with their authors, and will be invariably revised by them before publi- 
cation, thus enjoying an accuracy and authenticity impossible to attain by any other 
method. 

This will be followed by a department of Original Articles, which will be of a 
brief and practical nature (the pages of the “American Journal of the Medical Sciences” 
being reserved tor articles of a more elaborate character), emanating from the best pro- 
fessional minds of the country, and the same high standard will lie observed in their 
selection which has secured for the ‘‘American Journal,” during the sixty-one years of 
its uninterrupted publication, the enviable position which it occupies in the medical 
literature of the world, and which lias caused it to be regarded with just pride during 
this long period by both the profession and its collaborators. 

lies vital Notes will be a feature of the “ Medical News.” It is intended in this 
department to utilize, for the benefit of the whole profession, the vast and rich stores 
of clinical experience which accumulate in the hospitals of our country, and which, 
heretofore, to a large extent, have been lost to the general medical public. In addition 
to the record of interesting and instructive eases, it is intended to publish from time to 
time articles showing the local methods and peculiarities of treatment which are prac- 
tised in the various cities of the Union. 


The “Progress of Medical Science” will next follow'. In this department 
will he presented, in a condensed form, statements of the advances made in the various 
branches of medicine and the collateral sciences. For this purpose the columns of all 
professional periodicals of importance from every quarter of the globe will be carefully 
seanned and utilized, and from them a resume of whatever may be of interest to the 
American profession will be presented. 

The Editorial Department will form an important feature of the “News,” to 
which a liberal allotment of space will be given. In it will be temperately yet firmly 
discussed the various live questions of the day, affecting the science as well as the pro- 
fession of medicine; and ail mooted points and novel views will receive discussion from 
a large editorial staff, composed of some of the ablest minds in the profession. 

Reports or Meetings oe Medical Societies will follow. In this department 
will appear authentic abstracts of the proceedings of tlic prominent medical societies of 
our (ountry. 


U nder the bead of News Items it is intended to give items of news of general medi- 
cal interest, and in order that the earliest attainable information on such points may be 
obtained, an elaborate system ot special correspondents is being arranged, not only in 
the principal cities ot the United States, but throughout the civilized world. The very 
extensive field covered by this system may be appreciated from the fact that arrange- 
ments are on toot with gentlemen resident in the following cities. In the United 
States: Portland, Boston, New York, Baltimore, Washington, Pittsburgh, Charles- 
ton, New Orleans. St. Louis, Cincinnati, Chicago, Detroit, Kansas City, and San Fran- 
cisco. In Canada: Montreal. In Great Britain: London and Edinburgh. On 
the Continent or Europe: Paris, Berlin, Vienna, and Florence. In Asia: Yoko- 
hama. Canton. Hong Kong, and Calcutta. In South America: Rio Janeiro and 
Valparaiso. In Cuiia: Havana. 

New publications, new instruments, and new pharmaceutical preparations will receive 
due notice^ and there will be a column devoted to Notf.s and Queries, which it is 
believed will form a very useful feature to subscribers. In a word, the “News” will 
seek to combine the characteristics ot a medical periodical and a professional news- 
pager: its scope will be eo-mopolitnn and its character national. 

i fie Medical Aeirs ’ will appear in a double-columned quarto form, printed bv the 
’, n ’ rr °. Vt . - IJ0 ° on , I'-™'!"""* PW"r. from a clear, easiiv read 'tvpe 

p< c 1a \ for it? use. As stated above, the subscription price will be five dollars 
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/-'pick ANNUM IN advance, or when payment is deferred an additional dollar will be 

asked. At these rates it will rank as the cheapest medical periodical in the world, and 
when taken in connection with the American Journal of the Medical Sciences, 
at NINE DOLLARS per annum, it is confidently stated, that, a larger amount of 
material of the highest class is oilered than can be obtained elsewhere in the world at 
even a much higher price. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 

. Edited by I. MINIS HATS, M.D. . 

For sixty-one years the “ American Journal” has maintained its position in the front 
rank of medical literature, and it is with no little pride that, in announcing the opening 
of the eighty-third volume of the new series, the publishers can state that at no previous 
time has the outlook for its prosperity been more auspicious. To-day it stands alone as 
the only periodical in the English language capable of presenting extended and elaborate 
articles in every branch of medical science, the very class of contributions, in fact, in 
which nearly all the important discoveries in the science have been communicated to 
the profession. Its history is identified with that of the advances of medical knowledge, 
its collaborators include the names of all the most distinguished medical writers of the 
country, and its circulation is coextensive with the use of the English language. 

With the issue for January, 1882, the size of the “Journal” will be permanently en- 
^irged by the addition of from I G to 20 pages in each number, to afford space for the 
/nsertion of the more valuable portion of the material which heretofore has been fur- 
nished to subscribers in the “Monthly Abstract.” 

r During; the coming year the “Journal” will present in its original department, 
/ .T-rrtuation of elaborate articles, from the pens of the most eminent members of the 

cression throughout the country. 

r /following this is a review department, containing extended reviews of promi- 
/> new works and topics of the day by competent writers, together with numerous 
(inalytical and bibliographical notices, giving a fairly complete survey of medical litera- 
ture. 

• Then follows the quarterly summary of improvements and discoveries in 

e medical sciences, classified and arranged under various heads, and furnishing a 

gest of medical progress, abroad and at home. 

The subscription price to the American Journal of the Medical Sciences has 
aever been raised during its long career. It is still sent free of postage for- Five Dollars 
per annum in advance. 

Taken together the “Journal” and “News” combine the advantages of the elabo- 
rate preparation that can be devoted to a quarterly, with the prompt conveyance of 
intelligence by the weekly ; while, the whole being issued under the same general Super- 
vision, the subscriber is by special management secured against the duplication of matter 
^Inevitable under other circumstances. 

It will thus be seen that for the very moderate sum of NINE DOLLARS in advance 
the subscriber will receive ffee of postage a weekly and a quarterly journal, both repre- 
senting the most advanced condition of the medical sciences, and containing an equivalent 
of more than 4200 octavo pages, stored with the choicest material, original and selected, 
that can be furnished by the best medical talent of both hemispheres.- It would be im- 
possible to find elsewhere so large an amount of matter of the same value offered at so 
low a price. 

Gentlemen desiring to avail themselves of the advantages thus offered will do well to 
forward their subscriptions at an early day, in order to insure the receipt of complete 
sets for 1882. 

tgf The safest mode of remittance is by bank check or postal money order, drawn 
to the order of the undersigned ; where these are not accessible remittances for subscrip- 
tions may be made at the risk of the publishers by forwarding in Reyistered letters. 
Address, 

Henry C. Lea’s Son & Co., Nos. 70G and 708 Sansoin St., PhiIa.,'Pa. 


* * * Communications to both these periodicals are invited from gentlemen in all 
parts of the country. Original articles contributed exclusively to either periodical are 
liberally paid for upon publication. When necessary to elucidate the text illustrations 
will be furnished without cost to the author. 

All letters pertaining to the editorial department of the Medical News and the 
American Journal of the Medical Sciences should be addressed to the Editorial 
Offices, 1004 Walnut Street, Philadelphia. 

All letters pertaining to the business department of these journals should be addressed 
exclusively to Henry'D. Lea’s Son & Co., 706 and 708 Sansoin Street, Pbila. 
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n UNQLISON. {ROB LEY), M.D., 

Late Professor of institutes of Medicine in Jefferson Medical College, Philadelphia. 

MEDICAL LEXICON; A Hictionart of Medical Science: Con- 
taining a concise explanation of the various Subjects and Terms of Anatomy, Physiology, 
Pathology, Hygiene, Therapeutics. Pharmacology, Pharmacy, Surgery, Obstetrics, Medicnl 
Jurisprudence and Dentistry. Notices of Climate and of Mineral YVators ; Formula; for 
Officinal, Empirical and Dietetic Preparations; with tho Accentuation and Etymology of 
the Terms, and the French and other Synonymes ; so as to constitute a French as well as 
- English Medical Lexicon. A New Edition. Thoroughly Revised, and very greatly Mod- 
ified and Augmented. By.Ricn.vnn J. Dnscmsox, M.D. In one very large and hand- 
some royal octavo volume of over 1100 pagCB. Cloth, $G 50 ; leather, raised bands, $7 50 ; 
half Russia, $8. (Lately Issued.) .... 

The object of the author from the outset has not been to make the work a more lexicon or 
dictionary of terms, but to afford, under each, a condensed view of its various medical relations, 
and thus to render the work an epitome of the existing condition of medical science. Starting 
with this view, the immense demand which has existed for the work has enabled him; in repeated 
revisions, to augment its completeness and usefulness, until at length it has attained the positior 
of a recognized and standard authority wherever the language is spoken. ■ ■ > 

Special pains have been taken in the preparation of the present edition to maintain this en- 
viable reputation During the ton years which have elapsed since the last revision, the addition! 
to the nomenclature of the medical sciences have been greater than perhaps in any similar perioc 
of the past, and up to the time of his death the author labored assiduously to incorporate every 
thing requiring the attention of the student or practitioner.' Since then, the editor has been 
equally industrious, so that the additions to the vocabulary am more b timorous than in any pp- 
vious revision. Especial attention has been bestowed on' the accentuntion, which will be fott\ 
marked on every word. The typographical arrangement has been much improved, renderiA 
reference much more easy, and «very care has been tnkenwith the mechanical execution. Th\ 
work has been printed on new type, small but exceedingly clear,' with an enlarged page, so tha 
the additions have been incorporated with an increase of but little over a hundred pvges, and 
the volume now 1 contains the matter of at least four ordinary octavos. ' ~ 

A book well known to our readers, and of which may safely confirm the hope ventured by the ed 
every American ought to beproud. When the learned “that the work, which possesses forliim a filial os \\ 
author of the work passed away, probably all of us is an individual Interest, will he fouDd worthy a'c\ 
feared lest the book should not maintain its place tinnance of the position so lone accorded to it asl 
in the advancing science who-e terms it defines. For- standardnutlmrity.”— Cincinnati Clinic, .Tnn. 10, 187\ 
:u irately, l)r. Richard J.Dunglison, having assisted liis a has tho rare merit that It certainly has no rlva\ 

father in the revision of several editions of the work, ; n t bo En glish language for accnracyand exlent o] 
k.hV havingheen, therefore, trained in the methods and reroron ces.-7,o«<fon Medical a Jett J ■ 

imbued with the spirit of -the Tiook; hns been able* to , r „ . 

fdii it, not in the patchwork manner so dear to the ABa standard work or reference, as one of thohest, 
■i**art of book editor?, fo repulsive to the taste of Intel* v ^ry bc<t, medical dictionary in tho ,Eng- 

iicfnt book reader?, hut to edit it ns a work of the kind language, DnnglihonV work has been well known 

shouldbe edited — to carry it on steadily, without jnr for about forty years, and needs no words of praise 
or interruption, along the grooves of thought it has oa ° ur P art recommend it to tho members of tho 
•ravelled during its lifetime. To show the magnitude inedlcal, and, likewise, of tho pharmaceutical pro- 
of the task which I)r. Dnnglison has assumed and car- The latter especially are in need of such a 

rb»d through, it Is only necessary to stale that more wor *f» which gives ready and reliable information 
•ban mx thousand new subjects have b»*en added in the ? n thousands of subjects and terms which they are 
or e c ent edition . — Ph ila. Me d. Times, 3 an. Z t lSl A. liable to encounter in pursuing their daily avoca- 

Ahout the first book purchased by the medical stu- fJJTnV.J 1 t n e v e,ri,GCl 1 , ) d 

•lent is the Medical Dictionary. The lexicon explann- ^iJt '—AnuJonrei V.pLmn Fob y iS74 PI> ‘ 08 ^ 
torv of technical tcrmF isstmply nsinequa non. In n , ' i-on. ib<4. 

science so extensive, and with such collaterals ns medi- A valuable dictionary of tho terms employed in 

cine, it is as much a necessity also to the practising medicine and Die allied sciences, ami of the rela- 
t.hvsician. To meet tho wants of students and most tionB of the subjects treated under each hetid. It ro- 
physicinns, the dictionary must be condensed while “ Bct8 great credit on Ha able American author, and 
comprehensive, and practical while perspicacious. It well deserves the anthority and popularity It has 
was because Dunglison’s met these indications that it obtained . — British Med. Journ., Oct. 31, 1874. 
b-came at once the dictionary of general use wherever Few works of, this class exhibit a grander rnonu- 
medicine was studied in the linglbh language. In no ment of patient researcli and of scientific loro Tho 
fu.-tnerrevi=ion havetheultcmtions and additions been extent of the sale of this lexicon is sufficient totCB- 
sugfat. Morethao -lix thousand new subjects and terms tify to its uselnlne-K, and to the great bervico con- 
have been added.Thc chieftermshnvcbeeneetin black ferreil by Dr. Uobley Dunglison on tho profession 
t*tt»r, while the derivatives follow in small caps; an | and indeed 'on others, by its issue .— London Lancet' 
arrangement which greatly facilitates reference. IV e ! .May 13. 1870. ’ 

IJOBLYN [RICHARD D.), M.D. 

■°A DICTIONARY OF THE TERMS DSED IN MEDICINE AND 

TnE COLLATERAL SCIENCES. Revised, with numerous additions, by Isaac Hays 
M.D., Editor of the “ American Journalofthe Medical Sciences.?’ In one large royal 
12mo. volume of over 500 double-columned pagCF; cloth, $1 50; leather, S2 00 

It !« the best hoot of definitions we have, aad ought always to he upon the student's table —Southern 
Med. and Sl'-rg. Journal. 

TJOD WELL [G. F.), F.R.A.S., tfc. 

A DICTIONARY - OF SCIENCE: Comprising Astronomy, Chem- 
istry, Dynamics, Electricity, Heat, Hydrodynamics, Hydrostatics, Light, Magnetism, 
Mechanics, Meteorology, Pneumatics, Sound and Statics. Preceded by an Essay on the 
History of the Physical Sciences. In one handsome octavo volume of 694 paces with 
many illustrations : cloth, $5. 1 b ’ 
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A CENTURY OF A ME RICA N MEDICINE, 1776-1 87<3 . A 'By Doctors B>H. 
■ft Clarke, H. J, ..Bigelow, S..D. Gross, T. G. Thomas t and J. S.^Billings. jn one very hand - 
.■ some'Wmo'. 1 volume of about 350 pages’ : cloth-, $2 25. ; 

■ " This work' appeared -irithe' pages of the American Journal of the Medical Sciencesduring the 
year 1876. ‘As a detailed acc'ohht'ofth'e’deVeldpment offnedioal science in/America, by gentle- 
‘men of the highest authority in .their respective departments, the profession will ho doubt wel- 
come it itfWfortn Adapted for 'preserya'iion and reference.”'' j: 


■ATE1LL (JOHN), M.D., and ' ' ajUTTH {FRANCIS ,G.) f ■ -"i 

. '■ ' , j ; i i-. ,.jt„ • cl -it j. Prof, of the Institutes of. Medieitie in the Univ.of Penna. 

.an ANALYTICAL COMPENDIUM. OF THE VARIOUS 

BRANCHES OP 'MEDICAL SOrENCE ; for the Ush an'd Eiaminatipn of/Studen f s! "A 
1 " , new edition 1 , revised and improved., In one verylarge arid H'aiha&pmely printed royal i2ini>, 
'.volume 1 , 'of about, one thousand pliges, '-With '374 wood-ctits, ‘cloth; & 4 /strongly bound in 
' leathery with Raised ban'ds, $4' 75.’ ; | '/’y ' .ii.- /!■ , 


>i’.A 

*U:j 


TJARTSnORNEiEENIlT), jlf.D., V., 

.. '■ ■ Professor of Hygiene in' the University of Pennsylvania, <•."< , ' " ■ • ,! 

A CONSPECTUS. OEyTHE AIEDIOAL^SClEN.OES •; containing 

.. .j Handbooks, on, ‘Anatomy, ’ rv, y L: r " : ‘ * . "dteria Medica,,, Practical Medicine, 
" f Surgery and Obstetrics. - .' /revised, an ’ ■ '' r g 0 

j , royal 12mb! .volume of more than 1UUU closely printed pages, . 1 on 

l .‘wood. Cloth', ',$'i‘25.; leather ,‘55j00|" . ... ', '. ,, ,, t , ,, , ’ , * 


/ We can say with, the strictest truth that it is the 
best work of the kind with which we areacquainted. 
It erabodieslna condensed fortn allreceht contribu- 
tions to practical medicine, -and- js th'crefore useful 
to every busy practitioner throughout our country, 
besides being admirably adapted to the Use of stn-. 
dents of medicine. . .The book is, faithfully and ably 
executed. — Charleston Med. Journ., April, 1875. 

The work iq intended as an , aid to t lie medical 
student, and as's'uch appears to admirably fulfil it's 
object by its excellent arrangement, the fall compi- 
lation of facts, the-porspicuity and terseness of lan- 
guage, and the clear and instructive illustrations 
in some parts .of the woth.^-rAmerican Journ. of 
Pharmacy, Philadelphia, Jhly, 1874. 

■ The volume will be found useful, not only to stu- 
dents, bnt.to many others whomay desire torefresh 
their memories with the smallest possible expendi- 
ture oi time. — N. T. Med. Journal, Sept. 1874. , 

' The student will And this the most convenient and 
usefuL book of' the kind on which he can lay his 
hand.— Pacific Med. and Surg. Journ., Ang. 1874 
This is the best book of its kind that we have ever 
examined, It is an honest, accurate,- and concise 
compend of medical sciences, as fairly as possible 
representing theirpresent condition. The changes 
■ and the additions have been so judicions and tho- 
rough as to render it, so far as it goes, entirely trust- 


worthy. If students ni^st have n Conspectus, they 

Will be wise, to - ” tshorne.— 

Detroit Rev. of . . . 1874. 

-The wdrk:before,,us has many, redeeming features 
not possessed’by others, and is the best we have 
seen. Dr. Harlbhorne exhibits ihn'ch 'skill in con- 
densation. It is well' adapted to'dhe physiciau-'fn 
active practice, who can give butlimite'ddime to the 
.familiarizing , of jhimseif, with the. important changes 
which have been made since he attended lectures. 
The manual of physiology has aisb'befe'n improved 
and gives the most comprehensive View of the latest 

advances in " ' ' ” ' ' 

to the suhjf 

hook leaves uotmug. tu ne msueu lor. — Peninsular 
Journal of Medicine, Sept. 1874. '• - ! 

Afier carefully looking through this conspectus, 
we are constrained to say that it is the', most com- 
plete' work, especially in its illustration's, of its kind 
that we have seen. — Cincinnati, Lancet, Sept. 1S7'4. 

" The favor with which the' first editiCn of this 
Compendium was received, was an'evldence of its 
various excellences. The present edition bearslevi- 
dence of a careful and thorough-revision; , Dr. Ha'rts- 
horne possesses a happy faculty of seizing upon the 
salient points of each subject, and of presenting thetn 
in a concise and yet perspicuous manner. — Leaven- 
.worth Med.yHerald, Oct. 1874 ■!'. 


L 


udeow m.d. ' ' ■... ■“ .. , , ':;v 

* A MANUAL OF , EXAMINATIONS, ul>6n Anatomy, .Physiology, 

.Surgery, Practice, of Medicine, Obstetrios* Materia Medica, Chemistry* Pharmacy and 
Therapeutics. To which is added a MedicalEoriimlary. Third edition, thoroughly revised 
and greatly extended and enlarged. With 370 illustrations In on'e handsome royal 
12mo. volume of 816 large ‘pages. Cloth, $3 25 ; leather, $3 75.' 

The arrangement of this volume in the form of question, and answer rhndets it especially suit- 
able for the office examination of students, and for those preparing for graduation. 1 


WANNER. {THOMAS HAWKES),M.D.,^c. ; : 

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL JDIAG- 

‘ NOSIS. Third American from the Second London Edition., Revised and Enlarged by 
. Tilburt Eox, M. D., Physioian to the Skih Department' in University Colieve Hospital, 
London, Ac. In one neatvolume, small I2mo,, ofhbont'375 pages, cloth, $1 50.',' . 


- '1 
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/'1RAY [HENRY), F.R.S., 

\>T Lecturer on Anatom]/ at St. George' & Hospital, London. 


ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by 

II. V. Carter, M.D.,andDr. Westkacott. The Dissections jointly by the Author and 
Dr. Carter. With an Introduction on General Anatomy and Development by T 
Holmes, M. A., Surgeon to St George’s Hospital. A new American, from the Eighth 
enlarged and improved London edition. To which is ndded the Second American from the 
latest English Edition of “ La.ndvarks, Medical ass Suroical,” by Luther Holden, 
F.U.C.S., author of “ Human Osteology,” ‘ • A Manual o( Dissections,” eto. In one 
magnificent imperial octaro volume of 983 pages, with 522 large and elaborate engrav- 
ings on wood. Cloth, $6; leather, raised bands, $7; half Russia, $7 60. 

The author has endeavored in thisworh to cover a more e-Ttendearangeolsubjeotsthan iBCtis- 
tomary in the ordinary text-books, by giving not only the details necessary for the student, but 
also the application of those detailsin the practice of medicine and surgery, thus rendering it both 
a guide for the learner, and an admirable work of reference for the aotivcpraotitioner. The en- 
gravings form a special feature in the work, many of them being the size of nature, nearly all 
original, and having the names of the various parts printed on the body of the out, in place of 
figuresofreference, with descriptions at thefoot. Theythns form a compieteand splendid series, 
waich will greatly assist the studentin obtaining a clear idea of Anatomy, and will also serve to 
refresh the memory of those who may find in the exigencies of practice the necessity of recalling 
the details of the dissecting room ; while combining, as it does, a complete Atlas of Anatomy, with 
a thorough treatise on systematic, descriptive and applied Anatomy, the work will be found of 
essential use to all physicians who receive students in their offices, relieving both preceptor and 
pupil of much labor in laying the groundwork of n thorough medical education. 

Since the appearance of the last American Edition, the work has received three revisions at the 
hands of its accomplished editor, Mr. Holmes, who has sedulously introduced whatever has seemed 
requisite to maintain its reputation us acomplete and nuthoritative'stnndard text-book and wwk 
of reference. Still further to increase its usefulness, there has been appended to it the reprtst 
work by the distinguished anatomist, ilr. Luther Holden — "Landmarks, Medical and burgicnlv 
^rhich gives in a clear, condensed and systematic way, nil the information by which the prac- 
titioner can determine from the externa) surface of tbe body the position of internal parts. Thus 
complete, the work, it is believed, will furnish all the assistance that can berendered by type and 
illustration in anatomical study. * No pains have been spared in the typographical execution of 
the volume, which will be found in all respects superior to former issues. Notwithstanding the 
increase of size, amounting to over 100 pages and 57 illustrations, it will be kept, ne heretofore, 
at a price rendering it one of the cheapest works ever offered to the Am-rican profession. 


The recent work of Mr Holden, which was no- 
ticed hy ns on p. 53 of this rolnme, has been added 
as an appendix, bo that, altogether, this Is the most 
practical and complete anatomical treatise arailable 
to American students and pby-iclans. The former 
finds In it the necessary guide in making dissec- 
tions; a very comprehensive chapter on minnte 
anatomy; and about ail that can be taught him on 
general and special anatomy; while the latter, in 
its treatment of each region from a surgical point of 
view, and in the valuable addition of Mr. Holden, 
will find all that will be essential to him in hit 
practice. — A'ete Remtd es. Ang 1S7S. 

This work is as near perfection as one conid pos- 
sibly or reasonably expect any book intended us a 
text-book ora general reference book on anatomy 
to be. The American publisher deserves tbe tbanke 
of the profession for appending the recent work of 
Mr. Holden, *• Landmark., Medical and Surpical,” 
which has already been commended as a separate 
book. Tbe latter work— treating of topographical 
anatomy— has become an essential to the library of 
every intelligent practitioner. TVo know of no 
book that can take Us place, written aeltiebya 
most distinguished anatomist. It would beslinply 
a waste of word* to say anything farther in praise 
of Gray's Anatomy, the text-hook in almost every 
medical college In this country, and tbe daily refer 
eace book of every practitioner who has occasion 


to consult his books on anatomy. Tbe work Is 
simply indispensable especially this present Amer- 
ican edition.— Va. 3 led. Monthly, Sept. 1878. 

The addition of the recent work of Sir. Holden, 
as an appendix, renders this the roost practical and 
complete treatise available to American students, 
who find In it a comprohenslvo chapter on minnte 
anatomy, about all that can he taught on general 
and special aDatomy, while its treatraont of each 
region, from a surgical point of view, in the valu- 
able section by Mr. Holden, is all that will beessen- 
tlal to them In practice.— OMo Medical Recorder, 
Ang 157S. 

It is difficult to speak in moderate terme of this 
new edition of "Gray.” It seems to be as nearly 
perfect as it Is possible to make a book deroted to 
any branch of medical science. Tbe labors of the 
eminent men who have successively revised the 
eight editions through which It has passed, would 
seem to leave nothing for fotnre editors to do. The 
addition of Holden’e *• Landmarks” will make It aa 
indispensable to the practitioner of medlclno and 
snrgery as It has been heretofore to the student. As 
regards completeness, case of reference, utility, 
beauty, and cheapness, It lias no rival. No stu- 
dent should enter a medical school without it ; no 
physician can afford to have it absent from hie 
library.— St. Louis Clin. Record, Sept. 1878. 


Also for bale separate — 

TJOLDEN [LUTHER), F.R.G.S., 

Surpenn toSt. Bartholomew's and the Foundling Hospitals. 

LANDMARKS, MEDICAL AND SURGICAL. Second American, 

from the Latest Revised English Edition, with additions by IV. IV. Keen, M.D., Prof, of 
Artistic Anatomy in the Penna. Academy of the Fine Arts, formerly Leoturer on Anat- 
omy in the Phila. School of Anatomy. In one handsome 12mo. volume, of about 140 
pages. Cloth, $1.00. {Just Ready.) 


Thl* little book i« all that can be desired within , this little rolnme, will refrain from pnrrh«*fng it 
it- scope and .!« contents will be found simp'y In- | It teaches diagnosis by external .xamluatlon, ocu- 
valeab.e to the young surgeon or physician, since j iBrand palpaole, of lie body, with such austoml- 
tbey bring be 'ore him such data as he requires at e,l aud physiological facts as directly Lear.ro the 
U'H examination of a patient. It is written in ; su ject. It i* eminemly tbe Undent’s and young 
cI ? ar * nd ?. 0Bd * c ,bxt 0Be u ?sht almost • prac. Dinner's book .— Physician and Burg sot., Hot. 
47 u Lj heart. .No ulauent, <ioce he ha? teeu , ltbl. * 
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ALLEN (HARRISON), M.D. ' 

professor of Physiology in the Univ. of Pa. 

A SYSTEM OF HUMAN ANATOMY: INCLUDING ITS MEDICAL 

and Surgical Relations. For the Use of Practitioners and Studentsof Medicine. With an 
Introductory Chapter on Histology. By E. 0. Shakespeare, M D., Ophthalmologistto the 
Phila. Hosp. In one large and handsome quarto volume, with several hundred original 
illustrations on lithographic plates, and numerous wood-cutB in the text, f Shortly.) 

In this elaborate work, which has been inactive prepaVation for several years, the author has 
Sought to give, not only the details of descriptive anatomy in a clear and condensed form, but also 
the practical applications of the science to medicine and surgery. The work thus has claims upon 
the attention of the general practitioner, ns well as of the student, enabling him not only to re- 
fresh his recollections of the dissecting room, but also to recognize the significance of all varia- 
tions from normal conditions. The marked utility of the object thus sought by the author is 
self-evident; and his long experience and assiduous devotion to its thorough development are a 
sufficient guarantee of the manner in which his aims have been carried out. No pains have been 
spared with the illustrations: Those of normal anatomy are front-original dissections', drawn on 
stone by Mr. Hermann Faber, with the name of every part clearly engraved upon the figure, 
after the manner of “ Holden’’ and “ Gray,” and in every typographical detail it will be the 
effort of the publishers to render the volume worthy of the very distinguished position which is 
anticipated for it. ", • " 

TALLIS ( GEORGE WINER) . , ’ ~ 

AJ Emeritus Professor of Anatomy in University College, London. 4 


DEMONSTRATIONS OF ANATOMY; Being a Guide to the Know- 
ledge of the Human Body by Dissection. By George Viner Ellis, Emeritus Professor 
of Anatomy in University College, London. From the Eighth and Revised London 
Edition. In one very handsome octavo volume of over 700 pages, with 256 illustrations. 
Cloth, $4.25 ; leather, $5.25. (Lately Issued.) 

This work has long been known in England as the leading authority on practical anatomy, 
and the favorite guide in the dissecting-room, nsis attested by the numerous editions through 
which it has passed. In the last revision, which has just appeared in London, the accomplished 
author has sought to bring it on a level with the most recent advances of science by making the 
necessary changes in his account of the microscopic structure of the different organs, as devel- 
oped by the latest researches in textural anatomy. 


Ellis's Demonstrations is tlie favorite text-book i 
of the English student of anatomy. In passing 
through eight editions it has been so revised and 
adapted to the needs of the student that it would 
seem that it had almost reached perfection in this 
special line. The descriptions are clear, and the 
methods of pursuing anatomical investigations are 
given with such detail that the book is honestly 
entitled to its name. — St. Louis Clinical Record, 
June, 1879. 

The success ofthis old manual seems tobeaswell 
deserved, in the present as in the past volumes. 
The book seems destined to maintain yet for years 


its leadership over the English manuals upon dis- 
secting.— Phila. Med. Times, May 21, 1879. 

As a dissector, or a work to have in hand and 
studied while one is engaged in dissecting, we re- 
gard it as the very best work extant, which 1 b cer- 
tainly saying a very great deal. As a text-book to 
be studied in the dissecting-room, it is superior to 
any of the works upon anatomy.— Cincinnati Med. 
jS’sios, May 21, 1879. 

We most unreservedly recommend it to every 

practitioner of medicine who can possibly got it. 

Pa. Med. Monthly, June, 1879. ‘ “ 


JJU’lLSON (ERASMUS), F.R.S. r--~ 

r A SYSTEM OF HUMAN ANATOMY, General and Specik A Edited 

by W. H. Gobrkcht, M.D., Professor of General and Surgical Anatomy in the Medical Col- 
lege of Ohio. Illustrated with three hundred and ninety-seven engravings on wood . In 
one large and handsome octavo volume, of over 600 pages ; doth, $4 ; leather, $5. 


QfMITH {HENRY H.), M.D., and JJORNER ( WILLIAM E.), M.D., 

Prof, of Surgery in the Univ . of Penna. t &c. Late Prof . of Anatomy in the Univ. ofPenna. 

AN ANATOMICAL ATLAS ; Illustrative of the Structure of the 

Human Body. In one volume, large imperial octavo, cloth, with about six hundred and 
fifty beautiful figures. $4 50. 

QtCHAFER [ED WA RD ALBERT), M.D., 

Ll Assistant Profeisor of Physiology in University College, London. 

A COURSE OF PRACTICAL HISTOLOGY: Being an Introduction to 

the Use of the Microscope. In one handsome royal 12mo. volume of 304 pages, with 
numerous .illustrations: cloth, $2 00. {Lately Issued.) 


HORNER’S SPECIAL ANATOMT AND HISTOL- 
OGY. Eighth edition, extensively revised and 
modified. In 2 vols. 8vo., of over 1000 pages, 
with 320 wood-csts : clo’h, $6 00. 

LEHMANN’S MANUAL OF CHEMICAL PHYSIOL- 
OGY. Translated from the German, with Notes 
and Additions, by J. Chebton Morris, M.D. With 
illustrations on wood. In one octavo volume ol 
836 pages. Cloth, <,2 25. 

BELLAMY’S STUDENT’S GUIDE TO SURGICAL 
ANATOMY: A Text-book for Students preparing 


for their Pass Examination. With engravings on 
wood. In one handsome royal 12mo. volume 
Cloth, $225. J 


CLELAND’S DIRECTORY FOR THE DISSECTION 
OF THE HUMAN BODY. In one small volume, 
royal 12mo. of 182 pages: cloth $1 25. 

HARTSBORNE’S HANDBOOK OF ANATOMY AND 
PHYSIOLOGY. Second edition, revised. In om 
royal 12mo. vol., with 220 wood-cuts; cloth 
*1 75. 
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f} ALTON [J. C.), M.D., 

JU' Professor of Physiology in the College of Physicians and Surgeons, Ne\o York, Ac. . 

A TREATISE *02s T HUMAN PHYSIOLOGY.. Designed for tlie use 

of Students and Practitioners of Medicine. Seventh edition, thoroughly revised and rewrit- 
'ten, with about three hundred and .sixty, illustrations, on wood. In one very beautiful 
octavo volume, of 722 pages. (jVW Heady.) , .. . t< j 

The reputation which this work . has. acquired, as a , compact , and convenient summary of the 
most advanced condition of human physiology, renders it only necessary to state fhnt tlie au- 
thor has assiduously labored to” 'render. tiie present editi6n*wort!iy a Continuance of the marked 
favor accorded tb previous issues, 'arid f that every care has been bestowed upon tlie typographi- 
cal executionof it, to make ‘it, ns heretofore, one of the handsomest productions, of the Amer- 
ican press.' ' ■■ J " : ** 5 ' ’ ! ' ' * '* 1 ‘ 4 , ‘ *.*. ‘ . 

The merits of Prof. “Dalton's text-book, bis smooth 
and pleasing style, the remarkable 'clearness Of "his 
descriptions, which - leave' not a chapter •obscure,' 


his cautious judgment and thegeuoral correctness 
of liis facts, are perfectly known. They have made 
his text-hook the one. .most familiar, perhaps, to 
American students. — Med,' Record, March 4, 18S2. 

The best known work on. the subject,- the. presen- 
tation is excellent ; there i6 no better text-book. — 
Physician and Surgeon , Feb. 1SS2. 

It has been thoroughly revised so as to bring it 
up to the standard of the present time ; — Medical 
and Surgical Reporter , .Feb. 25,1882. , - • 


This very popular work appoars in its present 
edition ‘somewhat diminished in' size' from conden- 
sation of certain sections, but increased in availa- 
bility for every-day use. • It has ’undergone very 
close revision, and expounds the scienco up to the 
latest discoveries. The. author, as fin former edi- 
tions; serves his material! in highly assimilable 
style.— Lotusuf He Med. News, Feb. 25, 1SS2, * 

The work of Prof.' Dalton on Physiology needs 
no commendation. So well adapted is it to the 
wants of those seeking a .knowledge of physiology 
that it is not at all surprising that there is so grdat 
a- demand for if both in this country and in Eng- 
land . — Cincinnati Mtd . News,* Feb. 18S2. , 


flARPENTER {■ WILLIAM B.), M.D., F.R.S., F.G.S., F.L.S., 

U Registrar to University of London,' etc. ‘ ' 1 

PRINCIPLES OF HUMAN PHYSIOLOGY; Edited by HenryPower, 

JI.B. Lond., E.R.C.S., Exnminerin Natural Sciences, University of Oxford. A new 
American from the Eighth Revised and Enlarged, English Edition, with Notes and Addi- 
tions, by Erakcis G. Smith) Jl.D.) Professor of thcInstitiitesof Mecticineiii tlieUriiver- 
sityof Pennsylvania, etc. In one very large and handsome octavo volume, of 1 OSS pages, 
with two plates and 373 engs. on wood. Cloth, $5 50; leather, $050; half Russia, S7. 

new a year or -two ago, looks now us ifit had bean a 
received and established fact for years. In this ency- 
clopedic wny it Is unrivalled. Here, as it seems to 


IVe have been agreeably surprised to flad the vol- 
ume so complete la regard to the structure and func- 
tions of the uervons system In all Its relations, a 
subject that, In many respects, is one of the raostdifli- 
cnlt of all, in the whole range or physiology, upon 
which to produce a full and satisfactory treatise of 
the class to. which the one before ns, belongs. The 
additions by the American editor give to tho work ti6 
it is a considerable value beyond that of the last 
English edition. .In 'conclusion, we can give onreor- 
dial recommendation to tho work as it now appears. 
The editors have, with their additlc-- *- *’•- 
work on physiology in onr language 
est eeuso of tho word, is the product!.. u o, a jiimuey 
pher us well as a physiologist, brought it up as fully 
as could be expected, if not desired, to the standard 
of our knowledge of its subject at tlie present day. 
It will deservedly maintain the place it has always 
iiad in the favor of. the medical profession;— Joxirn. 
of Nervous and Mental Disease ,• April, 1877. , t 

Suchenormousadvnnces haverecentlybeenmndein 
our physiological knowledge, that what was perfectly 


us.isthegreatvaluc of the book; oneissafuinsonding 
a student to it . for information on almost any given 
subject, perfectly certain of the'fulncss of information 
it will convey,' and well satisfied of the accuracy with 
which it will. there be found a tated !*— London Med. 
Times and Gazette, Feb. 17, 1877. 

The moritsof “Carpenter's Physiology^aro so widely 
known and appreciated that we need only allude brielly 

* ‘ ■ * 1 *11 be found a com- 

i of recent physio- 
logical investigation. v*uiu nan uuuu taken to preserve 
the practical character of tho original work. In fact 
the entire work has been brought up to date, and bears 
evidenceof the amount of labor that lias been bestowed 
upon it by its distinguished editor, Mr. Henry Power. 
The American 'editor has made the latest additions, in 
order fully to cover the time that has elapsed since the 
last English edition.— iV. 1". Med. Journal, Jan, 1877. 


J? OSTER [MICHAEL), JI.D..F.R.S., 

M Prof ’. of Physiology in Cambridge Univ. t England. 

TEXT-BOOK OF PHYSIOLOGY. Second American from tlie Latest 

English Edition. Edited, with Extensive Notes 'and Additions, by Edward T. Rkiciikut 
M.D., Late Demonstrator of Experimental Therapeutics in the Univ. of Penna. In one 
handsome royal l2mo. volume of about 1000 pages, with 200 illustrations. Cloth, $3 25 • 
leather, $3 75. {J-ust Ready.) * , * , , ’ 1 

long hold its place as a standard text-book on phy- 
—Philo. Mtd. and Surg Reporter, Nor. 


It is a pleasing sign to observe the appreciation 
of so thoroughly scientific a work as Foster’s “ Phy- 
siology" by the American student,' an appreciation 
which is amply proven bv the fact of the exhaus- 
tion of the first* Am erlcau edition within a twelve- 
month. In iu present shape, the work will be 
found thoroughly up to the times, recent advances 
in physiology having been duly 'noticed by tlie 
American ‘editor.— Mtd. Record , Nov. 20, 1 SSI. 

Tk'' first American edition bavingbeen exhausted 
in the short period of one year, the editor has avail- 
ed himself of the opportunity to carefully revise the 
material added to the t f xt of the firmer edition, and 
to make such addition 1 - ,-s recent advances in ex- 


The readers ol the former American eilltiou will 
dnubliess agree that there is no better text-book on 
physiology than tbi-. in print.- Ue-ltios being clear 
ami simple in Us statements, it is abreast with the 
very lute.t researches, and th e «e are presented in 
an instructive, slid, indeed. in an entertaining style 
A most admirable work, anti this new edition (if it 
will prove acceptable, not only to younger stn- 
dents, but al«o to physicians who still wish to base 
their treatment of tho abnormal t 


, .. , on n knowledge of 

pertmentai physt.dngy call for. This work will I X Mtd. and 
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A TTFIELD (JOHN), Ph.D., ■ ' ' •' \ 

' : Professor of Practical Cheihlstrytolh'e'.PharmacAitical'Spciety of Qrea.f.Brttain, &ci 

CHEMISTRY, GENERAL, MEDICAL AND ^PHARMACEUTICAL; 

Including the Chemistry of the TJ. S/Pharmricopoeia: ’A Manual of the General Principles 
of the Science, and their Application ’to* Medicine and Pharmacy. Eighth edition, revised 
’ ’ hy the author.' In one handsome royal 12m'o. volume, of'700 pages, ;with illustrations, 
, $3 00. {Now 'Ready.) ‘ * ~ ! ’ 


We have repeatedly/, expressed our. favorable 
opinion of this Tvork/and’on the appearance of a 
new edition of it, little remain's for us. to' ‘say, ex- 
cept that we expect this eighth, edition to betas'] 
indispensable tb U6 as the seventh 'an& previous’ 
editions have been. 1 "While the general plan' and 
arrangement-have' been adhered ;to,* r tiew matter 
has. been added covering the observations made 
since the former edHion.- The present differs from 
the preceding* one "chiefly in these alterations' and 
In 'about teh pages of useful tables added in the 
appendix:— Am. Jonrn: of Phar7hacy,'Ma i y t 'lS79: 

A standard' work like, Attfield’s Chemistry need I 
only be mentioned by its name, '.without' further 1 
comments. The present edition contains’ such' al- 
terations and ^additions as seemed "necetary for’| 
the demonstration of the latest developments -of 
chemical principles, and the latest'applications of 
chemistry to pharmacy. The author has bestowed 
arduous labor on 1 the revision, -and the ‘extent of 
the information thus introduced may be estimated' 
from the fact that'the index eehtainR' thi'ee hun- 
dred new references relating to additional mater- 
ial.— Druggist s * Circular anti Chemicals Gazette,- 
May, 1879. 

This very popnlar and moritorions work has 
now reached its eighth edition, which fact speaks 
bn the highest terms in commendation ofits excel- 


lence. , It lias now, become the principal text-book j-May,'lS79I 


of chemistry* in all ■ ” 1 ' ** - - ‘ the 

TJnjte‘d*States :< " The/ uch 

Alter • w w *for 

the' 1 ' * ' 

chen ‘ * 

chemistry to 'pharmacy/ It'i 
for us to say that it’ exhibit's' 1 % 4 

‘sent'advariced sfate .— Cincinnati Medical Rezos, 
'April; 1S79. * ' i( ' r 

The .popularity which this work, has enjoyed, is 
owing to'tbe*origiual And clear disposition ,of the 
facts of the science, the accuracy ofthe details; and 
the omission of much which freights many treatises 
lieavik ’ 1 ‘ V **' " ' ' * ■ * ' ' “ ’ *' • 

to. the i 
primar 

eye 1 to t 4 A 

tions; ' ■ matter. in 

the te? ' ' 4 lions with 

which each.sectibn ^provided. .Thus-the student 
•learns easily,!and can always Tefresh and test his 
knowledge.— Med: and Surg. Reporter, April 19, ’79, 

• We noticed only about two years and a half ago 
the publication' bf' the pteceding- edition,' and ‘re- 
marked.upon the exceptionally valuable character 
ofthe work. The work nowjacludes the. whole of 
the chemistry of the pharmacopceifrof the ‘United 
States, 'Great Britain', ‘and -'India.— IVein j Remedies, 




1 .' 


: r 


f^REENE ( WILLIAM 1 \ I". ’.I,' 

Demonstrator of Chemistrri in Med. jbejH.,uhiv.' of Penha. 

A MANUAL OF MEDlOAL UHEMISTRY-. For theiUse of, Students. 

Based upon Bowman’s Mmlioal "Chemistry-. , >'<In one royal 12mo. volume of 312 pages 
With illustration's. Cloth' $l‘75i '. (Now Ready.) ■ - 

"is well written, and gives tl>S latest ’views on.) The little., work bofo.rens ,is ono which we think 
vita! chemistry, a subjectvwifh which most ph — 1 • — — ith pEasiire and, 'profit; The de- 
dans are not sufficiently familiar. To’ those ' .brief, are clear, and i’n. most casps 

may wish to Improve tlidrknowledge in that di " ~ nearly 

tihn, We can heartily'rccoramend this workaSbeingi: ail. case?,; meet urn. of 

worthy ofacarofolpernsal.— Phila. Med. and Surg.l Pharmacy, April, may. .. . , , , 

Reporter, April 24,'ISBO. ' >■ • i ■ 1 \ , 1 , 

/ILASSEN. .{ALEXANDER), , ; •• 

^ ' Professor in the Royal Polytechnic School, Aix-la-Chapelle. ‘ ' ! 

ELEMENT ART QUANTITATIVE ANALYSTS. Translated;, with 

notes and additions by Edgar .FjvSmith, Ph.D., Assistant Prof, of Chemistry in the 
Towne Scientific School, Univ. of Penna. In one handsome royal 12mo. volume, of 324 
pages, with illustrations ; cloth, $2 00. (Lately • Issued;) ~ \ * ^\\ y \ f \ * ] * 


It is probably the best manual .of-an, elementary 
..nature, extant,, insomuch as its methods are the best. 
It* teaches * by examples/ commencing- with/single* 
determinations, followed -by^sepavations, and; then 


advancing to the aualysis.of minerals.and such pro- 
.ductp as .are met .with i,u applied, chemistry. It is 
*an indispensable ibook'/or studants«iri chemistry.—* 
Boston Journ. of Chemistry t ^Oct. ;1878- / : 


n ALLOW AY (ROBERT), E.C.S.,: ' A V . / 

'J' J ‘ Prof . of Applied Chemistry in the Royal College of Science for Ireland, etc. _ . . 

A -MANUAL. OF, QUALITATIVE -ANALYSIS, .From the Fifth Lon- 

don Edition. In one noat royal ; 12mo; volume, with illustrationE ; cloth, $2-75. • • - 

' ftEMSEN (IRA), M.D„ Pli.D,,'. \ ■ .i'.V.. .' . - 

Professor of Chemistry in the Johns BopTii'ns University,’ Baltimore. ' “ *' ' 

PRINCIPLES OF THEORETICAL OHUMISTRY, with special-reference 

to the ConBtitution of Chemioal'Compoundn. In one handsome royal 12mo. voi. of over 
232 pagesroloth, $1 50.- • • . - 


BOWMAN'S .INTRODUCTION TO , PRACTICAL 
CHE51ISTRT, INCLUDING ANALYSIS., Sixth 
American, from the Sixth' and re vised London 'edi- 
tion. Ayitli narneron's illustrations. In one neat 
vol., royal 12mo., cloth, $2 25. ' 


WO'HLER AND .FITTIG’S OUTLINES.OP ORGANIC 
CHEMISTRY;, Translated, with additions, from the 

Eighth " " Ip.a Reuses. Slli., 

Ph D.,' I J hy6ics in Wniiarns 

College, ■' j r'oyal,12m’o. bf 5o0 

pp ; cloth; $3, , , .. ' ; " ' 
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fpOWNES [GEORGE), Ph.D. - 

X A MANUAL OP ELEMENTARY CHEMISTRY; Theoretical and 

Practical. Revised and corrected by Henry Watts, B.A.,F R.S., author of ‘ ‘A Diction- 
ary of Chemistry,” etc. With a colored plate, and one hundred and seventy-seven illus; 
trations. A new American, from the Twelfth and enlarged London edition. Edited by 
Robert Bridges. M.D: In one large royal 12mo. volume, of over 1000 pages; 
cloth, $2 75 : leather, $3 25. ( Lately Issued.) 


This work, inorganic and organic, is complete in 
one convenient volume. In it^ earliest editions it 
was fully up to the latest advancements and theo- 
ries of that time. In its present form, it presents, 
In a remarkably convenient and satisfactory man- 
ner, the principles and leading facts of the chemist r} 
of to-day ; Concerning the manner in which the 
various subjects are treated, much deserves to be 
said, and mostly, too, in praise of the book. Are- 
view of such a work as Foicnes's Chemistry within 
the limits of a hook-notice for a medical weekly is 
simply out oft he question .— Cincinnati Lancet and 
Clinic, Dec. 14, 1878. 

■When we state that, in our opinion, the present 
edition sustains in every respect the high reputation 
which its predecessors have acquired and enjoyed, 
we express therewith our full belief in its intrinsic 
value as a text-book and work of reference.— Am. 
Journ. of Pharm ., Aug. 1S78. 

The conscientious care which has been bestowed 
upon itby the American and English editors renders 
It still, perhaps, the be»t book for the student and the 
practitioner who would keepalive the acquisitions 
of his student days. It has, indeed, reached a some- 


what formidable magnitude with Us more than a 
thouf*and»pages, but with less than this no fair repre- 
sentation of chemistry as it now is can be given. The 
type is small but very clear, and the sections are very 
lucidly arranged to facilitate study and reference.— 
Met. and Surp. Reporter, Aug 3, 1S7S. 

The work is too well known to American students 
to need any extended notice; suffice it to say that 
the revitdon by the English editor has been faithfully 
done, and that Professor Bridges has added some 
fresh and valuable matter, especially in the inor- 
ganic chemistry. The book has always been a fa- 
vorite in this country, and in its new shape hide 
fair to retain all its former prestipe. — 2?o*f07i Jour, 
of Chemistry , Ang. 1878. v ' 

It will he entirely unnecessary for us to make any 
remarks relating to the general characterof Fownes’ 
Manual. For over twenty years It has bold tht fore- 
most place as a text-book, and the elaborate and 
thorough revisions which have been made from time 
totimeleavelittlechanco for any widoawakeriva) to 
step before it . — Canadian Pharm. Jour., Ang. 3S7S. 

As a manual of chemistry it is without a superior 
in the language. — Md. Med. »Tour., Aug. 1878. 


JDLOXAM ( O.L . ), 

J-* prof eseor of Chemistry in King's College , London. 


CHEMISTRY, INORGANIC AND ORGANIC. From the Second Lon- 
don Edition. In one very handsome octavo volume, of 700 pages, with about 300 illus- 
trations. Cloth, $4 00; leather, $5 00. 


"We have In this work a completeand mosi excel- 
lent text-hook for the nso of schools, and can heart- 
ily recommend It assneh . — Boston Med. and Surff. 
Journ., May 28. 1S74. 

The above Is the title of a work which we can most 
conscientiously recommepd tostudents of chemis- 
try. It Is as easy as a work on chemistry could be 
made, at thesame time that It presen tsafnllacconnt 
of thatsclence as It now stands. We have spoken 
of the work as admirably adopted to the wants of 
students; It Is quite as well salted to the require- 
meats of practitioners who wish to review their 
chemistry, or have occasion to refresh their memo- 
ries on any point relating to It. In a word, it Is a 
book to ho read by all who wish to know what Is 
the chemistry of the present day . — Aviertcan Prac- 
titioner, Nov. 1S7S. 


It would be difficult for a practical chomlst and 
teacher to find any material fanlt with this most ad- 
mirable treatise. The anther has given ns almost a 
cyclopedia within the limits ofaconvenienl volume, 
and lias done so without penning the usefrss para- 
graphs too commonly making up a great part of the 
bulk of many enmbrons workB. The progressive 
scientist 1 b not disappointed when ho looks for tbo 
record of new and valuable processes and discover- 
ies, while the cantiooB conservative does not find its 
pages monopoUicd by uncertain theories and specu- 
lations. A peculiar point of excellence is the crys- 
tallized form of expression in which great truths arc 
expressed in very short paragraphs. One is surprised 
et the brief space allotted to an important topic, and 
yet, after reading it, he feols that little, if any moro 
should have beon Bald. Altogether, it isseldom yoa 
see a text-book so nearly faultloss. — Cincinnati 
Lancet, Nov. 1878. 


(1 LOWES (FRANK), D.Sc.. London. 

v/ S*n{nr Science-Master at the High School , Newcastle-under-Lyme, etc. 


AN ELEMENTARY TREATISE ON PRACTIC &L CHEMISTRY 

AND QUALITATIVE INORGANIC ANALYSIS. Spocinlly adapted for Use in the 
Laboratory? of School? and Colleges and by Beginner?. Second American from the 
Third and Revised English Edition. In one very handsome royal 12mo. volume of 
372 pages, with 47 illustrations. Cloth, $2 50. ( Just Heady.) 


The book is eminently r practice.! on*, aud we can 
cordially recommend it a? one of the bo^t text-books 
for practical instruction in the laboratory. The an- 
alytical reactions and methods are those which ex- 
perience bn* proved to be the moat accurate, and the 
directions for working are given so fully hr to be 
perfectly intelligible to the Mudent without extended 
verbal explanation from the instructor. — Boston 
Med and Surg Journ., March, 1881. 

A compact manual of qualitative inorganic analy- 
sis. well ►nited for class use or for the private stu- 
dent. -The book ha< been carefully revised through- 
out, and some processes have been materially sim- 
plified.— Boston /oum. of Chemistry, March, 1SS1. 

Thl« U a Talnable work for those about to com- 
mence cl em!«trr. the more «o as by It* use they are 
*imul»aneon*iy acquainted with the manipulation 
of cb«mieal *caly»l«. n method which Is the most 
vtlosbJe ro Import a thor ngh fcnowle-ge of c’ ernls- 
try. h U a very g.>od Utile book, and wilt make 


for itself many warm friends and supporters. It 
treats the subject well and the tabl-'. are very clear 
and valnabIo.~jSf Louis Med. and .Sura. Journ 
Mar. 1SS1. 

Thi« work is not only well adapted for use ns a 
1 text-book in medical colleges, bnt is also one of the 
best that a practitioner can have for convenient re- 
ference and instruction in his Horary Asa rule, 
each volumes are too tochn'cil and abstruso for 
study without some didactic aid, but the volume 
, p*eseotf*d is easy of comprehension, and will be of 
! gre it value to college students and buny practition- 
ers. — A*, r. Am. Med. BUWreHy, April’o, 1881. 
j The fabfos particnUrly demand praise, for thoy 
are admirably formed, both for convenience of re- 
ference and fulness of information. In abort, wo 
do not remember to have m*t with n book wliirh 
could belter serve the stud- nt as a gable to the *y*- 

t-'rnHtlc Mndy of inorganic chemistry -Louisville 

Med. News, March 12, 1S51. 
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TJOFFMANN (FRED.),A.M., JDOWFR {FRED. B.), Ph.D., 

PhD., and , . Prof. of Anal. Chum, in Phil. Cull, of Pharmacy. 

MANUAL OP CHEMICAL ANALYSIS, as Applied to the Exami- 
nation of Medical Chemicals and their Preparations. Being a Guide for the Determi- 
nation of their Identity and Quality, and for the Detection of Impurities and Adultera- 
tions. For the Use of Pharmacists, Physicians, Druggists and Manufacturing Chemists, 
and Pharmaceutical and Medical Stude- ts. Third edition, entirely rewritten and much 
enlarged. In one very handsome octavo volume, fully illustrated. {Preparing-.) 

JJARRISH {ED WARD), 

Late Professor of Materia Medica in the Philadelphia College of Pharmacy. 

A TREATISE ON PHARMACY. Designed as a Text-Book for the 

Student, and as a Guide for the Physician and Pharmaceutist. With many Formulie and 
Prescriptions. Fourth Edition, thoroughly revised, by Thomas S. Wiegand. In one 
handsome octavo volume of 977 pages, with 280 illustrations ; cloth, $6 50 ; leather, $6 50; 
half Russia, $7 

Perhaps one, if not the most important book upon thor, and perhaps none the worse for a dash of new 
pharmacy which has appeared in, the English lan blood. — Lond. Pharm. Journal, Oct. 17, 1874. 
gnago has emanated from the transatlantic press ' , ' 

•‘Parrish's Pharmacy” is a well-known work on this The work is eminently practical, and has the rare 
side of the water, and the fact shows us that a really merit of being readable and interesting, while it pre- 
useful work neverbeeomes merely local in its fame, lerves astrictly scienuflccharacter. The whole work 
Thanks to the judicious editing of Mr. Wiegand, the reflects the greatest credit on author, editor, and puh- 
posthumousedition of “Parrish” has been saved to Usher. — Med. Press and Circular , Aug. 12, 1874. 
the public with all the mature experience ofita an- 

QRIFFITH (ROBERT E.), M.D. 

UNIVERSAL FORMULARY, Containing the Methods of Prepar- 
ing and Administering Officinal and other Medicines. The whole adapted to Physicians and 
Pharmaceutists. Third edition, thoroughly revised, with numerous additions, by John M. 
M atsch, Professorof Materia Medicain the Philadelphia College of Pharmacy. In one large 
and handsome octavo volume of about 800 pages. Cloth, $4 50 ; leather, $5 50. , 

A more complete formulary than ills in its pres mitted to memory by every student of medicine, 
ent form the pharmacist or physician could hardly As a help to physicians it will be found invaluable, 
desire. To the first some such work is indispensa- and doubtless will make its way into libraries no', 
ble, and it is hardly les3 essential to the practitionet already supplied with a standard work oftbe kind, 
who compounds his own medicines. , Much of what — The American Practitioner, Louisville, July, ’74. 
is contained in the introduction ought to be com- 

C/TILLE (ALFRED), M.D., 

Professorof Theory and Practice of Medicinein the University of Penna. 

THERAPEUTICS AND MATERIA MEDICA ; a Systematic Treatise 

on the Action and Uses of Medicinal Agents, including their Description and History. 
Fourth edition, revised and enlarged. In two large and handsome 8vo. vols. of about 2000 
pages. Cloth, $10; leather, $12; half Russia, $13. 

It is unnecessary to do ranch more than to an- of the present edition, a whole cyclopiedia of thera- 
nounco the appearance of the fourth edition of this peutics. — Chicago Medical Journal, Feb 1S75. 
well known and excellent work. — Brit, and For. The rapid exhaustion oftbree editions and the nni- 

Med.-Chir. Review, Oct 167.0. verbal favor with which the work has been received 

For all who desire a complete work on therapen- by the medical profession, are sufficient proof of its 
tics and materia medica for reference, in cases in- excellence as a repertory of practical and useful in- 
volving medico-legal questions, as well as for in- formation forth© physician. The edition before ns 
formation concerning remedial agents, Ur. Stilld’sis fully sustains this verdict, as the work has been care- 
ttr par excellence" the work. Beingout ofprint,by fully revised and in some portions rewritten, brlug- 
the exhaustion offormer editions, the author Jms laid ing it up to the present time by the admission of 
the profession under renewed obligations, by the chloral and croton-chloral nitrite of amyl, bfchlo- 
carefnl revision, important additions, and timely re- ride of methylene, methylic ether, lithium corn- 
issuing a work not exactly supplemented by any pounds, gelsetninra, and other remedies. — Am. 
other In the English language, if in any language. Journ. of Pharmacy , Feb. 1S7.0. 

The mechanical execution handsomely snstains the ^r e can hardly admit that it has a rival in the 
well-known skill and good ta6te of the publisher. — multitnde of its citations and the fulness of its re- 
st. Louis Med. and Surp. Journal , Dec 1674. search into clinical histories, and we must assign it 

From the publication of the first edition “Stilld’s a place in the physician’s library; not, indeed, as 
Therapeutics” has been one of the classics; its ab- fully representing the present Rtate of knowledge in 
sence from our libraries would create a vacnnm pharmacodynamics, but as byfar the most complete 
which conld be filled by no other work in the lan- treatise upon the clinical and practical side of the 
guage.andits presence supplies, in the two volumes question. — BostonMed.and Surg. Journal, X ov.6, 


TJARQUHARSON (ROBERT), M.D. , 

Lecturer on Materia Medica at St. Mary's Hospital Medical School. 

A GUIDE TO THERAPEUTICS AND MATERIA MEDICA. Third 

American edition, revised by the Author. Enlarged and adapted to the U. S. Phar- 
macopoeia. By Frank Woodhhrv, M.D. (Tsi Press.) 

CAKPENTER'6 PRIZE ESSAY ON THE USE OF I explsnationaof scientificworda. In oneneatlSmo. 
Ancoiror.ic Liquors in Health and Disease. New volume, pp. 178, cloth, 60 cents, 
edition, with a Preface by D. F.Cosdie, M.D.,and | 
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QTILLE {A LEBED), M. D., LL.D., and IfA JSCH {JOHN M.),Ph.D„ , 

(O Prof .of Theory arid Practice of Medicine ' J-'J- i- Prof, of Mat. Mc.d.nnd Bat. in Phila. 

and of Clinical Med. in Univ. of Pa. , Coll. Pharmacy ..Secy :tn the American 

■ . . Pharmaceutical Association. . . . - 

'TKE NATIONAL I) I S PEN S AT 0 TR Y : .Containing the Natural History, 

• Chemistry,. .Pharmacy, Actions and Uses. of Medicines, including- those recognized in 
the Pharmacopoeias of the United. States, Great Britain and Germany,' with numer- 
ous references to the French Codes. ; Second edition, thoroughly revised, with numerous 
additions. In one very handsome octavo volume, of 1692 pages, with , 239 illustrations. 
Extra doth, $6 75 ; leather, raised bands, $7 50 ; half Russia, raised bands and open 
back, $8 25. ( Now Ready.) . \ , 


'Preface to the Second Edition. 

The demand which has exhausted in a few months an unusually large edition of the National 
Dispensatory is doubly gratifying to the authors, as showing that they were correct in thinking 
that the want of such' a work was felt by the medical and pharmaceutical professions, and that 
their efforts to supply that want have been acceptable. This appreciation of their labors has 
stimulated them in the revision to render the volume more worthy of the very marked favor 
with which it has been received. The first edition of a work of such magnitude must' necessarily 
be more or less imperfect ; and though but little that is new and important has been brought 
to light in the short interval since its publication, y et the length of time during which it was 
passing through the press rendered the earlier portions more in arrears than' the later. . The 
opportunity for a revision has enabled the authors to scrutinize, the work as a whole, and to 
introduce alterations and additions wherever there has seeme'd to he occasion for improve- 
ment or greater completeness. The principal changes' to be hoted'are the introduction of seve- 
ral drugs under separate headings, and of a large number of drugs, chemicals and pharma- 
ceutical preparations classified as allied drugs and preparations under the heading of more 
important or better known articles: these additions pomprisn in part nearly the entire German 
Pharmacopoeia and numerous articles from the French Codex., . All new investigations which 
came to the 'authors’ notice up to the time of publication have received due consideration. 


The'series of illustrations hasundergone a corresponding thorough revision. A number havo 
been added, and still inore have been substituted for such as were deemed less satisfactory. 

The new matter embraced in the text is equal to nearly one hundred pages of the first edition. 
Considerable as are these changed as a whole, they have been accommodated by an enlargement 
of the page without increasing. unduly the size of the volume. . 

While numerous additions have been made to the sections which relate, to the physiological 
action of medicines and their use in the treatment of disease, great care has been taken to 
make them, as concise as was possible without rendering them incomplete or obscure. The 
doses have been expressed in the terms both of troy weight and of the metrical system, for the 
purpose of making those who employ the Dispensatory familiar with the latter, and paving the 
way for its introduction into general use. .... 

The Therapeutical Index has been extended by about 2250 new references, pinking the total 
number in the present-edition about GOOD. • ‘ \ 

The articles there enumerated as remedies for particular diseases are not only those which, 
in the authors’ opinion, are curative, or even beneficial! hut those also which have at any time 
been employed on the ground of popular belief or professional authority. It, is often of as 
much consequence' to be acquainted with the worthlessness of certain medicines or with the 
narrow limits of their power, as to know the well nttested virtues of others and tho conditions 
under which they are displayed. ' An additional value possessed by such an Index is, that it 
contains the elements of a natural classification of medicines, founded upon an analysis of the 
results of experience, which is the only safe guide in the treatment of disease. ■ 

This evidenco of euccesv seldom paralleled, , keep the work up to the time . — Kew Remedies, Nov. 
shows clearly how well the authors have met the ; IS79. 

exUtlng needsofthe pharmaceutical and medical. This is a great work Jjy two of the ablest writers on 
profession*. Gratifying as it must he to them, they i materia medlca in America. The authors have pro- 
have embraced the opportunity offered for a thor- , d urel j ., WO rk which, for accuracy and cotnprehenFire- 
ongh rcvMon of the whole work, striving to em- , ness, Is unsurpassed by any work on the subject. There 
byace within It all that might have been omitted in j i3 nn book j n the English language which contains so 
the former edition, aud ail that lias newly appeared j muc h valuable information on the various articles of 
of sufficient importance during tjic_ tiin ._of tt. col- tile materia mcdica. The work has cost the authors 

succeeded in 
only nationat, 
learning and 

mining the high character of their work as a com- j oZlM ‘ t - EJinbur ‘> h 

pendinm meetinc the requirements of the day, to 1 



which one can safely turn In que*t of tlie latent in- 
formation concerning everythin? worthy of notice in 
connection with Pharmacy, Materia. Medica, and 
Therapeutic*. — Am. Jour . of Pharmnoy, Nov.l&79. 

It Is with great pleasure that we announce to our 
readers the appearance of a ttcond edition of the 
Rational Dlepe amatory. The total exhaustion of the 
first edition in the short space of fix month*, is a 
faCd*nt testimony to the value placed upon the 

work by.the |>rbre-Mon.* 4 1 .appear* ihilt |he rapid, i 
file of the .first edition, must have induced .both .the ' 
editor* and the pahlisher to make preparations for 
a c£w edition immediately after the first had been 
4, for we find a large amonnt of new natter 


Itisbyfar more international or universal .than 
any other hook of the, kind in our language* and 
more comprehensive in every sense .— Pacific Med. 
and Surg. Jon*n. t Oct. 1S7{). 

Tho National Dispensatory is beyond dispute the 
very best authority. It is throughout complete in 
all the necessary details* clfnr.and lucid in ita ex- 
planations, and replete with references to' the most 
recent writing^ where farther particulars can be 
obtained; if desired.- s Its.valuo is. greatly enhanced 
by the extensive indices— a general index of materia 
medica, etc., and kiso an index of therapeatlhs It 

would be n work *<■ t ->~ rMut 

this well-known* * <» , .. 

afford to he wlti 


and a mol dc,%l of-lbe previous t^xt sJterod , 
aRdtupror^d. which proves that the authors do not ! ^nada JM. and Surgl Jour n. t Fob. 16S0. 
io-'ftud to let tbe gra*s grow under their feet, hut to ’ 
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flf AISCH ( JOHN M.), Phar. D ^ /...’.-’V 

Prof, of Materia Medica and Botany in Vie Phda. f CnJI, of PJiarmanj, 5 , ,,, , , r . .. 

A MANUAL OF ORGANIC M AT.ERI A ,'M FI) IC A'!;. '.,Being> G(ii'(le 

’ to ’Materia Medica of* the Vegetable arid Animal ^Kingdoms. For trie . use of Students, 
Druggists', Pharmacists and Physicians'.' In one handsome royal 12md.’ volume of 460 
pages, with 194 beautiful illustrations on wood. Cloth,- $2 75i' - ( Just Ready.) 

The above manual, by, a. ■well-known authority.in 


this department and one of the authors' of the Na- 
tional Dispensatory, ia'awork’ for. which students 
of pharmacy should be grateful. The subject is one 
inwhich the beginner needs the guidance of a good. 
classification 1 in order to avoid the bewilderment’ 
which follows the attempt to grasp a subject having 
so many details. .This condition the book, fulfils, 
the classification adopted-being a simple and ; prac- 
tical one ; the notice of each drug, Is brief and clear, 
non-essentials being omitted.- Ills fully illustrated 
by some two hundred wood-cuts . — Boston Med, and 
Surgt.Journ.,Jnn. 19, 18S2.* , . i * * • 

In the work before us he .has aimed less at pro-' 
ducing an exhaustive treatise on Materia Medica, 
than at pfoviding.a guide to the student, in his stu- 
dies, and a work of, reference for the practising 
pharmacist and. physician. The text is very freely 
illustrated, with. engravings, showing. the structure 
of most of the leading, drags, especially those .of 


vegetable origin, thus adding materially tJits value 
especially as a textrbopk^ .On the whole, the book 
will be found an* exceedingly useful and valuable 
,one for, the purposes for. whiclrit ,was intended, and 
should have a large sale . — American Pharmacist, 

■Jan. ‘7) 1SS2, ' ' * , • 

■TH’ere 'are raany^physlciaris who wish a concise, 
accurate, lucid, arid reliable; work on Pharmacy 
and Materia Medica. To them this' work is con-' 
fidently recommended.' , It gives all that, the phy- 
sician really : needs.— Am. 'Med. Weelcly, Feb. 31,* 
1852/ ■ , ■ , . . ^ > t 

.Besides being' of valne to the student, the work 
will be a great, aid to the drnggist in his purchases, 
enabling him to detect.adulteraiions. The work is 
from a master in his department, and js an evidence 
of the truly scientific study that is now being pur- 
sued in ‘ ph a rmribb’logy.— Physician' ‘and SurgeoM , 
Feb'. 18S2.'- '* . ' J ' “ ’ *' 


fioRNiL (u.j, ■' ‘and;: j>anyier (l\), ■ ' 

A/ Prof, in the Faculty of Med. 'Paris. -*•*' ■ Prof . in the College of France. 

MANUAL OF PATHOLOGICAL' ;&lSWW&T.};\TraMte^ with 

Notes and Additions, by E.’O. Shakespeare, M.D. , Pnlhoiogist and Qpbthalmic.Surgenn 
■ . : to Ehjrada'.'JIospilnl, Lecturer, on’ Reflection and Imperative Oplithhlmic Surgery in'Uriiv. 
of.Penna., and;,by,IlBNRy, G., Simes.M.D,’, Demonstrator ;of>.- Pathological: Histology in 
, the Univ.ipf -IJa, I n eP. ne . : i’Orj’i.handRpme :octavo,volume;of, Over, 700;pnges, with over 
350 illustrations. Cloth, S5 50; leather, $6 50; half Russia, $7. (Just Ready 1) 


Every .student . of ipatbology — and. every practi- 
tioner ought to ho a student (if . pathology— should., 
have C.ornil and Rsnvier amongst his books, and. he 
■wiirfind.it invaluable 1 for. reference’ in working, dp, 
his’ cases’/' in fact, 1 a'great deal of well-condensed 
ma/ter is collected together herd which is.not easily, 
found in the same'form anywhere e\ee.~Can\ Me.d. 
and Surtf.'Joitrrial, June, 1SB0.' ' *' , 

Their book is not a collection of the works pf 
others, hnt has’ heen'written' in the laborntory'be:, 
side the microscope.. It bears the marks of personal 
knowledge.and investigation upon every page, con- 
trolled by and 'controlling the work of others. In 
short. Its translation has made It'tbe best work in 
pathology attainable iuour language, one that every 
student certainly ought to have . — Archives of Med- 
icine, April, 18S0- , 1 ! 

W ‘ cor dially recom’mendiDg. 

the' . Cornil & Rapvier’s “Pa- 
thol he bedt wort 'of the kiD'd 

in any language, auu at, giving to 1 its readers a 
trustworthy guide in obtaining a broad and solid 
basis for tho appreciation of the practical bearings 


of patliologiqal . anatomy: — Am. Journv of Med. 
Sciences, April, :-lSS0. I ; • 

Thi6 impdrtabt'work, in ifs American dress, is a 
welcome 'Offering to'all studbnlfi 'Of the subjects 
which it treats. The great ’mass of 1 material 1 is 
arranged’ naturally and comprehensively. ' The 
classification of tnmorsis clear and full, so fiir as 
the srtbjetl idihitH or definition, and this one chap-, 
ter' is worth the price "of the book.' ' The illustra- 
tions are copious and well ch'osen.. lYjthont’ the 
slightest hesitation, thetran'slators dbeervehbnest 
thanks for placing this indispensable work in the 
bands of American students — Phila. Med. Times; 
April 21, 18S0. ■ 

This volume we cordially commeDd to theprofes- 
sion. It. .will prove a valuable, almost necessary, 
addition to the libraries of (.Indents, who are to he 
physicians! and to the libraries of students who are 
physicians .— American Practitioner , June, 1SS0. 

The best and most complete work ever issned on 
the eubject-from the pres- of any country.— London 
Medical Fret's and Circular.' ! . ' s •' 


■t)RisTowE\joEN'sYER):M:p\fF.R:c:p:; ” 

AA r Physicifin and Joint Lecturer.on ^Medicine Sf. Thomas', Hospital. , , L.. 

• A.;TREATISK.';0N THEV^RAdTl'CE. 01/ MEDICINE/ Second 

. American. edition, revised iby.the.Autlior. Edited, vyif h Additions, by.jAMES H. Hutch- 
inson, M.D., Physician' to the.,jPennn. Hospital., In one .handsome, oc/avo.Tolume of 


nearly 1200 pages, with illustrations. 

. raised hands, $6 50. (Now Reqdy.) 

The second, edition of this excellent work, like the 
first, has. received the benefit of Dr. Hutchinson’s 
annotations, by which the, phases .of.disease which 
are peculiar to this country are indicated, and .thus- 
a .treatise which was intended for, -British practi- 
tioners, arid students is made more practically nseful, 
on^this side of the water. u >Ve Bee mo reason to 
modify. the. ’high . opinion -previously,, expressed -with • 
regard to JDr. Bristowe.’s work, exceptuby adding,- 
our appreciation of the careful labors of the author 
in, following .-the 'lateral growth, of- medical ’science. 
-r Boston Medical and Surgical Journal. February, 

isso. /, . , ... 

(What we said of the f firfet edition,- wo eanr with 
increased emphasis, repe .* ■ ■ ’ ^ ’■ y>. 

page is characterized by « * . - 

ful man. What has bee , , , ■ f 

and the book is a'fair reflex of aU that i* certainly 
Jcnr.jcn on the snhiects considered .” — Ohio Med. 
Recorder,' Jan. 7, ISSO. ' 


Cloth, $5. 00'; leather, $6 00; . .half » Russia, 

% The views of the author are expressed'With preci- 
sion and sufficient promptness to impress the student 
with the weight. of his;anthorxty ; .'and should the 
medical, professor.differ on any subject from his doc- 
'* *’ 1 *” ’ * " ' ' * . ■ 1 * -arry 

■ “ and 

The 'render "will' -find- every* conceivable subject 
connected with the* practice of medicine- ably pre- 
sented, in a. style at once^clear, interesting, and con- 
cise.’ The additions : made by - Dr: Hritchinson’are 
appropriate and' 'practical, arid -'greatly add to its 
useful dess to American readers. — Buffalo Med. and 
Surg. Joilrn., -March,- ISSO; ■» ' M ' •*** 

We regard it as an excellent work for students and 
for practitioners. It 16 clearly written, the author’s ’ 
style is attractive, and it is especially to be^com- 
mended forits excellent exposition of the pathology 
and clinical phenomena of disease.— St. Bouts Clin. 
Record, Feb. ISSO. . 
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PEN T VICK (SA MUEL), M. D., 

-A- Assistant Physician to the London Hospital* 

THE STUDENT’S GUIDE TO MEDICAL DIAGNOSIS. From the 

Third Revised and Enlarged English Edition With eighty-four illustrations on wood. 
In one very handsome volume, royal 12mo., cloth, $2 25. 1 Lately Issued.) 


SCREEN (T. HENRY), M.D., 

vA *7,pcturer on Pathology and Morhid Anatomy at Charing-Cross Hospital Medical School* etc. 

PATHOLOGY AND MORBID ANATOMY. Fourth American. from 

the Fifth Enlarged and Revised English Edition. In one very handsome octavo volume 
of about 350 pages, with 138 fine engravings; cloth, $2 25. {Just Ready.) 


No late discovery or Investigation has been over- 
looked, and the illustrations are the best that ever 
a;comp 'nied any book on the subject In few de- 
partments of medicine ha« so much progress been 
made of lateas lu that of pathology. supported as it 
is by the promising sciences of biolocy and physio- 
logical chemistry, and these lie at the basis of eel 
end fic treatment It will repay roost practitioners 
to peruse this book at least »wo or three rimes — 
Chicago Med. Jon rn. and Examiner , Feb., 1SS2. 

If the practitioner has an amMMoo to excel or a 
desire to advance in truth the science of medicine, 
he should be familiar with pathological and morbid 
anatomy «s described in the book now on our table. 
— Va. Med. M.nth<y, July, 18S1. 


All the g >od bings that have been said and writ- 
ten of previous edition* apply with added for'o to 
this, and we know not how to recommend the hook 
too highly to all students and to tb' se practitioners 
who have not a rerent edition, and who care to 
know the why and wherefore of those processes 
which fall under their dally observation. — Can . 
Journ. of Med. Science, Aug. 18S1. 

"We have long considered Ibis the best guide yei 
presented to the “tudent for the identification of va- 
rious morbid tissues. We have found it more satis- 
factory than any other. The present edition has 
b*»»»n thoroughly revised, and much new matter 
has been ndded. To the physician, as a guide in 
diagnosis, we recommend this volume. — Physician 
and Surgton , May, 1681. 


POTHERGILL {J. MILNER), M.D. Ediv., M.R.C.P. Lovd., 

J- Asst. Phys. to the West Lnnd Ilnsp. ; Asst. Phy*t. to the City of Land. Hasp., etc. 

THE PRACTITIONER’S HANDBOOK OF TREATMENT; Or, The 

Principles of Therapeutics. Second edition, revised and enlarged. In one very neat 
octavo volume of about G50 pages. Cloth, $4 00; very handsome half Russia, $5 50. 
( Just Issued.) 


A book which can give correctly and interestingly 
as well an scientifically, the meihod of prescribing 
and the rationale of the best tberapcn^ics in the 
treatment of disease. Is inanlfosily ju*t the work, 
which each physician desires. It is not ex rava- 
g.nt eulogy to say that the physician will find in 
this work of F* tliergill the gnide which he esek* for 
hi- therapeutics; ior not only Is the tr-atment 
which he seeks already indlcaied herein, but the 
rationale of the treatment kb clearly explained. 
— Gaillara ’* Med. Journ., Sept. I c 60. 

The author merit* the thanks of every woll-edu- 
catod physician for hia efforts toward rationalizing 
the treatment of diseases upon tlie scientific basis 
physiology. E*cry chapter, every line, has the 
Impress of a master hand, and while the work is 
thoroughly scientific in -very particular, it presents 
to the thoughtful reader all the charm* and beam 
tlo* of a well-written novel. No physician can 
well afford to b** without this valuable work, for Its 
origioality makes it fill a niche In medical litera- 


ture hitherto vacant. — Nashville Journ. of Med. 
and Surg Oct. ]6S0. 

Dr. Fotherglirs book relates almost wholly to 
the principles npon which rational treatment should 
be based, and as such it is unreservedly recom- 
mended for the study of all students and practi- 
tioners of medicine.— Viringia Me.d. Monthly, Sept., 
1880. 

The junior members of the pretension will find in 
it a work that should not only bo read, but care* 
fulfy studied. It will assist them In the proper 
selection and combination of thor.ipentical ageu's 
best adapied to each cave and condition, and enable 
them to prescribe imellicentiy and snccessfu lly. 
To do fnll justice to a work of this scope and char- 
acter will be impossible in a review of Ibis kind. 
The hook lis"lf rntist be read to be fully appreciated 
— St. Louis Courier of Medicine, Nov. 1860. 

Both In matter and manner the book Is most thor- 
oughly excellent. — Ohio Med. Recorder, Oct. 18S0. 


TJA B ERSHON {S. O.) M.D. 

Senior Physician to, and late Lecturer on the Principles and Practice of Medicine at, Guy's 
Hospital, etc. 

ON THE DISEASES OF THE ABDOMEN, COMPRISING THOSE 

of the Stomnch, nnd other parts of the Alimentary Canal, (Esophagus, Crccura, Intes- 
tines and Peritoneum. Second American, from the Third enlarged nnd revised Eng- 
lish edition. With illustrations. In one handsome octavo volume of over 500 pages. 
Cloth, $3 50. {Lately Issued.) 


Thl« valuable treatise on diseases of th* stomach 
and abdomen has been ontof prim for anveral years, 
and is therefore not so well known to the profes-lon 
a« It deserves to be. It will be found a cyclopxcdla 
of information, systematically arranged, on ail dis- 
eases of the alimentary iract, from the mo itb to the 
rectum A fair proportion of each chapter!* devoted 
t<> symptoms patbolocy, and therapeutics. The 
present edition is faller than former hdm in many 
particulars, and has been thoroughly revised and 


amended by tho author. Several new chapters have 
been added, bringing tho work fully tip to tho times, 
and makiog it a volume of interest to tho practi- 
tioner in every field of medicine and surgery. Per- 
verted nutrition is In some form associated with all 
diseases we have to combat, and we need all the 
light that can '»e obtained on a subject so broad and 
gooeral. Dr Ilabershon’s work is one that every 
practitioner should read and study for himself.— 
N. Y Med. Journ , April, IS70. 


GUIDE'S ATLAS or PATHOLOGICAL HISTOLOGY. 
Translated, with Note* and Additions, by Jo<*r.rn 
Lttnr, M. D. In one volume, very large imperial 
fjus.rto, -with 320 copper-plate figures, plain and 
colored.. cloth. *4 00 

H -VZ'^c 1, 8 medical notes and reflec- 

1 T M.t T0 ..pp.M>n. cloth. *3 50 

B v R ‘tf'Y,'f._ M ^nAI, OF THE practice of 

V n , ' Addition, by D F Connie 

•- D - lTol - 5,0 -.Pp. too, cloth {2 50. 


LA ROCHE ON YELLOW FEVER. considered In its 
Historical, Pathological, Etiological and Thera- 
peutical Relations. In two large and handsome 
octavo volume* of nearly 1500 pp .elotb *7 00. 

PAVY’R TREATISE ON THE FUNCTION OF DI- 
GESTION: Its Disorders and their Treatment. 
From tho Second London edition. In one hand- 
some volume, small octavo, cloth, *2 00. 

LA ROCHE ON PNEUMONIA. 1 vol.Svo., cloth, 
of 500 pages. Price, $3 00. 
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pfLINT (AUSTIN), H.D., 

Professor of the Principles and Practice of Medicine in Bellevue Med College, N. T. 

A TREATISE ON THE PRINCIPLES AND PRACTICE OF 

MEDICINE ; designed for the use of Students and Practitioners of Medicine. Fifth 
edition, entirely rewritten and raur*h improved, In one large and closely printed octavo 
volume of 1153 pp. Cloth, $5 50; leather, $6 50; very handsome half Russia, raised 
bands, $7. ( Just Ready.) 


This work has been so long ind favorably known, ] 
and haB obtained so high a position amongst mod-: 
ern treatises on medicine, that it is hardly neces- 
sary to do more than announce the publication of | 
this fifth edition. All who peruse it must be struck, 
by the extensive research which has been under- 
taken in the revision of this edition, combined with 
much original thought. There is hardly a subject 
which does not receive fresh illustration and discus- 
sion, opening up new lines of inquiry which had not 
been thought of when the previous edition appeared. 
We cannot conclude this notice without expressing 
our admiration of this volume, which is certainly 
ono of the standard text-books on medicine, and we 
may safely affirm that, taken altogether, it exhibits 
a fuller*and wider acquaintance with rncent patbo- i 
logical Inquiry than any similar work with which 
we are acquainted, whilst at the same time it shows 
its author to be possessed of the rare faculties of, 
clear exposition, thoughtfal discrmiinati m, -and 1 
sound judgment. — London Lancet , July 23, 1SS1. j 
Practically, this edition is a new work; for so I 
many additions and changes have been made that j 
one well acquainted with previous editions would j 
hardly recognize this as an old friend The size of j 
the volume is somewhat increased. An entire new I 
section and soveral new chapters have been added. | 
It is universally conceded that.no text book upon \ 
this subject was ever published in this country j 
that can at all compare with it It has loug been ' 
at the very head of American text-hook literature, j 
and there can be no doubt but that it will be many ; 


years before it yields the place to others. — Nash- 
ville Journ . of Med. and Snrg , Feb. 1SS1. 

“Flint’s Practice” is recognized to be a standard 
treatise of high’ rank upon the principle* and the 
practice of medicine wherever the English language 
is read. The opioions everywhere reveal the man 
of extensive experience, diligent study, calm judg- 
ment, and unbiassed criticism. The work should 
be in the hands of every practitioner. — New Turk 
Med . Record , Feb. 26, 1881. 

The style aud character of this work are too well 
known to the profession to require an introduction. 
For a number of years this volume has occupied a 
leading position as a text-book in the majority of 
medical schools, and the high position accorded to 
it in the past is a guarantee of a hearty welcome in 
this new edition. The book may be said to represent 
the present state of the science of medicine as now 
understood and taught. It i6 a safe guide to students 
and practitioners of medicine. — Maryland Medical 
Journal , March 1, 18S1. 

The author has. iu this edition, revised and re- 
written a great nart and made it accord with the 
more advanced ideas which have been develop, jd 
within the past few years. He is the more fitted to 
do «o, as he is actively engaged in his profession, 
and can make deductions, not from the work of 
others, but from his owu labor-'. It is a treatise 
which every American physician should have upon 
his table, and which he should consult on occasions 
wheu bis leisure permits him to do so. — St. Louis 
M^d and Surg. Journal , March, 1881. 


THE SAME AUTHOR. 

CLINICAL MEDICINE; a Systematic Treatise on the Diagnosis 

and Treatment of Diseases. Designed for Students and Practitioners of Medicine. In 
one large and handsome octavo volume of 795 pages; cloth, $4 50; leather, $5 50; 
half Russia, §6. ( Lately Issued ) 


The eminent eacher who has written the volume 
under consi leration hrts recognized the needs of 
the American profession, and the result ib nil that 
we could wish. The style in which it It written is 
peculiarly tiie author’s ; it is clear and forcible, and 
marked by those characteristics which have ren- 
dered him one of the best writers and teachers this 
country lias ever produced. We have not space for 
so full a consideration of this remarkable work as 
we would desire. — St. Louis Clin. Record , Oct. 1879. 

It 1b here that the skill and learning of the great 
clinician are displayed He has given us a store- 
house of medical knowledge, excellent for the stu- 
dent, convenient for the practitioner, the result of a 
long life of the most faithfal clinical work, collect- 
ed by an energy as vigilant and systematic as un- 
tiring, and weighed by a judgment no less clear 
than- his observation is close.— Archives of Medi- 
cine, Dec. 1879 

To give an adequate and useful conspectus of tbe 
extensive field of modern clinical medicine is a task 
of no ordinary difficulty ; but to accomplish this 
consistently, wifhbrevity and clearness, the different 
subjects and their several parts receiving the atten- 
tion which relatively to their importance, medical 
opinion claims for them, is still more difficult. This 
tisk we feel bound to say has been executed wl*h 
more than partial success by Dr Flint, whoxe name 
is already familiar to students of advanced mediciue I 


in this country as that of tbe author of two works 
of great merit on special subjects, aud of numevona 
papers, exhibiting much originality and extensive 
research. — The Dublin Journal , Dec. 1S79 ' 

There is every reason to believe that this book 
will be well received. The active practitioner is 
frequently in need of some work that will enable 
him to obtain Information in the diagnosis and 
treatment of cases with comparatively little labor. 
Dr. Flint has tbe faculty of expressing himself 
clearly, and at the same time so concisely a» *o 
enable the searcher to traverse the entire ground 
of his search, and at the same time obtain all that 
is essential, without plodding through an Intermi- 
nable space.— TV. T. Med. Jour.. Nov. 1679 
The great object is to place before the reader the 
latest observations and experience in dhiguosis and 
treat ueut. Such a wjrk is especially valuable to 
students. It is complete in Us special design, and 
yet so condensed, that he can by its aid, ke»*p up 
with the lectures on practice without neglecting 
other branches. It will not escape the notice of the 
practitioner that such a work is most valuable in 
calling points in diagnosis and treatment iu the in- 
tervals between the daily rounds of visits since he 
can iu a few ruinates refresh his memory, or learn 
thelatestadvanceln the treatment of diseases which 
demand his instant attention. — Cincinnati Lanctt 
and Clinic , Oct. 25, 1879. 


T THE SAME A UTHOR. 

ESSAYS ON CONSERVATIVE MEDICINE AND KINDRED 

TOPICS. In one very handsome royal l2rao. volume. Cloth, $1 38. (Lately Issued.) 


DAVIS’ CLINICAL LECTURES ON VARIOUS HI- 
PORTAN’ 1 DISEASES; b-ioga collection of the 
Clinical Lectures delivered in the Medical Wards 
of Mercv H >*pi al, Chicago. Edited by Frank H 
Davis. M.D S»e»nd edition, enlarged. In one 
handsome royal 12>no volume. Cloth, $1 75 
CHAMBERS’ MANUAL OF DIET AND REGIMEN 
IN HEALTH AND SICKNESS. In one handsome 
octavo volume. Cloth, $2 75. 


STURGES* INTRODUCTION TO THE STUDY OF 
CLINICAL MEDICINE. Being a Guide to tbe In- 
vestigation of Disease. In one handsome 12ro<». 
volume, cloth, $1 25. 

TODD’S CLINIC A L LECTURES ON CERTAIN 
ACUTE DISEASES. In one neat octavo volume, 
of 32) pages. Cloth, $2 50. 
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piCHA RDSON {RENT. TF.), MB., F.R.S., J LA., LL.D., F.S.A., 

At Fellowof the Royal College of Physicians, London. 

PREVENTIVE MEDICINE. In one octavo volume of about 500 pages. 

(Shortly.) • . 

fJARTSHORNE [HENRY), M.B., ' 

A J. -Professor of Hygieneinlhe University of Pennsylvania- 

ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI- 

' ‘ CINE. 'A handy book for Student?, and Practitioners Fifth edition, thoroughly, re- 
vised and rewritten. In one handsome royal 12ino. volume, of 070 pages, with 144 illus- 
, (rations, Cloth, $2.75 ; lutlf bound, ,$3.00. {Just Ready.) 1 ' 

The very great success which has exhausted four. large editions of this work shows that tho 
author has succeeded in, supplying a want felt bya large portion of the profession. It has alsh 
enabled him in successive revisions to perfect the details of his plan, and to render the work 
still more worthy of the favor with which it has been received. In the present edition several 
hundred brief additions have been made, a number of new subjects have been written upon, 
especially in connection with the Pathology of the Nervous System, the illustrations have been 
considerably increased, and a largo number of new and carefully selected formula) for the admi- 
nistration of medicines have been introduced. An account is given, also, in this cdition'for the 
first time, of the method of prescribing according to themetrical system, and a sectioa is, added 
u,. on Eyesight, its Examination and Correction. In presenting this edition, therefore, the pub- 
lishers feel that it is in every way worthy a continuance of the favor hitherto accorded this work. 

.U to the popularity of the fifth edition of a mod- tion of the first edition of Hartshorne’s N.ss'cnffofv, 
leal work, nothing need be said. ‘ Concerning the 1 and still it remains the best book of its kind ever 
one before ns, we need only to say that (he author pntdished. To this; the fifth edition, numerous ad- 
ha- exercised the same good judgment ns was ap- ditious have been made, in the preparation of which 
parent in former editions, and that all recent ttddi - 1 the most recent contributions to medical literature 
tiuns to this field have boon laid mndor contrlhn- ; have been consulted. — Med. and Surg. Reporter, 
tion to 'fill its pages. As a brief corapend of the , Nov 5, 1SS1. 

e*«entials of practical medicine, wo have never. The sivlo is condensed and terse, yet simple and 
the superior to this work. Used ia a proper , per spicnoiin. The anther has. skilfully picked out 
manner it will he of great service to both medical j t |, e ]; erne | from the nnt and thrown aside the shells, 
student? and practitioners, ao thoroughly has ho : T 0 the every-day practitioner it is a ready help, and 
oUosted bis materials, and so attractively has lie , its limits require t he exclusion of much mat- 

arranged them, that it is a real pleasure to read liis • )er ^-hlch is necessary to a thorough study of the 
won:. V e can cordially commend it to the' favor- , Rn bject,. yet such Bludy will bs greatly facilitated 
able attention of sncli as may desire the ahl of its py ., p rov i ons perusal of the essentials. The present 
paces. That it will bo even more helpuil in its edition is a great improvement on its .predecessors — 
1” e-ent form than it was in former editions ire fully j n f ac , almost a new bpok .— Pacific Med. and Surg. 
believe.— ilctroft Lancet, Dec. lf:l. ... ; Journal, Jan. 1SS2. . / , 

Fourteen years have elapsed since the publica- i . . 

WOODBURY {FRANK), MB., 

' ' Physician to the German Uoipital, Philadelphia, tale Chief Assist, to Med. Clinic, Jeff. College 
Hospital, etc. ' 

A HANDBOOK OF THE PRINCIPLES AND PRACTICE OF 

Medicine ; for the use of Students and Practitioners. In one neat volume, royal I2mo., 
with illustrations. (In Press.) ' 

PINLATSON (JAMES), ZUX; 1 . . .. 

Phil Rician and Lecturer on Clinical Jft edirine in the Glasgow T Vt-cUrn etc, 

CLINICAL DIAGNOSIS; A Ham? (took for; Students and Prac- 
titioners of Medicine. In one handsome 12mo. volume, of 54G 'pages, with 85 illustrn- 
tions. Cloth, $2 03. {Pateli Issued.) f 

The book is an excellent one, clear, concise, eonve- : tire from preface to the final page, and ought to he 
clont. practical. It Is replete with the very know- I given n place on every office table, because It contains 
l*'ilge the f indent needs when lie quits the lecture* I In a conden>ed form all that Ik valuable iu netneiology 
room and ih* laboratory for the ward and sick-room, : and diagnostic* lobe found In balkier rolumea, uud 
a, id doe* not Jack in information that will meet the i because In Its arrangement find complete index, It is 
w.<nu? of experienced and older men. — Phil a. Med. j unusually convenient for qnick reference in any 
Tint's, Jan. 4, 1570. * # . emergency that imiy como upon tho busy practitioner. 

This is one of the really useful books. It Is nttrac- 1 O.-JIed, Jvum,, Jan. l£<0. 

UTA TSON ( THOM A S), 

LECTURES ON THE PRINCIPLES AND PRACTICE OF 

PHI SIC. Delivered at Kings College, London. A new American, from the Fifth re- 
vised and enlarged English edition. Edited, with additions, and several hundred illustra- 
tions, by Ilnxitv IlAr.TSnonxB, M.D., Professor of Hygiene in the University of Penn- 
sylvania. In two large and handsome Svo. vols. Cloth, S9 00 ; leather, $11 00. 


WILLIAMS’S PDLMO.VAia' CONSUMPTION; 'its 
N.*.tnr**, Vark-Ues nnd Treatment. ^ With an An- 
alysis of One Thousand Cat**?*, to exemplify U» 
duration. In on^ neat octavo volume of about 
r,V» jM£»*‘ ; ;‘cloib»>2*Vh ’ * j 

SLM'E ON 01 rnXHT.r.lA ; it» Nature and Treat-! 
m^nr.wkh sn tccoan r the HiM«ry<it its I'rc- 
vah'^cv to r««ri jc* C^untrle* Second «.nd revif edf 
* Oco 141 royallino. volume, cloth, 


a'ALSHEON THEDISEASKSOF THE HEART AND 
GREAT VESSELS. Third- American Edition. In 
1 vol. Svo., -120 pp M cloth, $3 00. 

SMITH ON CONSUMPTION ; ITS EARLY AND RE- 
MEDIADLE BTAGE8. 1 vol. Svo.. pp.2M. *2 25. 
FULLER ON DISEASES OF THE LUNGS AND AIR* 
PASSAGES. Their Pathology, Physical Diagnosis, 
•Symptom* and Treatment. From the Fecond and 
revised Euz}J»b edition. fa <tn* ItHtuIrnr/te oct&ra 
volume of about 500 page#: cloth, $3 50. 
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REYNOLDS (J. RUSSELL)-, J/.ZL, . ■' 

Prof . of the Principles and Practice of Medicine in Univ.' College; London. ' ■- 

' A SYSTEM; OF '.-MEDICINE., with. Notes. and. Additions by Henry Harts- 
noRNE, M.D., late Professor of Hygiene in tlie University of Penna. ,-In three large and 
handsome octavo volumes, containing 3052 closely printed double-columned pages, with 
numerous illustrations. Sold ’ ofify by subscription. Price per vol., in cloth, $ 5.00 ; in 
sheep, $ 6 . 00 : halfrltussia, raised bands, $ 6 . 50 . .Per set in cloth, $ 15 ; sheep, $ 18 ; half 
Russia, $ 19.50 . 

Volume I. (just ready ) contains 1 General Diseases and Diseases of the Nervous-System. 
Volume II. (just ready) contains Diseases of ReSpir'Atorv and Circulatory Systems. 
Volume III. (just ready) contains Diseases'of tite 'Digestive 'and Blood Glandular 
Systems, of the Urinary. Organs, of the Female, Reproductive System, and of the 
. Cutaneous System.. • , , •, ■' . . . . 

Rejmolds’s System of Medicine, recently completed, has acquired, since the first appearance 
of the first volume, the well-deserved reputation' of being the work" in ' which modern British 
medicine is presented in its fullest and most practical form. This could scarce be otherwise in 
view of the fact’ that it is the result of the collaboration of the leading minds of the profession, 
each subject . being treated by some gehtleman who , is regarded as its highest authority — as for 
instance, Diseases of the Bladder by Sir Henry Thompson, Malpositions of the Uterus by 
Graily Hewitt, Insanity by Henry Maudsley, Consumption by J. Hughes Bennet, Dis- 
eases of the Spine by Charles Bland Radcliffe, Pericarditis by Francis Sibson, Alcoholism 
by Francis E. Anstie, Renal Affections by Williaj;,. Roberts, Asthma by, Hyde Salter, 
Cerebral Affections by H Charlton' Bastian, Gout and. Rheumatism by Alfred Baring Gar- 
rod, Constitutional Syphilis by Jonathan Hutchinson, Diseases of the Stomach by Wilson 
F ox, Diseases of the Skin by Balmanno Squire, Affections of the Larynx by Morell Mac 
henzie, Diseases of the Rectum by'BLizARD Curling; Diabetes by Lauder Brunton, Intes- 
tinal Diseases by John Syer Bristowe, Catalepsy and Somnambulism by Thomas King Cham- 
bers, Apoplexy by J 1 . Hughlings Jackson, Angina Pectqris.by Professor Gairdner,' E mphy- 
sema of the Lungs by Sir William' Jenner, etc. etc. All tlie leading schools, in Qre.q't Britain 
have contributed their best men in generous rivalry, to build up this monument of medical sci- 
ence. St. Bartholomew’s, Guy’s, St Thomas’s, University College, St. Mary’s, in London, while 
the Edinburgh, Glasgow, and Manchester schools are equally well represented, 1 the Army Medical 
School at Net'ley, the military and naval services, and the public health boards'. That’a work 
conceived in 1 such 'a spirit, and carried out 1 under such auspices fehonld prove an indispensable 
treasury of facts and experience, 'suited to the daily wants of the practitioner, was inevitable, and 
the success which it has enjoyed in England, and the reputation which it has acquired on this 
side of the Atlantic, have sealed it with the approbation of the two pre-emi bendy practical nations. 

Its large size and high price having keptiit beyond. .the Teach of many practitioners-in this 
country who desire to possess it, a demand, has arisen for an edition at a price which shall ren- 
der it accessible to all. To meet this demand the present edition has been undertaken. The 
five volumes and five thousand pages of the original have, by the use of a smaller type and double 
columns, been compressed into three volumes of over, three thousand pages, clearly and hand- 
somely printed, and offered at a price which renders it one of the cheapest works ever presented 
to the American profession. 

But not only is the American’edition more convenient and- lower priced than the English; 
it is also better and more complete. Some years having elapsed since the appearance of a 
portion of the work, additions are required to bring up the subjects to the existing condition 
of science. Some diseases, also, which are comparatively unimportant in England, require more 
elaborate treatment to adapt the articles devoted . to them to the wants of the American physi- 
cian and there are points on which .the .received practice' in this oonntry differs from that 
adopted abroad. , The supplying of these deficiencies has, been undertaken by Henry Harts- 
. borne, M.D., date .Professor of Hygiene in the University of Pennsylvania, who has endeavored 
to render the work fully up to the day, and as useful to the American physician as it has proved 
to be to his English brethren. The number of illustrations has also been largely increased, and 
no effort spared to render the typographical execution unexceptionable in every respect. 

Really too much praise can scarcely be 'given to 'subjects with which he should be familiar. — Gail - 
this noble book. It is a cyclopaedia' of medicine' lard's Med.'. Journ., Feb. 1SS0. 

•written by some'Of the best men, of (Europe.- fit 'is* ’ ' ,, - ‘ 

full of useful information such as one finds frequent Phere'is no meaicalwork w-nich we have in times 
need of in one’s daily work 1 'As a book of reference' Past more frequently and fully consulted when per- 
it is invaluable. It is up with the times. It is clear P’oxed by doubts as. ^treatment, or by haring un- 
and concentrated in style, and its form is worthy usual or apparently inexplicable symptoms pro- 
of its famous publisher. — ■ Louisville Med. Melos, 6e nted to us than “Reynolds’ System of Medicine.’’ 
Jan. 31 1SS0. Among its contributors are gentlemen who are as 

’ 1 ' ’ ’ ' , " ■ 1 ■ well kubwn by reputation ’upon this side of the 

“Reynolds’ System of Medicine” is' justly con- Atlantic as in Great Britain, and whose right to 
sidered the most popular work on the principles and speak with . authority upon ’the subjects about 
' practice of medicine in the English language. The which they have written, is recognized the world 
contributors to 'this work are gentlemen of well- over. They have evidently striven to make their 
known reputation on both sides of the Atlantic. essays' as practical as possible, and while these are 
Each gentleman has striven 'to make his part -of the sufficiently full to entitle them to the name of 
work as practical as possible, and the iuforntatiou monographs,- they are not loaded down with sn'ch 
contained is such as is needed byithe busy practi- an amount of detail as to render them wearisome 
tioner. — St. Louis Med. and Suj-ff. Journ. , Jan. ’SO. to the general reader. In a word, they contain just 

, that klod of information which the busy practitioner 

Dr. Hartshorne has made ample addition's and frequently finds himself in need of. fn order that 
revisions, all of which give increased value to the any deficiencies may he supplied, Ihe publishers 
volume, and, .render it ;raore useful to .tho Amerl- have commi!ted>tho preparation of the book for the 
can practitioner.' There i6 no volume in English press to Dr. Henry Hartshorne, whose judicious 
medical literature more valuable, and every pur- notesdistributed throughout the volume afford nbun- 
ebaser will, on becoming familiar with it, congrat- dant ovidence of the thoroughness of ilie revision to 
nlste himself on the possession of ibis vast store- which he hassubjected it. — Am. Jour. Med. Sciences, 
house of information, in regard to so many of the ; Jan. 1880. 
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JOARTHO LOW (ROBERTS), A M., M.D.. LL.D. 

U Prof, of Materia Medico, and General Therapeutics in the Jeff Med. Coll, of Phila., etc. 

A PRACTICAL TREATISE ON ELECTRICITY IN ITS APPLI- 

CATION TO MEDICINE. In one very handsome 8vo. volume of about 270 pages, 
with 98 illustrations. Cloth, $2 50. (Just ready.) 


So far as ire know, the need of a clear, simple, 
untechnical* reliable, concise, and modern treatise 
upon the subject of medical electricity is only sup- 
plied by the volume under con^idenuion. It is not 
too much to say that, if availed of, it will render 
accessible to a va^t camber of members of tlie pro- 
fession a therapeutic ageut of the greatest value, but 
which has heretofore been practically of no use 
whatever to tbem.~-jJ/rtri/Ja7id Med. Journal , June 
1, 1SS1. 

We have not yet come across a book that can com- 
pare with this in clearness and simplicity of state 
inent, We have for a long rime needed a text-book 
on medical electricity, condensed and yet comple’e, 
and this want has been well supplied by the distin- 
guished author. The illustrations are elegant, and 
the book as a whole is a valuable addition to the 
collection of any student or practitioner.— Buffalo 
Med. and Surff. Journal, June, 1SS1. 

As a whole, the book mnst be looked upon as an 
exposition of electricity for remedial purposes, writ- 
ten by a medical practitioner for the use of medical 


practitioners. From this standpoint the work is 
worthy of the careful study of all who desire to in- 
vestigate this subject for partly practical purposes. 
This work meets a want of very many students and 
medical practitioners. We greatly err if it be not 
gladly welcomed by them. The author, from his 
long experience as a practitioner, is admirably fitted 
to perform the task of writing a work of this kind 
for this special class of men . — Detroit Lancet, June, 
1SS1. 

This book is expressive of careful research and a 
nice discrimination in the selection of snch matter 
from that at the author's command as is best adapted 
for the guidance and instruction of the physician 
whose interest in electricity is proportionate to Its 
practical bearing on diagnosis and treatment. It is 
thorough. Iris accurate. It is readable, and above 
all is essentially ntillzahle, If we may use the word, 
and renders easy of access to the general practitioner 
the modus npe+andi of employing this very valu- 
able tberapentic agent.-— jV. Y. Medical Gaz., June 
11, 16S1. 


MITCHELL ( S . WEIR), M.D. . 

Phys. to Orthopedic Hospital nnd the Infirmary /or Dts. of the i’TWM System, Phila., etc etc. 

LECTURES ON DISEASES OP THE NERVOUS SYSTEM, 

ESPECIALLY IN WOMEN. In one very handsome 12rao volume of about 250 pages, 
with five lithographic plates. Cloth, $ l 75 [Just Ready) 

The life-long devotion of the author to the subjects discussed in this volume has rendered it 
eminently desirable that the results of his labors should be embodied for the benefit of those 
who' may experience the difficulties connected with the treatment of this class of disease. 
Many of these lectures are fresh studies of hysterical affections; others treat of the modifica- 
tions his views have undergone in regard to certain forms of treatment, while, throughout the 
whole work, he has been careful to keep in view the practical lessons of his cases. 


It is a record of a number of very remarkable 
cases, with acute aualyfC® and discussions, clinical, 
physiological, and therapeutical It is a book to 
which the physician meeting wWj a new hysterical 
experience, or in doubt whether his new experience 
Is hysterical, may well turn with a well-grounded 
hope of finding a parallelism ; it will be a new ex- 
perience, indeed, if no similar one Is bore recorded 
—Phila. Med. Times, June *1, lfiSl. 

The name of the author is sufficient guarantee that 
these topics are ably HDd appreciatively discussed ; 
suffice it to say that the principles of treatment, both 
hygienic and therapeutic, are clearly indicated., 
The articles being in the form of clinical lectures, 
abound in Illustrative cases, and aro much easier 
reading than a systematic treatise on the Ramo 
topics . — College and Clinical Record, May 15, 1S£1. 

It Is needless to say that these lcciures are extra- 


ordinarily rich In acute observation and sound in- 
struction. The reputation of the author Is a guar- 
antee of that, and no rouoer will be disappointed. 
Nor can too much be said in praise of the admlraVo 
s»ylo of hia medical writings, and each of these lec- 
tures reads with the finished grace of a polished 
essay. Indeed, the book throughout is -o fascinating 
a one that It could not fail to be read entire Oy evei y 
one who begins its pages. -Phila. Med. and Sttrg. 
RrporDr, May 7, 1SS1. 

The book throughout Is not only intonpely enter- 
taining. but it contains a largp amount of rare and 
valuable information. Dr Mitchell has recorded 
cot only t ho resulrs of his moer carefnl observation, 
but has added to (ha knowledge of the subjects treat- 
ed by hie original Investigation and practical study. 
The book is one we can commend to All of our read- 
ers — Maryland Med . Journal , May 1, 1SS1. 


TJA MIL TO X (A L LA N Mr LA NE), M. D. t 

J 1 Attending Physician at the Hospital for Epileptics and Paralytics. Blackwell's Island 
and at the Out- Patients' Department af the Hew York Hospital. 


H.Y., 


NERYOUS DISEASES; THEIR DESCRIPTION AND TREATMENT. 

Second edition, thoroughly revised and rewritten. Tn one handsome octavo volume of 
about COO pages, with 72 illustrations. Cloth, $1. [Just Ready.) 


EXTRACT FROM THE PREFACE TO TIIE SECOND EDITION. 

In presenting a new edition of my hook, I wish to express to the profession my benrty nppre. 
Cintion of the favorable reception necorded to the first, which has been out of print for sovernl 
months. I thunk my impartial reviewers, and tnke pleasure in saying th it, wherever possible 
I have endeavored to adopt their suggestions, and, l trust, have succeeded in remedying tho 
fault®, many of winch are unavoidable in a first edition. 

The present edition h enlarged by nearly one hundred p->ges. nnd oontains many now illus- 
trations; in foot, this feature has undergone almost nn entire change. The enlargement is a 
matter of necessity, owing to recent advances in our knowledge of ncuro'ogical medicine I 
have used c«ta,n portions of my es-ny which received the -price of the American Medical A«so. 
0,1 a'" n.l ’ h ? P r< \!' r ' rn, ; on of n c,)n Pl" up*'” diseases of the lateral columns of the epi- 

Tve", i Other chapters have been remodelled, nnd I hope improved, especially in regard to 
the introduction of matter relative to localization of disease of tho brain and spinal cord 
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MORRIS [MALCOLM), M.D . , 

Joint Lecturer on Dermatology , St. Mary's Hospital Med. School . 

, SKIN DISEASES, Including their Definitions, Symptoms, Diagnosis, 

Prognosis, Morbid Anatomy and Treatment. A Manual for Students and Practitioners. 
In one 12mo. volume of over 300 pages. With illustrations. Cloth, $1 75. {Just Issued.) 

.To physicians who would like to know something whole range of medical literature of a like scope, 
about skin diBeapes, so that when a patient presents there is no book which for clearness of expression, 
himself for relief they can make a correct diagnosis and methodical arrangement is better adapted to 
and prescribe a rational treatment, we unhesitatingly promote a rational conception of dermatology,' a 
recommend this little book of Dr. Morris. The affec- branch confessedly difficult and perp’exing to the 
lions of the skin are described in a terse, lucid man- beginner. — St. Louis Courier of Medicine, April, 
ner, and their several characteristics so plainly set 1S80. 

forth that diagnosis will be easy. The treatment The author’s task has been well done and has pro- 
in each case ir such as the experience of the most duced one of the best recent works upon the difficult 
eminent dermatologists advise. Cincinnati Medi- subject of which it treats ; thereis no work published 
cal News, April, 18S0. which gives a better view of the elementary facts 

This is emphatically a learner’s book ;,for we can and Drinciples of dermatology. — New Orleans MedU 
safely say, so far as our judgment goes, that in the cal and Surgical Journal, April, 1880. 

TJYDE (J. NEV1NS), M.D K. ~ 

Professor of Dermatology and Venereal Diseases in Ruth Mediczl College, Chicago. 

A PRACTICAL TREATISE ON DTSEASRS OF THE SKIN. For 

the Use of Students and Practitioners In’ one handsome octavo volume of about 600 
pages, with numerous illustrations. { Preparing .) 

JMOX ( T1LBVRF), M.D. , F.R.C.P.,and T. C. FOX. B.A., M.R.C.S., 

■A Physician to the Department for Skin Diseases. University College Hospital. 

EPITOME OF SKIN DISEASES. WITH FORMULAE. For Stu- 
dents and Piiactitionkrs. Second edition, thoroughly revised and greatly enlarged. In 
one very handsome 12mo. volume of 216 pages. Cloth, $1 38. 

JjTLINT (A USTIN), M.D~ 

Professor of the Principles and Practice of Medicine in Bellevue Hospital Med. College, N. T. 

A MANUAL OF PERCUSSION AND AUSCULTATION; of the 

Physical Diagnosis of Diseases of the Lungs and Heart, and of Thoracic Aneurism. 
Second edition. In one handsome royal 12mo. volume : cloth, $1 63. (Just Ready.) 
The little work before us has already become a | author has for ramy years given, in connection with 
stand urd one. and has become extensively adopted | practical instrnction in auscultation and porcnssion 
as a text-hook. Th»re is certainly none better, ft to private classes, composed of medical students and 
contains the substance of the lessons which the [ practitioners.— Cincinnati Med. News, Feb. 1SS0. 

nl’ THE SAME AUTHOR. 

PHTHISIS: ITS MORBID ANATOMY, ETIOLOGY, SYMPTOM- 
ATIC EVENTS AND COMPLICATIONS, FATALITY AND PROGNOSIS, TREAT- 
MENT AND PHYSICAL DIAGNOSIS; in a series of Clinical Studies. By Austin 
Flint, M.D., Prof, of the Principles and Practice of Medioine in Bellevue Hospital Med. 
College, New York. In one handsome octavo volume : S3 50. 

Z> r THE SA ME A UTHOR. 

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, 

AND TREATMENT OF DISEASES OF THE HEART Second revised and enlarged 
edition. In one octavo volume of 550 pages, with a plate, cloth, $4. 

J II THE SAME AUTHOR. 

A PRACTICAL TREATISE ON THE PHYSICAL 'EXPLORA- 
TION OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE 
RESPIRATORY ORGANS. Second and revised edition. In one handsome ootavo volume 
of 595 pages, cloth. $4 50. 

-DROWN [LENNOX), F.R.C.S. Ed., 

Senior Snrgeon to the Central London Throat and Ear Hospital, etc. 

THE THROAT AND ITS DISEASES. Second American, from the 

Second English Edition, thoroughly revised. With one hundred Typicnl Illustrations in 
colors, and fifty wood engravings, designed and executed by the author. In one very 
handsome imperial ootavo volume of over 350 pages. .( Preparing . ) 

CfElLER (CARL), M.D., 

LJ Lecturer on Laryngoscopy at the Univ. of Penna., Chief of the Throat Dispensary at the 
Univ. Hospital, Philo., etc. 

HANDBOOK OF DIAGNOSIS AND TREATMENT OF DISEASES OF 

THE THROAT AND NASAL CAVITIES. In one handsome royal 12mo. volume, 
of 156 pages, with 35 illustrations ; cloth, SI. (Lately Issued.) 

CLINIC A I. OBSERVATIONS ON PCNCTIONAL HILLIER'S HANDBOOK OF SKIN DISEASES, for 
NERVOUS DISORDERS 8v C. H anopield Jones Students and Practitioners. Second Am Ed In 

M.D.. Physician to St. Mary’s Hospital, &c. Sec one royal 12mo. vol. of 358 pp. Witbillnetrations. 

ond America n Edition. In onehandsome octavo Cloth, $2 25. 
volumeof S48 pages.cloth, $3 25 . 
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rioiiKiL (F.), v. <• 

Adjunct Professor to the Faculty of Medidlnc, Paris', ar.d Physician to the Ldu~cihc Hospital: 

Sl-PHTLIS, ITS MOB Bra ANATOMY, DIAGNOSIS AND ITRBAT- 

3IENT: Specially revised Iij- tlie author, nnd translated with notes titl'd additions bj' J. 
HeSRV C. Sikhs, 'AI.D , Demonstrator of Datbologicnl' Histology in the Univ. of Pa., nnd 
Surg. to the Episcopal IIosp., Phiia., nnd J. William W iiith, AI.D., Lect. on Venereal Dis., 
and Demonstrator of Snrg. in the Univ. of Pa., and Snrg. to the Phila. IIosp. In one hand- 
some octavo volume of about -ISO pages, with 90 very beautiful illustrations. (Preparing. ) 
In the preparation of this volume it has been the object of the author to elucidate the symp- 
toms and course of syphilis bj- a study of the changes undergone by the various tissues during 
its evolution, and in this way to furnish an accurate nnd reliable basis for the recognition ami 
treatment of the disease. In availing himself of his unequalled opportunities for the prosecu- 
tion of these investigations, he has at Hie same time made such free and judicious nse of the 
labors of others, and. has so combined the histological and symptomatic elements of. the malady, 
thnt he has produced a work at once scientific nnd practical, and which is without exact parallel 
in the literature of syphilis. * 

In editing this work the translators have added the most recont views nnd discovories on the 
subject, nnd in order to adapt it roost thoroughlj- to the needs of the general practitioner, they 
have more fully explained and illustrated the clinical symptoms and therapeutic management 
of the disease. In its present condition, it is believed that it so associates the, causes which un- 
derlie the many amt varied forms in which syphilis manifests itself, with the superficial symp- 
toms, ns to greatly facilitate, not only the recognition nnd rational comprehension of the latter, 
hut also their subsequent treatment, and that it therefore cannot fail to prove acceptable to the 
medical profession. , , 

Z ? UMSTEAD ( FREEMAN . J.), M.D.,LL.D., i ' ■ ■' 

Late Professor of Venereal Diseases at the Col . of Phys. and Surg.^Hew York, &c.; . ■ 

; THE PATHOLOGY AND -TREATMENT. OP VE YE REAL BIS- 

EASES.’ Including.the results of recent investigations upon thfe subject. (Fourth Edition, 
revised nnd largely rewritten 'with the co-operation of R, W. Taylor, 3VI,D.,.of New 
York, Prof, of Dermatology in the Univ. of Y t. Tn one large ’and handsome octavo 
volume of S35 pages, with 138 illustrations; Cloth,' $4 75 ; leather, $5 75; half Russia, 
$G 25. :(Jiest Issued.) , * / t \ •',/«' '-r ! \* ; •* ’ f ' . 


We havo to congratulate our countrymen, upon 
the truly valuable addition .which they have made , 
to American literature. The careful estimate of the 
Value of the volume, which we have made, justifies 
Up in declaring that this is the host treatise on 
venereal diseases in the English language, and wo 
might add. if there’is a better in auy other tongue 
we cannot name It ; there ore certainly no hooks in 
which the student or the general practitioner can 
find such an excellent rienmi of the' literature of 
any topic, and such practical suggestions regarding 
the treatment of the various complications of every 
venereal disease. 'Ve take plcasare in repeating 
that we boiler© this to be the best treatise on vene- 
real disease In the English language, and wo. con- 
gratulate tbo authors upon their brilliant addition 
to American medlcalHterature. — Chicago Med. Jour- 
nal and Examiner, February, 18S0. < 

H Is without exception, the most valuable single 
work on all branches of the subject of which it treats 
In any language. The pathology is sound, the work 
Is, at the same time, in the highest degree practical, 
and the hints that ho will get from it for the man- 
agement of /my one case, at all obscure or obstinate. 


will more than repay him for the outlay.—^ Archives 
of. Medicine, April, ESSO. . ... 

.This now clnsfcical work, on venereal disease comes 
lo us in its fourth edition rewritten.enlarged, and 
materially improved in every way. Dr. Taylor, as 
we had every reason to expect, has performed this 
part of his work with unusual excellence. We feel 
that what has been written has done hut scanty jus- 
tice to the , merits of this tmly great .treatise. —Sf. 
Louis Courier of Medicine; Feb. 16S0 ; 

We find that we have hero practically a now book 
— that the statement of tbo. title-page, as to the fact 
that it has been largely rewritten, ,-is a sufficiently 
mode-4 announcement for the important changes In 
the text. After a thorough examination of the pre- 
senteditloD, we can assert confidently that, the ouor : 
tunas labor we have described has boon bore most 
fafthfnlly and conscientiously performed. — ; Avier • 
Jour n. Med. Sci., Jan. 1 $59/ 

It Is.one of the best general treaties on, ronereal 
diseases with which we are acquainted, and espe- 
cially to be recommended as u guide to the treatment 
of syphilis.~Zam{/<m Practitioner , March, 1SS0. . ’ 


Q. IlOSS {SAMUEL W.)\;AJL, M.D., - * ' ' • 

'ri Lecturer an Gcnito-Urinary and Ve.nrre.nl Dttcaser in the Jefferson Vertical Cnllcfft, Philn. 

A PRACTICAL TREATISE ON IMPOTENCE,*’ STERILITY, 

ASP ALLIED DISORDERS OF THE MALE SEXUAL ORGANS. In one very hand- 
some octavo volume of 174 pages, with 16 illustrations; Cloth, $1 50. {Just Ready,) 


The author has devoted much time to the hardest 
study of this most trying class of diseases and jhls 
labor, together with the fruit of laborious research 
Into the scattered literature of the subject, consti- 
tutes the result of his investigations. Wo can ear- 
nestly commend it to the practitioner hr the very 
be*i work upon tbo subject in the English language. 
— Xashville Journ. of Med. and Surp., Oct. 1S51. 

The author Is a clear and concise writer, and every 


page of till'* treatise "gives evidence of hfc thorough 
familiarity with recent research, and with tho latest 
Journal literature. The book is a thoronghly scien- 
tific exposition of onr present knowledge of the atib- 
jects treated Of ; Its p.^ges aro rich In information of 
high value to the practitioner, and once read, will 
he frequently referred’ to. T-frf* '.Louts Courier of 
Med., Nov. 1 SSI. .. , 


ffULLERIER (A.)„ - -and < T>UMSTEAD {FREEMAN J.)f ; > 

^ Surff'on to the H6 filial du Midi; 1 » ■L' Professor of Venereal Diseases in the College of 

- . 1 •*.«' * Physicians and Surgeons, R} Y ■ 

AN ATLAS OF YENERE.4L DISEASES. Translated and Edited by 

Fr.r.KKAK J. BrifSTRAP. In one large imperial 4to. volume of328 pages, double-columns, 
with 26 plntef, containing? a bout 150 figures, beautifully colored, many of them the si?* of 
life ; strongly bound in cloth, $17 00 ; also, in five parly, stout wrappers, at' $3 per part. 
A specimen of the plates and text sent free by mail, on receipt of 25 cents. 
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&MITH (J. LEWIS), M.D., ■ 

Clinical Professor of Diseases of Children in the Bellevue Hospital Med. College, N. Y. 

* A COMPLETE PRACTICAL TREATISE ONiTHE DISEASES OF 

... , CHILDREN., Fifth Edition, ;tboroughly revised .and rewritten'. In one handsome oc- 
tavo.volume of .836 pages, with illustrations. Cloth; $4:50, leather, $5 50; very hand- 
some half Russia, raised bands, $0. (Just Ready.) ■ ■' 

Tlie appearance of a. fifth edition' of this work :i6 ■ The improvements that have been .added bring 
sufficient attestation of its great value to the prac- the work hilly abreast of the times. IVe can assure . 
titioners of the country,' and of the use they are our readers that they can procure no better work 
disposed to make of it. Unquestionably it is the on infancy and childhood for reference and study 
best work on the maladies of childhood in the Eng- than this one . — Cincinnati Med. Ntics, Jan. 1SS2. 
lish language, and in any foreign language we know vivid ln description of diseases, clear in diag- 
of no work which Trill compare with it., Thatitbe nosis, and wine in treatment, this hook will prove 
fifth edition has been thoroughly revised and a most faithful helper to such as seek its aid. — -De~ 
brought up to date an attentive (or even careless) troit Lancet Dec. 1S81. 
perusal will abundantly disclose . — Canadian J oxer - * 

nal of Mrd. Science , Feb. 1SS2. > • * 

JZEATIN.G (JOHN JI.), JLH, " „ . 

Lecturer on the Diseases of Children at the University of Pennsylvania , etc . 

THE MOTHER’S GUIDE IN THE MANAGEMENT AND FEED- 

ING OF INFANTS. ( .In one handsome 12mo. vol. of 118 pages. Cloth, $1 00. (Now 
Ready.) j • 

The title of this lit Ue book is well choseta, and Dr. struct ing them on the subjects here dwelt so thor- 
Keatirighae written a work which should he read, oughly and practically upon. Dr. Keating has writ- 
and its precepts followed by every intelligent mo- ten a practical hook, has carefully avoided unne* 
jther in this country. ’It is free from air-techhical' cesskry repetition,' and, I think, successfully' in- 
terms, the language’ is clear and dietiuct; and ’so structed the mother In such details of the treatment 
carefully written that itcahuot fail’to become'popn- of her child as devoirs upon her; he has studiously 
lar.‘ It has always been a m'ooted ‘question how far' omitted giving’ prescriptions; and instrnctsthe mo- 
lt is well to instruct' the - “public, but works I ike this ‘ ther when to call upon the doctor, as his duties are 
one will aid the physician immensely, for it saves totally distinct from hers . — American Journal of 
the time, ‘he is, constantly giving his, patients in in- Obstetrics , October, 1SS1. 

VU'EST ( CHARLES), M. D~~ ' " 

Physician to the. Hospital for Sick Children, London, <S-c. 

LECTURES ON; THE DISEASES. OF INFANCY AND CHILD- 
HOOD: Fifth Amerioan from the Sixth revised and enlarged English edition: In one large 
and handsome octavo volume of 678 pages. Cloth, $4 50 ;'Ieather, $5 50. 

75 r TUB f>A ME A UTH012 . ( Lately Issued A 

ON SOME DISORDERS OF THE NERVOUS SYSTEM IN CHILD- 

‘ HOOD f being the Lumleian Leofttres' delivered at the Royal College of Physicians of' 
London, in March, 1871. In one volume small I2mo., cloth, $1 00. 

■DT THE SAME AUTHOR. , ’ ’ ' 

LECTURES ON THE DISEASES OF WOMEN. Third American, 

from the Third London. edition. In one neat octavo volume of about 550 pages, cloth, 
$3 75 ; leather, $4 75. . .. 

LEE’S LECTURES 'ON SYTlilLTS AND SOME SMITH’S PRACTICAL TREATISE ON THE WAST- 
' FORMS OF LOCAL DISEASE AFFECTING PRIN- ING DISEASES OF INFANCY AND CHILDHOOD. 

CIPALLY THE ORGANS OF GENERATION. Iff Second American, Ii*om the Second revised and 

one handsome octavo volume ; cloih, §2 23. enlarged English edition. In one handsome octa- 

WILSON’S STUDENT’S BOOK OF -CUTANEOUS vo volume, cloth, $2 SO. 

MEDICINE and Dibeases of the Skin. In one MEIGS ON THE NATURE, SIGNS AND TKEAT- 
very handsome royal 12mo volume. $3 50. MENT OF CHILDBED FEVER. 1 vol. Svo., pp. 

CHURCHILL ON THE PUERPERAL FEVER AND 365, cloth. $2 00. 

OTHER DISEASES PECULIAR TO, \YOMEN. 1 vol. BASHAM ON RENAL DISEASES: a Clinical Guide 
Svo. , pp.,450, cloth.. $2,50. to their Diagnosis and Treatment. With Illnstra- 

ASHWELL’S PRACTICAL TREATISE ON THE DIS- UottR In one 12mo. vol. of 301 pages, cl nth, $2 00 . 
EASES PECULIAR TO WOMEN. Third American. HILL ON- SYPHILIS AND LOCAL CONTAGIOUS 
from the Third andrevised London edition. 1 vol DISORDERS. In one handsome octavo volume; 
8vo., pp. 62S, cloth. $3 50. . cloth $3 25. ■ 

WI YOKEL’S COMPLETE TREATISE ON THE PATHOLOGY AND 

TREATMENT OF CHILDBED, for Students and Practitioners. Translated, with the 
consent of the author, from the Second German Edition, by James Rf.ad Chadwick, 
M.D. In one octavo volume. Cloth, $4 00. 

A TREATISE ON^ FEVER? *bV BbsfikVB. fcyoirt CON DIE’S ! PRACTICAL TREATISE ON THE DIS- 
K.C.C. In one octavo volume of 3tf2 pages, cloth EASES ''OF ' CHILDREN: Sixth edition, revised 

> r - 1 d t ; \ , and augmented. In one large octavo volume of 

LECTURES ON THE STUDY OF FEVER. By A nearly SCO closely-printed pages, cloth, $5 25 ; 

Hudson, M.D. , M.E. I. A., Physician to the Meatl leather. $6 25. 

Hospital In one vol. Svo., cloth, $250. MONTGOMERY'S EXPOSITION OF THE SIGNS 

STOKES’ LECTURES ON. FEVER. - Edited bv John U* 0 SYMPTOMS OF PREGNANCY. With two . 
William Moore, M.D. , F. K. Q.O . P. In oneoctavo exqnisitecoioredplatea.and nnmerone wood-cuts, 
volumoof 261 page's, cloth', $2 00; i , ' : In lyol. Svo., ofnearly 690pp., cloth, $3 7fi. 
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MAS (T. GAILLARD), M.D., 

Professor of Obstetric*, Ac., in the College of Physician* and Surgeons, A’. T., Ac 


A PRACTICAL TREATISE ON THE DISEASES OF WOMEN. 


Fifth 


Edition, thoroughly revised nnd rewritten. In one Jnrge nnd handsome octnvo volume 
of over SOD pnges, with 2fiC illustrations. Cloth, $5; leather, $6; very handsome half 
Russia, raised bands, $0 50. (Just Ready.) 


The author has taken advantage of the opportunity afforded by the call for n new edition of 
this work to render it worthy a continuance of the very remarkable favor with which it has 
been received. Every portion of the work has been carefully revised, very much of it has 
been rewritten, and additions and alterations introduced wherever the advnnce of science and 
the increased experience of the nuthor have shown them desirable. At the same time special 
care has been exercised to avoid undue increase in the sire of the volume. To accommodate 
the numerous additions a more condensed but v ry clear letter has been used, notwithstanding 
which, the numher of page? has been increased by more than fifty’. The series of illustrations 
has been extensively changed ; many which seemed to be superfluous have been omitted, and a 
large number of new and superior drawings have been inserted. In its improved form, there- 
fore, it is hoped that the volume will maintain the character it has acquired of a standnrd 
authority on every detail of its important subject. 


An examination of the work will satisfy that it U 
one of great merit. It In not a mere compilation 
from other works, bat is the frait of the ripe 
thought, nouod judgment, end critical observations 
of a Ietrned, scientific man. It is a treasury of 
knowledge of the department of medicine to which 
it is devoted In its present revised state it cer- 
tainly hold- a foremost position as a gynecological 
work, and will continne to be regarded as a stan- 
dard authority — Cincinnati Jfed.Kies, Dec. 1850. 

This work needs no introduction to any of the 
cl r Hired nations of the world. The edition before 
us adds to the Rtreog k of former volumes. With 
the wisdom of a master teacher be here gives the 
re-ults that, ip his Judgment, are most trustworthy 
at the present time. In Its own place it has no 
rival, because the author Is the best teacher on this 
snhject to the xnaswei of tlie profession As hitherto 
this work will ho the text-book on diseases of wo- 
men Wc only wish that in other branches of medi- 
cine as capable teachers could be found lo write our 
text-books. — Detroit Lancet , Jan 1SS1. 

Siuee it? first appearance, twelve years ago, until 
the pre-eut day, It ha* held a position of high re- 
gard, and is generally conceded to he one of the 
roost practical and trustworthy volumes ye r pre 
cented to the physician and student in the depart- 
ment of gynaecology. The wo»k embodies not only 


its author's large experience, hut reflects his care- 
ful study among other authorities in (his branch, 
both at home and abroad Dr. Thomas is an able 
and conscientious teacher. His writings convey 
his meantngin the same practical and Instructive 
manner. The last edition of this work is fresh from 
his pen, with decided changes and Improvements 
over former cdPions. His hook presents generally 
accepted facts, and a* a guide to t he student Is more 
useful and reliable than any work in tho language 
on diseases of women. This last edition will add 
new laurels to those already won. — Md. Med. 
Journ Nov. lfi, 1ES0. 

It has been enlarged and carefully revised. The 
author has brought it fully abreast with the times, 
and as tho wave of gynecological progression has 
beon widespread and rapid daring the twelve years 
that have elapsed since tboissuo of the first edition, 
one can conceive of tho great Improvement this edi- 
tion must lie upon the earlier. It Is a condensed en- 
cyclopedia of gynecological medicine. The style of 
arrangement, the maiterly manner In which each 
subject Is treated, and 111 e honest convictions de- 
rived from probably the largest clinical experience 
in that specialty of any In this country, all serve to 
commend it in the highest terms »o the practitioner. 
— KashvtUe Journ. of Med. and Surg., Jan. 18S1. 


JjJDIS {ARTHUR TT’), M.D. Land., F.R.C.P., M.R.C.S . , 

Asxist. Obstetric Physlcla ** to Middlesex Hospital, late Phyxicinn to British Lying-in IJospitaL 

THE DISEASES OF WOMEN. Including their Pntliolog.y, Causa- 
tion, Symptoms, Diagnosis, nnd Treatment. A mnnunl for Students nnd Prnotitioners. 
In one handsome octnvo volume of 5G0 pages, with 14D illustrations. Cloth, S3 ; leather, 
$4. (Just Ready.) 

It Is ft pleasure to read a hook so thoroughly good ]. Tho greatest pa’ns hare been taken with tho sec- 
as this one. The spetWl qualities wh'ch are con- ' lion, relating to treatment. A liberal selection of 
rpicuoua are thoroughness In cor. ring the whole ] remedies is given for each morbid condition, tho 
ground clearness of description and conciseness of ; strength, mode of application, and other details 
statement. Another marked fetfure of the it .ok is i heing folly explained. The descriptions of gyntcco- 
the attention paid to the dc*ail«of many minor aur- ioglral manipulations and operations are fail, clear, 
gical operatlonsand procedures, a«, for instance the and practical. Much care lms also been hestotred 
use of (eots, application of leeches, and nse of hot- on th« parts of tho hook which deal with diagnosis : 
water injections. These are among the m.-tro com- t we note especially tho pages dealing with the dlf- 
tnon methods of treatment, and yet very little is , ferenllatlon, one from anolher of tho difTeront kinds 
said ahont them in many of ilia t«xt-books The i of abdominal tumors. The practitioner will thoro- 
■book tsone to he warmly recommended, especially to ! fore fin! in this book tho kind of knowledge bo most 
students and general practitioners, who need a con- needs In his dally work.and he will be pleased w lit 
el'e bnt complete rcsnrnf- of the whole subject. Spo- the clearness and fain tss of the information tnoro 
ciaiist-,. too, will find many nsefnl hints In its paces. given.— • The Practitioner, Feb. 1SS2. 

— Poston M.d and Surg. Journ , Starch 2, 1SS2. 1 

DA REES (ROBERT), M.D., F.R.C.P . , 

Obstetric Physician to fit. Thomas's HnipUal, A-C. 

A CLINICAL EXPOSITION QF THE MEDICAL AND SURGI- 
CAL DISEASES OF WOMEN. Second American, from tlie Second Enlarged nnd Revised 
English Edition. In one handsome octavo volume, of 784 pages, with 181 illustrations. 
{Niw Edition forthcoming.) 

JJODGE (HUGH L.), M.D~, 

Emeritus Professor of 0’j‘htrtrs, Ac., in the University of Pennsylvania . 

ON DISEASES PECULIAR TO WOMEN ’.including Displacements 

Of the Dterns. With original illustrations Second edition, revised and enlarged. In 
* beautifully printed octavo volume of 531 pages, cloth, $4 50, 
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JpMMET (THOMAS ADDIS), M.D., 

" Surgeon to the Woman's Hospital , Nets York, etc. 

THE PRINCIPLES AND PRACTICE OF GYNAECOLOGY, for the 

use of Students and Practitioners of Medicine. Second Edition. Tborougly Revised. 

In one large and very handsome octavo volume of 875 pages, with 133 illustrations. 

Cloth, $5; leather, $6 ; half Russia, raised bands, $6 50. ( Just Issued*) 

Preface to the Second Edition. : 

The unusually rapid exhaustion of a large edition' of this work, while flattering to the author 
as an evidence that his labors have proved acceptable, has in a great measure heightened his 
sense of responsibility. He has therefore endeavored to take full advantage of the opportunity 
afforded to him for its revision. Every page has received his earnest scrutiny; the criticisms 
of his reviewers have been carefully weighed ; and while no marked increase has been made in 
the size of the volume, several portions have been rewritten, and much new matter has been/ 
added. In this minute and thorough revision, the labor involved has been much greater thar 
is perhaps apparent in the results, but it has been cheerfully expended in the hope of render/ 
the work more worthy of the favor which has been accorded to it by the profession. / 

In no country of the world has gynaecology re- 
ceived more attention thanin America. It is, then, 
with a feeling of pleasure that we welcome a work 
on diseases of women from so eminent a gynecolo- 
gist as Dr. Emmet, and the work is essentially clini- 
cal, and leaves a strong impress of the author’s in- 
dividuality. To criticize, with the care it merits, 
the book throughout, would demand far more space 
than is at our command. In parting, we can say 
that the work teems with original ideas, fresh and 
valuable methods of practice, and is written in a 
clear and elegant style, worthy of the literary repu- 
tation of the country of Longfellow and Oliver Wen- 
dell Holmes. — Brit. Med. Journ. Feb. 21, 18S0. 

No gynaecological treatise has appeared which 
contains an equal amount of original and useful 
matter; nor does the medical and surgical history 
of America include a book mor« novel and useful. 

The tabular and statistical information which it 
contains is marvellous, both in quantity and accu- 
racy, and cannot be otherwise than invaluable to 
future investigators. It is a work which demands 


not careless reading but profound study. It 
as a contribution to gynaecology is, perhaii/ 
than that of all previous literature on t> 
combined. — Chicago Med. Gaz. y April f 
The wide reputation of the author^ 
llcation an event in the gyntecoloc 5 
a glance through its pages shows' 
to be studied with care. . . . It mm 
work to be carefully studied and fre. 
suited by those who practise this branch 
fession. — Lnnd. Med. Times and Gaz., Jan. . { 

The character of the work is too well known 
require extended notice — suffice It to say that no 
recent work upun any subject has attained such 
great popularity »>o rapidly. As a work of general 
reference upon the subject of Diseases of Women i» 
is invaluable As a record of the largest clinica 
experience and observation it has no equal. N< 
physician who pretends to keep up with the ad- 
vances of this department of medicine can afford to 
be wit hour it. — Nashmlle Journ. of Medicine and 
Surgery , May, 1880. 


n UNCAN (J. MATTHEWS ), M.D . , LL.D F.R.S.E . , etc. 

^ CLINICAL LECTURES ON THE DISEASES OP WOMEN, 


Delivered in Saint Bartholomew’s Hospital, 
pages. Cloth, $1 50. {Just Issued.) 

They are in every way worthy of their author ; 
Indeed, we look upon them as among the most valu- 
able of his contributions. They are all upon mat- 
ters of great interest to the general practitioner. 

Some of them deal with subjects that are not, as a 
rule, adequately handled in the text-books; others 
of them, while bearing upon topics that are usually 
treated of at length in such works, yet bear such a 
stamp of individuality that, if widely read, as they 
certainly deserve to be, they cannot fail to exert a 
wholesome restraint upon the undue eagerness with 


In one very neat octavo volume of 173 

which many young physicians seem bent upon fol- 
lowing the wild teachings which so infest the gynae- 
cology of the present day. — N. T. Med. Journ . , 
March, 1880. 

The author is a remarkably clear lecturer, and 
bis discussion of symptoms and treatment is full 
and suggestive. It will be a work which will not 
fail to be read with benefit by practitioners as well 
a- by students.— Phila. Med. and Surg . Reporter , 
Feb. 7, 1880. 


jOAMSBOTHAM (FRANCIS H.), M.D. 

^THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 
CINE AND SURGERY, in referenoe to the Prooess of Parturition. A new and enlarged 
edition, thoroughly revised by the author. With additions by W. V. Keating, M. D., 
Professor of Obstetrics, 4c., in the Jefferson Medical College, Philadelphia. In one 1 Tee 
and handsome imperial octavo volume of 650 pages, strongly bound in leather, with raised 
bands ; with sixty-four beautiful plates, and numerous wood-cuts in the text, containing in 
all nearly 200 large and beautiful figures. $7 00 


J)ARRY (JOHN S.), M.D . , 

Obstetrician tothe Philadelphia Hospital, Vice-Prest of the Obstet. Society of Philadelphia. 

EXTRA-TJTERINE PREGNANCY: ITS CLINICAL HISTORY, 

DIAGNOSIS, PROGNOSIS AND TREATMENT. In one handsome octavo volume. 
Cloth, $2 50. 


/TANNER ( THOMAS ff.), M.D. 

ON THE SIGNS AND DISEASES OF PREGNANCY. First American 

from the Seoond and Enlarged English Edition. With four colored plates and illustra- 
tions on wood. In one handsome octavo ™lnme ofabout 500 pageB, cloth, $4 25. 

Q HAD WICK (JAMES R.), AJ1„ M.D. 

A MANUAL OF THE DISEASES PECULIAR TO WOMEN. In one 

neat volume, royal 12mo. t with illustrations. ( Preparing .) 
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TEISHMAN ( WILLIAM), M.D., ■ 

Keqius Professor of Hidicifery in the. University of Glasgow. &c. , . 

A SYSTEM OF MIDWIFERY, INCLUDING THE DISEASES OF 

PREGNANCY AND THE PUERPERAL STATE.. Third American edition, revised by 
the Author, with additions by John S. Tarry, M.D., Obstetrician to the Philadelphia 
'Hospital, Ac. In one large and very handsome octavo volume, of 7 33 pages, with over 
two hundred illustrations. . Cloth, $4 50; 'leather; $5 50 ; half Russia, $0. {Just Issued,') 
Few works on this enhject have met with as great ) seems to require, aud we cannot but -admire the 
a demand ae this one appears to have. Tojudgc j ability with which the task has been performed, 
by the frequency with which its author’s views are l W»* consider it an admirable text-bpok for etudents 
quoted, and its statements referred toiu obstetrical j during their attendance* ,upon lectures, and have 


literature, one would judge that there are few phy- 
sicians devoting much attention to obstetrics who 
are without it, .The author is evidently a man of 
• ripe experience and conservative view/*, and in no 
branch of medicine are these more valuable than in 
this . — Kew Remedies, Jan. I860. ‘ 

We gladly welcome the new edition of this excel- 
lent text-book of midwifery. The former editions 
have been most favorably received by the profes- 
sion on both sides of the Atlantic. In the prepara- 
tion of the present edition t ho author ban made such 
alterations as the progress of obstetricil science 


great plb.isnre in recommending it. As an exponent 
of the midwifery of the 1 present day It has no supe- 
rior in the English language.— Canada Lancet,- Jan. 
IS 80 . • - . - < . * 

To the American student the work before ns must 
prove admirably adapted, complete iu all its parts, 
essentially modern in Its teachings and with dem- 
onstrations noted for clearness arul precision, it will 
gain in favor and be recognized' us 'a work of stand- 
ard merit. The work cannot fail to bo popular, and 
is cordially recommended. — K. 0. Med: and Surer* 
Jottrn., March, 1SS0.‘ ’ ' 


PLAYFAIR ( TF. &), AID., F.S.O.P., 

1 Professor of Obstetric Medicine in King's College, etc. etc. 

“ A TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. 

Third American edition, revised by the author. Edited, with additions, by Robert P. 
Harris, M.D. In one handsome Octavo volume of about 700 pages, with nearly 200 
illustrations. Cloth, $4 ; leather, $5 ; half Russia, $5 50. (Just Ready.) 

The medical profession has now the opportunity | a very intelligent Idea of* them, yot all details not 


w, 

dai 


of adding to their stock of standard medical works 
oneof the best volnmeson midwifery ever published. 
The subject is taken up with a master hand. The 
part devoted to labor in nil its various presentations, 
the management and results, is admirably arranged, 
and the views entertained will lie found essentially 
modern, and the opinions expressed trustworthy. 
The work abounds with plates, illustrating various 
obstetrical positions; they are admirably wrought, 
and afford great assistance to the student. — K. O. 
Med. and Sttrg. Journ., March, l$S(f . ' 

If Inquired of by a medical student. what work on 
ob-tetrics we should recommend for him, as par 
excellence, we would undoubtedly advise him to 
choose Playfair’s. It is of convenient size, but what 
Is of chief Importance, its treatment of the various 
subjects i« concise and plain. While the discussions 
and descriptions are sufliciently elaborate to render 


noco^sary for * full understanding of the subject are 
omitted. — Cincinnati M'd. Kewtt'j an. 1SS0. 

The rapidity with which one edition of this work 
follows another is- proof alike ( of its excellence and 
of the estimate that tho profession has formed of it. 
It Is Indeed so well known and so highly valued 
that nothing need be said of 'It as a whole. All 
things considered, wo regard this treatise as the very 
best on Midwifery In the EugllslTlaugnage. — K. T, 
Medical Jonrp.nl, May, 1SS0 . 

It certainly is an admirable exposition of the 
Science and Practice' of Midwifery. Of course the 
additions made by tho American editor, Pr, K. P. 
Harris, who never utters an idle word, and whole 
studious researches in some special departments of 
obstetrlds are eo’woll known to the profession, are 
of great value. — The American Practiti'dS\er,'Av ril, 
ISSo ' ' ' ' 


B 


TY1AG (A. F. A.). M.D., 

A-*- Professor of Obstetrics and Diseases of IP men in the Medical Department of the Columbian 
University , Washington, D.C., and in th» University of Vermont, dc. 

A MANUAL OF OBSTETIUCS. In one very handsome 12mo. vol- 

urac of about 300 pages, with 50 illustrations. [In Press.) 

ARAES [FA A COURT). MJX, !7T " ' • . .'. >t ,'. 

Physician to ihe General Lifing.in Hofq)Heil, London. ' • ’ ; 

A MANUAL OF MIDWIFERY FOR MID WIVES AND MEDICAL 

STUDENTS. With 50 illustrations. In one ne.it royal 12rao. volume of 200 pages; 
cloth, $1 25. {.Now Ready.) 

JD ARVIA (THEOPHILUS), 31. D., ■ ■ 

Prof, of Obstetrics and of the. Tied, and Surg. Diseases of JTomeit in the Tiled. Coll, of Indiana. 

A TREATISE ON MIDWIFERY. In one very handsome octavo 

volume of about 550 p.iges, with numerous illustrations. (Prcjxtring.) 

TJODGE (HUGE L.), M.D., ' ' 

JL Emeritus Prof error of Midwifery, d-c., in the University of Pennsylvania, &c: 

THE PRINCIPLES AND PRACTICE OF OBSTETRICS. Illus- 
trated with large lithographic plates containing one hundred aBd fifty-nine figures from 
original photographs, and with numerous wood-cuts. In one large and beautifully printed 
quarto volume of 550 double-columned pages, strongly bound in eloth. SM. 

Tb* work of Br. Hodg** I* Fomethiag more then 
z. 4lmpl*» presentation of Mr- particular ri*w* in the 
<!*■ jsrttnent of Obstetric®; It If *om*»tl)!ng morP 


trd!oarytre:itf*-eon Midwifery; it ip.fn fact, 
* vyelopadj* of midwifery. He Isaa aimed to **m 

Speeitc 


body lu s *inglo volume the whole nulence and art of 
Ob-tetricfi. An elaborate text Ip combined with ac- 
curate and varied pictorial iUntlrptUmft.fid that no 
fact or principle ir i**fi instatod or unexplained. 
— Am Med Times, topt: 3jl£G4 ; , 


plate® and letter-press will be forwarded to any address, free by mail, 
o. six cents in postage stamps. * J * 
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TJAMILTON {FRANK H.) M.D., LL.D., 

Surgeon to the Bellevue, Hospitals New York. ' 

A .PRACTICAL TREATISE .ON.- FRACTURES AND DISLOCA- 

TIONS Sixth Edition, thoroughly revised, and much improved. In one very handsome 
octavo volume of over 900 pages, with 352 illustrations. , Cloth, $5 50; leather, £6 50; 
half Russia, raised bands, $7 00. ' (Just Issued.) 


So many kind expressions of welcome have been 
showered upon each successive edi.ion of ibis val- 
uable treatise, that scarcely anything /e mains for 
us to do but to expend the customary cordial greet- 
ing. It is the only complete work on the subject 
of Fractures in the English ’language' We con- 
gratulate the accomplished author on the deferred 
success of his work, and hope tba. he may live to 
have many succeeding editions pas- under his skill- 
ed supervision. — PhiUt. Coll, and * Clin. Record j 
Nov. 15, 1SS0. 

Universal verdict has pronounced- it, humanly 
speaking, a perfect treat se upon this subjeel. As 
it is the only compiet and illustrated woik iu any 
language treating of fracture- and dislocations, it 
is safe to affirm that every wide-awake snrgeon and 
general practitioner will regaid it'a-> indispensable 
to the safe and pleasant conduct of their profes- 
siohal work . — Detroit Lancet, Nov.' IS, 1SS0. 


Dr Hamilton has devoted great labor to the study 
W these subjects., , His large experience, extended 
research; and p.Uieu* investigatidn have made him 
one of the highe-t authorities among, living writers 
in this branch of suig^ry. This work is systematic 
and pra< tical in its' arrangement, and presents its 
subject matter clearly a'nd forcibly to the reader 
or student ; — Maryland Medical Journal, Nov. 15. 
1SS0. * . ' • 

The ouly complete work on its subjectin the Eng- 
lish tongue, and, indeed, may now he said lo be 
the oufry work of its kind in any tongue. It would 
require an exceedingly critical '-xamination to, de- 
tect' iu it any, particulars iu which t might be ira- , 
proved. The work is a monument to American / 
surgery, and will long serve to keep green the 
memory of its venerable author.— Michigan MedJ ■. 
News, Nov. 10, 1SS1. 


ASHHURST (JOHN, Jr.), M.D., „ 

-AA. Prof .of Clinical Surgery, TTniv. of Pa'., Surgeon to the Episcopal Hospital, Philadelphia. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Second 

Edition, enlarged and revised. In one very large and handsome octavo volume of over 
1000 pages, with -542 illustrations. Cloth, $6;' leather, $7; half Russia, $7 50. (Just 
Issued.) ' . • 


Conscientiousness and thoroughness are two very 
marked trails of chara.ter in the author of this 
book. Out of these traits largely has grown the 
success of his mental fruit in the past, and the pre- 
sent bffer seems iu nowise an exception to wliat has 
gone before. The general arrangement of the vol- 
ume is the same as in tlio first edition, lint every part 
has been carefully revised, and much new matter 
added. — Phila. Med. Times, Feb. 1, 1S79. . 

The favorable reception of the first edition is a 
guarantee of tho popularity of this edition, which is 
frefeh from the editor’s hands with many enlarge- 
ments and improvements. The author of this work 
is deservedly popular as an editor and writer, and 
his contributions to the literature of surgery have 
gained for him wide reputation. Tho volume now 
offered the profession will add new laurels to those 
already won by previous contributions. 1 We can 
only add that the work is well aVrangrd, filled with 
practical matter, and contains in brief and clear 


language all that is necessary to he learned by the 
student of surgery whilst iu attendance upon lec- 
tures, or the general practitioner in his daily routine 
practice. — Md. Med. Journal, Jan. 1879. 

The fact that this work has reached a second edi- 
tion so very soon after the publication of the first 
one, speaks more highly of its merits than anything 
we might say in tho way of commendation. It 
seems to have immediately gained tho favor of stu- 
dents and physicians. — Cincin. Med. Pews, Jan. ’79. 

We have previously spoken of Pr. Ashhnrst’s 
work in terms of praise. We wish to reiterate those 
terms here, and to add that no more satisfactory 
representation of modern surgery has yet fallen 
from the press. In point of judicial fairness, of 
power of condensation, of accuracy and conciseness 
of expression and thoroughly good English, Prof. 
Ashhurst has no superior amoDgthe snrgical writers 
in America. — Am. Practitioner, Jan. 1879. 


.QT1MSON {LEWIS A.) A.M., M.D., 

Lj Surgeon to the Presbyterian Hospital. 


A MANUAL OF OPERATIVE SURGERY. In one very handsome 

royal 12mo. volume of about 500 pages, with 332 illustrations ; cloth, $2 50. 


The work before ns is a well printed, profusely 
illustrated manual of over four hundred and seventy 
pages. The novice, by a perusal of the work, will 
gain a good idea of the general domain of operative 
surgery, while the practical surgeon has presented 
to him within a very concise and intelligible form 
the latest and most approved selections of operative 
procedure. Theprecision and conciseness/wit k which 
the different operations are described enable the 
author to compress an immense amount of practical 
1 nformation in a very small compass. — K. Y. Medical , 
Record , Aug. 3, 1878. 

Tkis volume is devoted entirely to operative sur- 
gery, and is intended to familiarize the student with 
the details of operations and the different inodes of 


performing them. The work is handsomely Illus- 
trated, and the descriptions are clear and well drawn. 
It is a clever and useful volume; every student 
should possess one. The preparation of this work 
does away with the necessity of pondering, over 
larger works on surgery for descriptions of opera- 
tions, as it presents in a nut-shell just whatis wanted 
by the snrgeon without an elaborate search to find 
it. — Md. Med. Journal , Ang. 1S78. 

The author’s conciseness and the repleteness of 
the work with valuable illustrations entitle it to be 
classed with the text-books forstudents of operative 
surgery, and as one of reference to the practitioner. 
— Cincinnati Lancet and Clinic, July 27, 187S. 


SKEY’S OPERATIVE SURGERY. Ini vol. . Svo. 
cl;, of 650 pages ; withabout 100 wood-cuts. $8 25. 

COOPER’S LECTURES ON THE PRINCIPLES AND 
Practice of Surgery. Ini vol. 8vo 750p. cl’h,$2. 

GIBSON’S INSTITUTES AND PRACTICE OF SUR- 
GERY. Eighth edit’n, improved and altered. "With 
thirty-four plates. In two handsome octavo vol- 
umes, aboutlOOO pp.. leather, raised hands. $6 50. 

THE PRINCIPLES AND PRACTICE OF SURGERY. 
By William PiRRiE,F.R.S.E.,Profes*rof Surgery 
in tho University of Aberdeen. Edited by Johk 


Neill, M.D.,ProfessorofSnrgery In the Penna. 
Medical College, Snrg’n to tbe Pennsylvania Hosl 
pital,&c. In one very handsome octavo vol. of 

780 pages, with 316 illustrations, cloth, $3 75. ' 
MILLER’S PRINCIPLKSOF SURGERY. Fourth Amo. 
rican, from the Third Edinburgh Edition. In one 
large Svo, vol. of 700 pages, with 340 illustrations, 
cloth, $3 75. * 

MILLER’S PRACTICE OF SURGERY. Fourth Arne- 
rican, from the last Edinburgh Edition Revised by 
the American editor. In onelarge Svo. vol. of nearly 
700 pages, with 364 illustrations; cloth, $3 76. 
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(yROSS ( SAMUEL-D .), M.D., 

Professor of Surgery in the Jefferson Medical College of Philadelphia. 

A SYSTEM OF SURGERY : Pathological, Diagnostic, Therapeutic 

and Operative. Illustrated by upwards of Fourteen Hundred Engravings. Fifth edition, 
carefully revised and improved. In twolarge and beautifully printed imperial octavo vol- 
umes of about 2300 pp., strongly bound in leather, with raised bands, $15; half Russia, 
raised bands, $16. 


We have bOltfom read tt work whh the practical 
value of which we have been in ore impressed. Every 
chapter is jo concisely put together, that the busy 
practitioner, when in difficulty, can at once find the 
information he requires. His work is cosmopolitan, 
the surgery ot the world being fully represented in it. 
The work, in fact, is so historically unprejudiced, and 
so eminently practical, that it is almost a false compli* 
ment to say that we believe it to be destined to occupy 
a foremost place ns a work of reference, while a system 
of surgery like the present system of surgery IP the 
practice of surgeons. The printingand binding of the 
work is unexceptionable; indeed.it contrast*, in the 
vtter respect, remarkably with English medical and 
rglcal cloth-bound publications, which are generally 
do wretchedly stitched as 'o require re-binding before 
they are anytime in use. — Dub. Journ. of Med. Sci., 
March, 1874. 

hr. Gross’? Surgery, a great work, has become still 
greater, both in sire and merit, in its most recent form. 
The difference in actual number of pages is not more 


than 1 30, but. the size of the pago having been in- 
creased to what vre believe is technically termed **ele- 
phnnt, "there has been room for conriderabloadditions, 
which, together with the alterations, aro improve- 
ments. — Lond . Lancet. Nov. 16,1872. 

It combines, as perfectly ns possible, the qualities of 
a text-book and work of reference. We think this last 
edition of Gross’s “Surgery,” will confirm liis title of 

Primus inter Parcs.” It Ip learned, scholar-like, me- 
thodical, precise, and exhaustive. We scarcely think 
any living man could write socompletennd faultless a 
treati«e, or comprehend more solid, instructive matter 
In the given number of pages. The labor must have 
been immense, and the work gives evidence of great 
powers of mind, and the highest order of Intellectual 
discipline and methodical disposition and arrangement 
of acquired knowledge and porsonal experience.— iV.JT. 
Med. Journ.. Feb 1873. 

As a whole, wo regard theworknstherepresentative 
“System of Surgery” in the English language. — St. 
Louts Medical and Surg. Journ. t Oct. 1872, 


f>Y THE SAME A U THO 12. 

A PRACTICAL TREATISE ON THE DISEASES, INJURIES 

and Malformations of the Urinary Bladder, the Prostate Gland and the Urethra. Third 
Edition, thoroughly Revised and Condensed, by Samuel \V Gnoss, M.D., Surgeon to 
the Philadelphia Hospital. In one handsome octavo volume of 574 pages, with 170 illus- 
trations: cloth, $4 50. 


For reference andgeneral Information, tho physician 
orsurgeoncan find no work that meets tlieiruecessttirf 
more thoroughly than this, a rrvi-ed edition of an ex- 
cellent treatise, and no medical library should bo with- 
out it. Replete with handsome illustrations and good 
ideas, it hns the unusual advantage of being easily 
comprehended, by the rea«onahlcand practical manner 
in which the rnrious subjects aro systematired and 
arranged We heartily recommend it to the profession 
as a valuable addition to the important Ilteratureofdis- 


eases of tho urlnnry organs.— Atlanta Med. Journ.. Oct. 
1870. 

It is with pleasure we now again take up this old 
work in a decidedly new dress. Indeed, it must be re- 
garded as a new book in very many of its parts. Tho 
chapters on -‘Diseases of the Madder,” “Prostate 
Body,” and “Lithotomy.” arc splendid specimens o* 
descriptive writing: while tho chapter on “Stricture” 
is one of the most concise and clear that wc have ovor 
read.— A'tte Pork JUd. Journ., Nov. 1876. 


7JT THE SAME AUTHOR. 

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE 

AIR-PASSAGES. In 1 vol. 8vo., with illustrations, pp. 468, cloth, $2 75. 


(JOLEMAN (ALFRED), L.R.C.P., F.R.C.S., L.D.S., etc. 

Senior Dental Surgeon nnd Lecturer on D ntal Surgery to St. Eartholomeio's Hospital and the 
Rental College of London. 

A MANUAL OF DENTAL SURGERY AND PATHOLOGY. 

Thoroughly revised and adapted to the use of American students, by Thomas C Stell 
vrugen, M.A., M.D., D.D S., Professor of Physiology at the Philadelphia Dental College 
In one handsome volume of 408 pages, with 331 illustrations ; cloth, $3 25. {Just Ready!) 

The author's position for fifteen years ns lecturer on Dental Surgery in St, Bartholomew’s 
Hospital nnd as senior surgeon to the Dertal Hospital, is ample guarantee of his experience not 
only in the details of this subject, hut in tho method of presenting it successfully Ho has 
fought within reasonable compass to cover the whole ground of the management of the teeth 
from their first eruption, in the light of iho most recent advances of science and practico The 
American Editor has made what additions have seemed necessary to adapt tho work thoroughly 
to the needs of American students nnd prnotitioners, including two new chapters and a large 
number of notes: and the wo.k, it is hoped, will be found a condensed nnd convenient text 
book nnd manual of practice. 


nROITT (ROBERT), M.R.C.S., fyc. 

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY 
A ne wand revised American, from the Eighth enlarged nnd improved London edition. IIlus‘. 

‘rated with four hundred and thirty-two wood engravings. In one very handsome octav o 
volume, of nearlj /O0 large and closely printed pageg, cloth, $4 00 ; leather, $5 00. 
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TJOLMES ( TIMO THY), 31. A., 

Surgeon and Lecturer on Surgery at St. George's Hospital , London. 


A SYSTEM OF SURGERY; THEORETICAL AND PRACTICAL. 

In Treatises by various authors, American Edition, Thoroughly revised and 
re-edited bv John H Packard, M.D., Surgeon to the Episcopal and St. Joseph's Hospi- 
tals, Philadelphia, assisted by a Inrge corps of the most eminent American surgeons, fn 
three large and very handsome imperial octavo volumes of over 1000 pages each, with over 
■ 1000 illustrations on wood and thirteen lithographic plates, beautifully colored. (So/d 
only by subscription .) Price per volume, in clotb, $6 00; in leather, S7 00; in half 
Russia, $7 50. Per set, in cloth, $18 00 ; in leather, $21 00; in half bussia, $22 50. 


Volume I. (note ready } contains General Pathology, Morbid Processes, Injuries in 
General, Complications op Injuries and Injuries of Regions. 

Volume II. ( now ready ) contains Diseases of Organs of Special Sense, Circulatory 
System, Digestive Tract and Genito-urinary Organs. 

Volume III. ( put ready ) contains Diseases of the Respiratory Organs, Bones, Joints, 
and Muscles, Diseases of the Nervous System, Gunshot Wounds. Operative and 
Minor Surgery, and Miscellaneous Subjects (including an essay on Hospitals). 

This great work, issued some years since in England, has won such universal confidence 
wherever the language is spoken, that its republication here, in a form more thoroughly 
adapted to the wants of the American praotitioner, has seemed to be a duty ow.ng to the pro- 
fession. 

To accomplish this, the aid has been invited of thirty-three of the most distinguished gentle- 
men, in every part of the country, and »or more than a year they have been assiduously engaged 
upon the task. Though the original work presents the combined labor of the most eminent 
members ot all the most prominent schools of England, yet the lapse of time since the appear- 
ance of the last edition, the progress of science, and t J *e peculiarities of American practice, 
have rendered necessary a most careful, thorough, and searching revision. Each article has 
been placed in the hands of a gentleman specially competent to treat its subject, and no labor 
has been spared to bring each one up to the foremost level of the times, and to adapt it tbor 
oughly to the practice of the country. In certain c*ses, this has rendered necessary the sub- 
stitution ol an entirely new essay for the original, as in the case of the articles on Skin Diseases, 
and on Diseases of the Absorbent System, where the views of the authors have been superseded 
by the advance of medical science, and new articles have therefore been prepared by Drs. Arthur 
Van Harlingen and S O. Busey, respectively. So also in the case of Aneestheiios, in the use 
of which American practice differs from that of England, the original has been supplemented 
with a new essay by J. C. Reeve, M.JD., treating not only the employment of eth-r and 
chloroform, but of the other amesihetic agents of more recent discovery. The same careful 
and conscienti -us revision has been pursued throughout, leading to an increase of nearly one- 
fourth in matter, while the series of illustrations has been more than doubled, and tbe whole 
is presented as a complete exp menfc of British and American Surgery, adapted to the daily 
needs of the working practitioner 

In order to bring it within the reach of every member of the profession, the five volumes of 
the original have been compressed into three, by employing a douole-columned imperial octavo 
page, and in this improved form it is offered at less than one half the price of the original It 
is beautifully printed on handsome laid paper and forms a worthy companion to Reynolds’s 
*♦ System of Medicine,” which has met with so much favor in every section of the country. 

The work will be sold by subscription only, and in due time every member of the profess. on 
will be called upon and offered an opportunity to subscribe. 


It is a subject for congratulation that the ide* of 
an American edition, incorporating all recently ac- 
quired knowledge and experience, should have been 
conceived, and its execution intrusted to such able 
hands as, Packard's. The names of coadjutors in 
the edition of the 1st volume, which has coine to 
hand, afford a sufficient guarantee t- at the work has 
not only been brought folly up to date, but also that 
it has been accomplished in that large, thorough, 
and scientific spirit which characterized the contri- 
butions to the original edition. — van. Journ. of 
Mtd. Science, Nov. IbSl. 

It has been tbe guide and counsellor of many a 
perplexed physician, and, upon the whoie, hue 
proven itself as helpful an ad riser as could be de- 
sired The American re risers have added largely 
to tbe original text, and, for the most part, have 
enhanced iu value. We heartily commeud it to our 
readers, and thank the enterprising publishers for 
the handsome way the volume has been brought 
out.— W. Carolina Med. Journ., Sept 1881. 

The authors of tbe original English edition are 
men of the front rank in England, and Dr. Packard 
has been furtnnate in securing as his American co 
adjutors such men a*> Bartboluw, Hjde, Hunt, Con- 
ner, Stirason, Morton, Hodgen, Jewell, and iheir 
colleagues/ They havt revised and added to all the 
ai tides except three, which were found so c/mp.ete 
»« not to require any additions. The new matter 
varies considerab yin amount and character, bntis 
alwayejudiriuu and useful. m home cases ic is very 
slight, while in o hero the. additions are iaige u. . 
amount and radical in character. Ae a vrho.r, the 
work, U we taay jndge bj this first volume, will be 


solid and substantial, and a valuable addition to the 
library of aoy medical man. It io moie wieidy and 
more useful than the five volume English edition; 
and with its companion w ;rk — •* Reynolds's System 
of Medicine” — will well represent the present stato 
of our science. One who in mmiliar with those two 
works will be fairly well furnished head wise and 
hand-wise, — The Medical Nno<s, Jan. 7, 1S62. 

Great credit is due to the American editor and his 
colaborers for revising and bringing withiu ea»y 
reach of American surgeons, a work w/ ich has been 
received with such universal Javoron the Other side 
of the Atlantic as Holmes’s System of Surgery In 
the list of English contributors to the first volume, 
we find the u<une» of such well-known surgeons as 
Sir James Paget, Simon, Savory Callender. Barclay, 
and others equally distinguished ; while among the 
American revisers we recoguize men of nole»* celeb- 
rity. With regard to the rnechauicil execution of 
the work, neither pains nor money seem to have 
been spared by the publishers —Ffiila. Med. and 
Surg. Jirporter, Sept. 34, 3 SSI. 


In the revision of the work for the American edi- 
tion, not only has provision been made for a recog- 
nition of the advances made in our knowledge dur- 
ing tne ten years since its first publication, bat al»o 
for a presoniation of the variations in practice which 
characterize Amer.can snrgeiy, and dl-flognish it 
from that of Great Britain. TW work it* on* 
we l a ke pi e* »u r^ jm co ing^eu dl^ t hejif* 

ieader?> a* an of t— 

*nd practice. - 
SSI, 
i 
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■DRY ANT (THOMAS), F.R.O.S., 

AJ Surgeon to Qtty' ft Hospital. 

THE PRACTICE OF SURGERY.- Third American, from the Sec- 

on d arid Revised English Edition. Thoroughly revised nnd much improved, by John B. 
Roberts, M.D. In one large and very handsome imperial octavo volume of over 3000 
pages, with 672 illustrations. Cloth, $6 50; leather, $7 50 j very handsome half Russia, 
raised bands, $S 00. (Just Issued.) 


Mr. Bryant’s work has long been a favorite one 
with surgeons. As its name indicates, it Is of a tho- 
roughly practical character. It is distinctly indi- 
vidual in that it gives the results of the author’s 
large and varied experience ns an operator and cli- 
nical teacher, and is on that account prized deserv- 
edly high as an original work. The l-iyle is neces- 
sarily condensed, the descriptions of surgical dis- 
eases brief and to the point.- The illustrations are 
.well chosen, and the typical cases of the author’s 
experience are full of interest, and are of more than 
ordinary value to' the working surgeon. — K. 1 ". 
Medical Record, March 5, l SSI. 

It is a work especially adapted to the want* of 
students and practitioners. While not prolix, it 
afl’.jrds instruction in sufficient detail for a full un* 
der* landing of surgical principles and tho treat- 
ment of surgical diseases. * It embrace/- In its scope 
all the diseases that are recognized as belonging to 
surgery, and all traumatic injuries. In discussing 
tbe^o it has aeerned to be the aim of the author 
rather to pretent the student with practical infor- 
mation, and that alone, than to burden his memory 
with the riews of different writers, however dis- 
tinguished they might have been. In this edition 


the whole work has boon carefully revised, much 
of it has been rewritten, important additions have 
been made to almost every chapter . — Cincinnati 
Med. Metes, Jan. 1SS1. - ‘ 

The English edition, from which this is printed, 
has been carefully revised and rewritten; almost 
every chapter has received additions, and nearly 
one hundred new cuts introduced. The labors<of 
the American editor. Dr. John B. Roberts, hp.ve 
very much increased the value of tho book. He 
has introduced imtny.ncw.illuslrations and much 
new material not found iu the English edition. 
He has written too with great conciseness, which 
is a rare virtnc in un American editor of an English 
work. If one could procure or wished only one 
surgery, this volume would certainly be selecUtl* 
If be desired two, Erichten's Surgery would be 
added, and if he wished a third, Gross’s Surgery 
would justly be tho work selected. As tho great 
work of Grose Is amply sufficient for the wait.Vof 
any surgeon, the priority given to Edchsen, and 
above all other*, to this work of Bryant, is no 
labored eulogy of tho last volume, but a simple add 
Ju*t statement of its demonstrable and pro-eminent 
merits. — Am. Med. Bi- Weekly, Feb. 2fi, IfSSl. 


TfRICRSBN (JOHN E . ), 

Professor of Surgery in University College, London, etc. 

• THE SCIENCE AND ART OF SURGERY • being a Treatise on Sur- 
gical Injuries, Diseases and Operations. Carefully revised by. the Author from the 
Seventh and enlarged English Edition. .Illustrated by eight hundred nnd sixty. two en- 
gravings on wood. In two large and beautiful octavo volumes of nearly 2000 pages : 

‘ ‘ cloth, $8 50 ; leather, $10 SO ; half Russia, $11 50. (Just Issued.) 

Of the many treatises on Surgery which it has been , The seventh edition (8 before the world as the last 

r«nl r\f imrairnl rainn.n ... .... V - _ 


onr tn-T. to study, or our pleasure to read, there is none 
which in all points has satisfied us so well nsthe classic 
treatise of Kriclisen. His polished, clear style, his free- 
dom from prejudice nnd hobbies, his unsurpassed eras] 
of his subject, and Taft clinical experience, qualify him 
admirably to write a model text-book. AVI) en wc wish, 
at the least cost of time, to learn the most of a topic in 
sorcery, we turn, by preference, to hii work. It is a 
pleasure, therefore, to sec that the appreciation of jt’is 
general, and has led to theappearnnee of another edi 
tion. — MM. nnd Surg.Hejenrter. Feb. 11,1678. 

.S'otwithstnndingthciucreusu In site, woobserve that 
much ol ti matter lias been omitted. The entire work 
ha. been thoroughly written up, nnd not merely amend- 
ed by a few extra chapters A great improvement inis 
been made in the illustrations. One huudred and fifty 
new ones hare been added, nnd many of the old ones 
have been redrawn. The author highly appreciates the 
favor with which his work has been received by Ameri- 
can surgeons, nnd has endeavored to render his latest 
edition more than ever worthy of theirnpproval. That 
he has suci-mled admirably, must, we think, be the 
general opinion. AVe heartily recommend the book tc 
both student nnd practitioner. — TV. l’.Mcd. Journal 
Feb. ISIS. I 


word of surgical scionce. Theromay bo monographs 
which excel It upon certain points, lint ns a con- 
spectus upon surgical principles and practice it is 
unrivalled. It, will well reward practitioners to 
read it, Tor it Lae been' a peculiar province of Mr 
Erickson to demonstrate the absolute Interdepend- 
ence, of medical and surgical science AVo need 
scarcely add, in conclusion, that, we heartily com- 
mend the work to students that, thev may be 
grounded ip a sound faith, and to practitioners as 
an invaluable gnidd at the hedslde.—^m Pmrti 
doner, April, 1876. ' 

For the past twenty years Erlcbsen’s Surgery baa 

maintained ItsplKceasthc leading text-book not only 

in this country, bnt In Great Britain. That’ftts able 
to hold Us ground. Is abundantly proven by the tho 
roughness with which the present edition has been 
rerired, and by the large amount of valuable mate- 
rial that has been added. Asldofrom this, one hun- 
dred and fifty new illustrations have been Inserted 
including quite a number of microscopical appear! 
anccs of pathological processes. So mnrkod la this 
change for the better, that the work almost appears 
as an entirely new one.— Med. Itecord, Feh 03 j gyg 


E 0L 


Tbl« l» a work which has been lookedfor on both 
sides of the Atlantic with mock interest. Mr. Holmes 
is a stirgcon oflargeand varied experience, and one 
of the be«t known, and perhaps the most brilliant 
writer upon scrgical subjects in England, it is a 
book for students— and on admirable one— and for 
tbs basy general practitioner, ft will give a student 
alt the knowledge needed to pa-s a'riiid examlna- 
vhe book fairly justifies the Etch expectations 
■>eed of it. Lk-'tylj/ G-arand forcible. 


YES (TIMOTHY), M.D. , 

Surgeon to St. George's Hospital, London. 

SURGERY, ITS PRINCIPLES AND PRACTICE. In one hmul 

MfRurrin! STo! ° f nCnrly 1000 with 411 Illustrations. Cloth, $0 : let. the;, $7 ; 

‘“•'tinctness.— A'. T. Med. Jtccord, Apri 

H, iewu. . 4 

It will be found a most excellent epitomoof »nr 
gery by the general practitioner who has not th, 
time togiveattention to more minnlo and extended 
works, and tothemedical student. In fact.weknov 
of no one we can more cordially recommend. Tht 
author has succeeded well in giving a plain end 
practical account of each surgical injury and dU 
ease, and of the treatment which Is most com 
rnoniy advisable. It will „„ donbt become^ p 0 “ 
ar Work-in the profession, and especially LVtort 
book. Cincinnati Med. XeicA, Apri l 167a 


-nchene** Deeded 
w, not impaired 


, — CLINICAL MEDICINE— i\tely Issued. [ " ' - - ^ 

^INTCAL SINICINS : A Bystematie Treatise on the Diagnosis and Treatment of Diseases. 
Designed for Students and Practitioners of Medicine.. By Austin Flint, M.D., Prof.- of 
the Principles and Prnctice of Medicine and of Clinioal Medicine in Bellevue Medical 
College, New York. In one large and handsome octavo vol. of 795 pages. Cloth, $4 50 ; 
leather, $5 50 ; half Russia, raised bands) $6. 


Th<) scops and character of the volume are such the roost imoorlant accomplishments of a well-edu- 
: as will commend it at once to notice. It Is a book cated and skilful physician. The author has pre- 
whlch contains a vist amount of sound knowledge, pared the volume with a view of impressing the 
/serviceable f,r daily use to every practising physl- student and practitioner with the necessity of prnse- 
/ciau. This volume teaches the student how to rec- ctitingelinlcal study in early life. — Md. hied. Journ. 
oguize a disease, and then how to treat it; two of, Oct. 1879. 


TAYLOR’S MEDICAL JURISPRUDENCE— Jnst Issued, ' 


A MANUAL OF MEDICAL JURISPRUDENCE. By Alfred S. Tatlor, -M.D., late Lec- 
turer on Medical Jurisprudence and Chemistry in Guy’s Hospital, London. Eighth Amer- 
ican edition. Edited by John J. Reese, M.D., Professor of Medical Jurisprudence and 
Toxicology in the University of Penna. In one large and very handsome 8vo vol. of 933 
pages, with illustrations. Cloth, $5; leather, $6; half Russia, raised bands, $6 50. 

The American editions of this standard manual an assfdnity and success which made him fac’le 
have for a long time la.d claim to the attention of prina-ps among English writers on medical juris- 
the profession in this country ; and that the profes- prudence. Both the author and the book have made 
eion has recognized this claim wilh favor is proven a mark too deep to be affected by criticism, whether 
by the call for frequent new editions of the work. It be censure or praise. In this case, however, we 
Tnis one, the eighth, comes before us as embodying should only have to seek for laudatory terms. — Am . 
the latest thoughts and emendations of Dr. Taylor, Journ. of Med. Sciences, Jan. 1881. 
upon the subject to which he devoted his life, with 

By the same Author — Lately Issued. 

POISONS IN RELATION TO MEDICAL JURISPRUDENCE AND MEDICINE. Third Amer- 
ican, from the third and revised English edition. In one large octavo volume of 788 pages, 
with 101 illustrations. Cloth, $5 50 ; leather, $6 50. 

It Is a volume indispensable to the student and I excellence, and will, without dmbt, become the 
practitioner, more especially to those who enter standard of reference by the medical jurist on all 
upon the duties appertaining to medical jurisprn- | subjects of poisons and poisoning. — Canada Med. 
deuce. In every respect this is a work of peculiar ; aid Surg. Journ., Jan. 1876.- 

LEISHMAN’S MIDWIFERY— Lately Issued, 

A SYSTEM OF MIDWIFERY, INCLUDING THE DISEASES OF PREGNANCY AND. THE 
PUERPERAL STATE. By William Leishman, M.D., Regius Professor of Midwifery 
in the University of Glasgow, etc. Third American edition, revised by the author, with 
additions' by John S. Parry, M.D., Obstetrician to the Philadelphia Hospital. In one 
large and very handsome octavo volume of 733 pages, with over 200 illustrations.- Cloth, 
$4 50; leather, $5 50 ; very handsome half Russia, raised bands, $6. N 

' The work Is a thoroughly good one, and is well The views of the author are broad and liberal, 
adapted to the requirements of the practical obste- and indicate a well-balanced judgment and’raatnred 
trician. It Is something more thanacompend de- mind. We observe no spirit of dogmatism, bnt tbo 
signed for the medical student;, it Is a book to be earnest teaching of the thoughtful observer and 
studied by the practitioner, and it will seldom dis- lover of I rue science. Take the volume as a whole 
appoint him. It ts of convenient size, clearly writ- and it has fe w equals. — Maryland Med. Journ., Feb. 
ten, and eminently practical. As such, we heartily 1S80. 
commend it to our readers. — Sf. A, juts Clin. Rec., 

Jau. 1880. 

. ELLIS’ DEMONSTRATIONS OF ANATOMY— Lately Issued. 

DEMONSTRATIONS OF ANATOMY; Being a Guide to the Knowledge of the Human Body 
by Dissection. By George Vines Ellis, Emeritus Professor of Anatomy in University 
College, London. From the eighth and revised London edition. In one very handsome 
octavo volume of 716 pages, with 248 illustrations. Cloth, $4 25 ; leather, S5 25. 

For constant use in the dissocting-rooui the most The success of Ibis old manual seems to bo as well 
complete and trustworthy is Prof Ellis’ Dsmoustra- deierved in the present as in the past volumos. The 
tlons In Anatomy, which has st"od the test of quite book seems destined to maintalu yot for years Its 
a generation of students, and ts apparently as much leadership over the English manuals upon dissecl- 
approciated as ever — London Lancet, Sept. 10, 1SSI. lag.— Phila. Med. Times, May 21, 1879. 

HENRY C. LEA’S SON & CO.— Philadelphia. 


